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CB H CENTRE OF BIOMEDICAL RESEARCH

SR YU WRGR BT (d W] dex
An Autonomous Centre of Government of Uttar Pradesh

fasmo= A odogHosno / 9t /008 / 2023 qENE HHR dY
Advertisement NO. CBMR/RCT/008/2023 AdeTaHT I
Imdfea ug &1 A— ff wfua S
Name of Post Applied:- Private Secretar .
PPl v y IEEEIR] /Paste
! recent coloured
Wﬂm (‘qﬁ' A 7 a ar | q.ﬁ) self attested
Payment Details (Please ignore, if not applicable) passport size
photo.
d& &7 A9 dAr emEr/Bank Name & q\oé’ro}mo e et afgay Tfr/Amount
Branch UTR Number with date
1) 373TAT FT ATH/ Candidate’s NAME.....ceeeeeeeeeeeeeeeee s es s eseseseseseeessessesssesesssesesseees
2) TAT BT AT/ Father’s NAMe. ... .ot
3) HATAT BT ATH/MOLher's NamMe ..ooccveeeeiieeieeeeeeeee et
4) S=ATATA/Date of Birth
festier 01.07.2023 &1 ... AV AE.... &
Age as on date 01.07.2023 Year................. Month................... Days...cccvceecrceenn,

5) YAMOR &7 9dT UsIshis Afgd/ Correspondence address with pin-code.

6) TAS UdTr/Permanent Address

7) B-HT/EMAIl oo
8) WieT AT AN 570/Phone or Mobile NO.........ccooveeeeeeeeeeeen.

9)  ATITREAT/NAtioNAlitY......cveeeeeeeeeeeeeeeeeeeeeeeeee e

10) ETH/REIZION oot
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11) ferar  (pom \/ﬁﬁ%ﬁ #Y) /Gender (Please Tick \/as)

1fl}T‘Sr/MaIe

[]

AfgeT/Female [

12) (%) 31Tt for A0l @ ToefT & Fouar 38 Rfged H

(a) Candidate please may specify the category to which you belong.

SC []

ST []

OBC [ ]

General [ ]

(@)l (I el Pefarad Aoh @ st § & g 39 Rived &) v
(b)Subcategory(If candidate belongs to any of the following categories, then tick it.)

for:eraFdsTeT/Persons

with disab
L]

ilities

fatrar/Widow

]

?—IW?;T:‘.T/ Divorced

EDIIEEY

faTe/udicially
Separated

13)

darfges &It (o= v afRfea #<)/Marital Status (Please Tick ‘/aS)

farfed/Married [

fdarfRa/Unmarried [

14) T AT EHRT a1 H IR ¢ O0H FaTcaqrdl HEI dUT ddaifasd & &
3Usha TFATAIT & ?Are you employed in Government office ( Includes autonomous

organization and public sector also)? g/s&l  Yes/No
15) ()& ATTdr/Educational Qualification -
qliem @ | SYS/EEy/ Scaot w/subject PIGEIGT Sediot Jer O/
#ATH/Name of Board/Institution El"i'/Passing percentage Sofy/ Roll. No.
exam year Division
gISEhel/
High School
10+2/

Intermediate

Eda/
Graduation

(@)3HRFT & AfaRed F1$ 377 A@F Aegddamiar Raw e g O 3@
3col@ Hi- Additional educational/technical qualification, if any.

qflem  FT | ST/ Scdtof faw/subject gfaeray £ i) AT
ATH/Exam Board/Institution El"i'/Passing Percentage »)‘Uﬁ/ Fi'O/RoI
ination Year Division I No.
Name

ST 9T HO (3) W




@)

16) ®uaT fafea & /Please tick
f&d/Hindi [ 3iSll/English [

| Jmerfarfd / stenography

17) ®uar faf~gd & /Please tick

fé/Hindi [ 3/af/English [

THUT/Typing

18) Fuar fIf=gd #X / Please tick
DGR YellHeT BIFE/ | &/Yes =Tel/No

Knowledge of Computer
Application

19) 37a fSI@H gqA SR ATfAST g, I #1$ §l/Experience including present

employment, if any.

FrRTIT ge/Post | 37af®/Period | ade/pay | TUTS/3TEATS FRY $r
T (Permanent/Temporary) Eﬁjﬁr/Nature
TH/Name of work.

of Office

20) FAT H5 @A Teadl/fdpe Feadl d=ex 3fe qraiifsea Rud  (fodovwosmo),
TGS, UAT SHAT TAINRTAT H SRR &7 Il g dl 3THT oATH, USAH dUT ofd &l
fdaXoT | Whether any blood relation is employed in Centre of Biomedical Research
(CBMR), Lucknow or its lab. If, yes please give the details of name, post, Lab.

3cHIYUT/Declaration

# Fcafassl qdeh @YoM AT /A § 6 M GaRT IR e uF A ol R gEed <@k Af
SN & HFER Fed, Q7 vd & ¢ | I el off &) W a7 e7afy o @y & gEem od wig e g, o A
sEdcarl/fagiad o= fhdl qd quer & foved # & o |

| hereby declare that all the statement made in the application are true, correct and complete. In the event
of any information being found false or incorrect at anytime, then my candidature/appointment may be cancelled
without any prior information.

HordeTehi 1 ¥/ List of Enclosures-
gff & BXdI&¥/Candidate’s Signature

dM¥H/Name-
IH/AETSeT/Phone/Mobile-
$- Al/E-mail-

fedAth/Date ..c............

TUTA/Place ................

T S A Si.3mE v gw. uRER, IRt WS, d@e—226014, S0Y0 (HIRA)
SGPGIMS Campus, Raebareli Road, Lucknow — 226014, U.P. (INDIA)
Tel : 91-522-2668985(0), Fax: +91 522 2668995 Email: director@cbmr.res.in, admin.officer@cbmr.res.in Website: cbmr.res.in
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