All India Institute of Medical Sciences, Bhopal
Saket Nagar, Bhopal (MP) 462020
www.aiimsbhopal.edu.in

Application Form

Advertisement No.: AIIMS/BPL/Patho/Project/GG/2025/....... Dated: .... /....../2025

Project Title: "National Registry for Rare and Other Inherited Disorders (NRROID)"

Post Applied - Data Entry Operator (DEQ)

FUIl NAME (i1 CAPITALS): cvvvvveveuee e eeseesvesens s seesessessesees sesees s s esesssens e S?asliport .
1Ze hecen

Father’s/Mother’s/Husband’s Name: ........ccccuumveressersesnesss e e sesssessssesnennms Photo
Date of Birth (in DD/MM/YYYY format): ......cccoscensiemmsemnsesmnsses s ses s ses snnsens

Gender: ......coeeeveneernnnan

L0F: 117 11) o /-

1
2
3
4. Nationality: ......ccueueiiirmnennnns
5
6. Age as on last date of Application................., Age relaxation required (Yes/No): ............
7

Full Address for correspondence (with Pin code): ... s s e s e e s
8. Permanent address (with Pin code), if not same as above: ..........ccei s e e s e

9. Mobile No. (10 digit): ....c.ccnsimnriemmsmnsir s e s e e sennns
10. E-Mail address: ..cocoivveerueeiisirrmesssessssesssssnssss sessnssns sssssssssssssssassssssssens

11. Educational/Professional qualifications (10th Class onwards)

5. Qualification Name of Year of Percentage of
No. Board/University Passing Marks

12. Details of Experience: (Current occupation first)

Name of the From To Total Duties &

S. No.
Post Institution (DD/MM/YY) | (DD/MM/YY) | Experience Responsibility

1]2



file:///C:/Users/DELL/Downloads/www.aiimsbhopal.edu.in

13. Any other relevant information you wish to add related to field work experience, etc.
(Use separate sheets if necessary)

DECLARATION

[ hereby declare that the information furnished above is true, complete and correct to the best of
my knowledge and belief. I understand that in the event of my information being found false or
incorrect at any stage or any attempt has been made by me to wilfully conceal or misrepresent
the facts, my candidature/appointment shall be liable to be cancellation/termination without any
notice or compensation in lieu thereof.

Place: ...ccevrvervnernnns

| D F | (A — Signature of the candidate

¢ Kindly attach Self-attested photocopies of (1) Educational qualification (2) Proof of
Date of birth (3) Experience certificates/testimonials (4) One-self attested recent
passport size photograph (5) ID Proof (Ex. Aadhaar/PAN/Voter ID/Driving License etc.)
(6) SC/ST/OBC Certificates, if applicable.

e No Objection Certificate from the current employer (if in regular/permanent position)
has to be submitted in original.

e (Candidates should produce all certifications/testimonials in original for verification.

Note: Incomplete applications or applications without a prescribed format will not be considered.
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