
Application Form

Walk-in-Interview on 19-07-2022 against 
Advt. No. CSIR-CSMCRI/ADMIN/2022
1. Name of the Candidate:



:   _________________________________________
2. Husband’s / Father’s Name:


:  ______________________________________
3. Date of Birth :




:   ______________________________________
4. Age as on 19-07-2022 :



:   ______________________________________
5. Whether Graduate
 Yes / No

:   ______________________________________
6. Whether GNM Diploma  Yes / No

:   ______________________________________
7. Whether the Registration with Nursing
 :   ______________________________________
     Council of State Yes / No



8. Whether experience minimum five years 
     as per Advt.: Yes / No



:   ______________________________________
9. Whether working knowledge of Computer : Yes / No : ____________________________
10.Whether working knowledge with 
      CGHS cases/hospitals  Yes / No

:   ______________________________________
11.Current Address  



:   ______________________________________







     ______________________________________








     ______________________________________
12. If working please bring NOC from Employer: ______________________________________
13. Contact Mobile No. 



:   ______________________________________
14. E-mail id                                                               :   ______________________________________

15. Marital status 




:   ______________________________________
16. Category :




:   ______________________________________
(Signature of the Candidate)
Place :

Date  :



Affix recent passport size photograph








