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अİखलभारतीयआयुिवŊǒानसं̾थान,रायपुर(छ.ग.),  

All India Institute of Medical Sciences, Raipur(Chhattisgarh) 
Tatibandh, G.E.Road,Raipur-492099(CG) 

www.aiimsraipur.edu.in 

 
Application for the post of Senior Project Assistant (One) on contractual basis for an extramural 
project sanctioned by ICMR, New Delhi, Government of India entitled “A study to understand 
the mechanism of metabolic derangement causing acute liver failure (ALF) in patients of 
acute yellow phosphorus poisoning “at AIIMS, Raipur (CG.). 

 

 
 
Name of the post applied for:-______________________________________________ 
 
 
 

1. Name of the Project:- “A study to understand the mechanism of metabolic derangement 
causing acute liver failure (ALF) in patients of acute yellow phosphorus poisoning”. 

2. Candidate Name in block letters:- 
 

                      

                      

 
 

3. Father’s/Mother’s Name in block letters:- 
 

                      

                      

 
 

4. Postal Address: 
 

                      

                      

                      

 

State:- 

Pin:- 

Contact Number:- 
 
 
 

5. E-mail ID:-   

          

      

          



 

6. Permanent Address: 
 

                      

                      

                      

 
 

State:- 
 
 

Pin:- 
 
 
 

Contact Number:- 
 
 

7. Date of Birth with 
documentary evidence: 

 
8. Category (please mark): UR/  OBC/  SC/  ST 

 
 

9. Gender:- Male  Female 
 

10. Educational Qualification: - 
 

Name of 
the 
Examinati
on 

Subject/Discip
line/Specialty 

University/I
nstitute/Coll
ege 

Year of 
Passing final 
examination 

Marks 
obtained 

Percentage 

      

      

      

      

      

 
 

11. Work Experience if any: - 

Attach annexure 

12. Publications if any: - 

Attached annexure  

13. Other qualifications such as 

JRF/NET/GAT in life science 

attached certificate  

 
14. 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 

 

          

      

 

          

 

Date Month Year 
   
 

   

  



my knowledge. I have not concealed any information. I undertake that any information furnished 
herein if found to be incorrect or false, and then I shall be liable for action as per rules in force. 

 

Name of Candidate: Signature____________ 
 
Date: Place: 
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