
Annexure-I 

Application form for Engagement of Part-Time Doctor 

 

1.  Notification No.: 2026/PTD/01 

Affix recent 

Passport size 

Photograph 

2.  Name of the Candidate  

(In Block Letters) 

 

 

3.  Father’s / Mother’s Name  

4.  Date of Birth  

5.  Age  

6.  Address for Correspondence with 

PIN Code 

 

 

 

7.  Permanent Address 

 

 

 

 

8.  Nationality  

9.  Religion  

10.  Date of superannuation and PPO 

No. from Government service (if 

applicable) 

 

11.  Telephone / Mobile number  

12.  Email ID  

13.  Education Qualifications 

Exam Passed University/Board Subject 
Percentage 

of Marks 
Year of Passing 

SSC / X Class 

 

    

Intermediate/XII Class     

Graduation 

(Specify name) 

    

Post Graduation 

(Specify name) 

    

Any other relevant 
qualification 

 

    

 

सीएसआईआर-कोशिकीय एवं आणशवक जीवशवज्ञान कें द्र, 
CSIR-CENTRE FOR CELLULAR AND MOLECULAR BIOLOGY,  

हैदराबाद-500007, तेलंगाणा / Hyderabad-500007, Telangana 

Website: https://ccmb.res.in 

 
 

https://ccmb.res.in/


14.  Experience, if any (Please attach a separate sheet if necessary)  

Sl. 

No. 

Designation of 

post held and 

scale of pay 

Name and address 

of employer / 

institution 

From To 
Nature of work and 

responsibilities 

 

15.  Additional relevant information, 

if any, in support of your 

suitability for the said 

engagement, attach a separate 
sheet, if necessary. 

 

16.  Are you related to any CSIR-

CCMB Employee? If so, the 

name, the office where the 
relative is working and 

relationship thereof. 

 

17.  Medical Council Registration 
Details 

 

Registration No.: 
Year of Registration: 

State Medical Council: 

18.  Any other details  

 

Sl. No. Enclosure 
Status 

(Yes/No) 

1. SSC/10th Certificate for age proof  

2. Intermediate/ 10+2 Certificate  

3. Graduation Certificate, if any  

4. Post-Graduation Certificate, if any  

5. Other Qualification Certificate, if any  

6. Experience Certificates, if any  

7. No Objection Certificate (NOC), wherever applicable  

8. PPO (if superannuation from Government service)  

 

UNDERTAKING / DECLARATION 
 

 I, __________________________________, hereby, declare that all the statements & information 

given in the application are correct and complete to the best of my knowledge & belief and nothing 

has been concealed/ hidden. I further declare that I was clear from vigilance angle at the time of 

my retirement (in case of Govt. Employee) and I am medically fit to perform office work. In the 
event of any statements & information being found false or incorrect at any time, action may be 

taken against me and I shall abide by the decision of authority, my engagement shall be liable to 

be summarily terminated without any notice. 

 

 

Place: 
 

Date:                                                                                                     Signature of the Candidate 


