
(Annexure-1) 
Posfgrndtrn(c lnstHule of Mcdicnl Educntion and Rescnrch 

Department of Virology 
"En1hrnting the Disease Burden and Scquelae of Respiratory Syncytial Virus in Young Children: 

Multicentric Hospital Bused Study (India)". 

Application Form 

Post Applied for : _______ _ 

l. Name of the Applicant (in.full block letters): 

2. Father's/Guardian's/Husband's Name: 

3. Date of Birth: __ (ddlmmlyyyy) 

4. Cateuorv: Gen SC ST OBC 
C , - - --- ----

(*OBC candidate should pro1·ide valid recent OBC certificate) 

5. AGE (as on 22/0912026 ): Years: 

6. Address for Communication: 

Mobile No*: 

* - Mandatory 

~oGho~h 
~:·fo~~:re Proffl~sor 
Deptt. of v;roloey 
PGIMEr{, 01Jr.u ccirh 

Months: Days: 

Affix 
passport 
size 
photograph 

1 



- . F duc:11 wna l Tl'l'irn tL',l l Qu.ll i Ii L'il t H)llS 

(From /0,1i or C'q11iw1/c111 01111·ards .. ~elf-attested tOJJ1es to he enclosed): 

-.~ -
E~amination \'cnr of University/ Division/ % of marks Subjech 

passed passing Board Class 

' ·-
I 

I 
l 

\ 
l 

\ 

I 

8. P.xperiencc: (from recent) 

IS. ~o. From To Duration Proof Submitted 

, ~ I 



\ 

'- ist of Public,1Hons: Fill the table below and also attach the list. 

I 

National International 

Indexed 

Non Indexed 

I 0. DECLARATION: 

l do hereby declare that the above information furnished by me is true and correct to the best of my 

knowledge. 

Place: 

Date: 

(Signature of the Applicant) 

List of Enclosures: 

l. DOB Certificate 

2. Qualification certificate, marksheets 
3. Experience Certificate 

4. Any other supporting document/ certificate 

Jfv 
o . t rna .... Gnosh 
; scociate professor 
Oeptt. of Vi, o\ogy 
PGl~/\ER, Chand'garh 
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