
 



 



 अखिल भारतीय आयुर्विज्ञान संस्था रायपुर  ) छत्तीसगढ़ 
 

All India Institute of Medical Sciences Raipur 

(Chhattisgarh) G. E. Road, Tatibandh Raipur-492 099 

(CG) 
 

  
 
ADVERTISEMENT FOR PROJECT ASSISTANT  ON CONTRACT BASIS FOR 
A PROJECT ENTITLED ““Role of Anti- Multerian Hormone (AMH) in the 

Diagnosis of PCOS ” OF OBSTETRICS & GYNAECOLOGY AT AIIMS, 

RAIPUR. 

 

 
1. Name of the post applied for:- PROJECT ASSISTANT  

 

2. Name in block letters:- 

 

              

              

 

3. Father / Husband‘s Name in block letters:- 

 

 

 

 

4. Postal Address: 

 

 

 

 

 

 

State:- 

 

            

 

 

PIN:- 

          

 

5.  Contact Number:- 

 

 

 

6. E-mail ID:-  

 

 

Affix Passport 

Size self- 

attested 

colour 

photograph 

here 



 

 

7. Permanent Address:  

 

 

 

 

 

 

State:- 
 

            

 

 

PIN:- 

  

         
 

 

 

8. Date of Birth with documentary Evidence:- 

Date Month  Year  

   

 

 9.Category:-  UR/OBC/SC/ST 

 

10. Gender :-   Male /Female 

 

 11. Educational Qualification:- 

 

 

 

 

 

 

S.NO Name  

of the 

Examination 

Subject/ 

Discipline/ 

Specialty 

University/ 

Institute/ 

College 

Year of 

Passing final 

examination 

Marks 

obtained 

Percentag

e 

       

       

       

       



 

12. Work Experience:- 

SN FROM TO POST HELD NAME OF  

EMPLOYER 

REASON FOR 

LEAVING 

      

      

      

 

13. Research experience –  

S.N Name of the 

project  

Name of Institute  NAME OF 

investigator 

FROM TO 

      

      

      

      

 

14. if any publications please mention-(if required attached separate 

sheet) 

 

15. If selected what period would you require for joining the post -------------------- 

 

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 is found to be 

incorrect or false, I shall be liable for action as per rules in force. 

 

 

Date:- 

  

Place:-     

  

 

Name of Candidate:-     ------------------------------------------- 

 

Signature of Candidate:- ------------------------------------------ 

 

 

 


