WS HRAT I FEATH, TTR (Sl a915)

All India Institute of Medical Sciences, Raipur (Chhattisgarh)
G. E. Road, Tatibandh,

Raipur-492 099 (CG)

www.aiimsraipur.edu.in

Application Form for the post of Data Entry Operator Grade - A for an Extramural Project entitled:
“Outcome Assessment of Indigenous Designed Patient-Specific Implant with Integrated Dental
Components For Early Rehabilitation Of Oro Maxillary Defect Secondary to Post Covid-19 Rhino
Maxillary Mucormycosis, A Prospective Cohort Pilot Study”.

fagmo €. /Advertisement No. Affix Passport
N Size self-
sfafed U< / Applied for attested
colour
photograph
1. M W R # /Name in block letters: - here.

2. foar /ufy &1 M W eRri #/ Father / Husband‘s Name in block letters:-

3. (31) Rl uar/(a) Permanent Address:-

I / State

o7 /Pin

@) s @1 udr/ (b) Postal Address:-

Isg / State

95 /Pin




4, e faaror / Contact Details:-

AL Brs |fed B ./

Phone No. With STD Code

AeTse . / Mobile No.:

91 / E-mail

5. SV fafer

Date of Birth

Qe R/aeT B [ BT 3y

Age as on date of interview

7. Fofy (31511 / 31Tl / 3104 / 374T1.)
Category (SC/ST/OBC/UR)

8. fofiT/ Gender:

f&i® / Date H18/Month T/ Year
T/ Year H1g/Month &/ Day
g9/ Male AfZell/Female

(HaR¥d wR &g @Y/ Tick the relevant)-

9. Person with disability (PWD)

/ fa&dARTd— (Yes/No)

10. eafores AT/ Educational Qualification:-

[ ]

[ ]

[ ]

9T B AW/ fava /faen /| fawafdened /SR /| 91T HA Bl 2fam et Tl / SISPER
Name of the faRrear / werfdered [/ quf HRA Bl | IAOT BRA BT P 3afey
Examination Subject/ University/ fafr / A8 @M a9/ | Marks
Discipline/ Institute/ Date of Month & obtained | Duration
Speciality College completion Year of of Course
of course Passing final
examination
=T PIE AFIAT /
Any other

Qualification




11. Work Experience (if any): -

TEAA/FAET A
atH /Name of the
organization /office

qq oTH
s/ Designation

Fg I/
From

od doh
/To

F & 9&R /Job responsibilities

AT Hordel &Y (ITE 3R @ o ) /Attach annexure (if required)

12. YR (3G 1 g)/Publications (if any)
(aeT PUBMED $s&8 Sietei/only PUBMED indexed journals): §dt Helesl &% /Attach annexure

13. T dr BT & ug e e g fhder qHT 39 H =g /If selected what period would you

require for joining the post:

# gfte tar § & I & I8 SRt M A & AR e ¥l Hel g Sy A Bars g1 A wweran g o A

FIS AR I S A &, F FrgaR Fias & v swerh & |

I solemnly affirm that the information furnished above is true and correct in all respects to the best
of my knowledge. I have not concealed any information. I undertake that any information furnished

herein if found to be incorrect or false, then I shall be liable for action as per rules in force.

Date:-

Place: -

(6EdT&X /Signature of Candidate)

dTH /Name of Candidate:




