
 

   

 

  

foKkiu la- @

प्रपत्र
Application Form for the post of Clinical Research Coordinator in AIIMS, Raipur under “

A Global Phase 3, Double Blinded And Placebo- Controlled Study Evaluating The Efficacy And S
afety Of Etavopivat In Adolescents And Adults With Sickle Cell Disease ” At AIIMS 

Raipur 

Advertisement No.      

vkosfnr in@Applied for 

 

 

1- uke Li"V v{kjksa esa@Name in block letters :- 

 

                  

                  

 

2- firk@ifr dk uke Li"V v{kjksa esa@ Father / Husband„s Name in block letters:- 

                  

                  

 

3- ¼v½ LFkk;h irk/(a) Permanent Address:- 

                  

                  

 

jkT;@State 
 

 
fiu@Pin 

 

¼c½ Mkd dk irk/ (b) Postal Address:- 

                  

                  

 

jkT;@State 

 

 
fiu@Pin 

 

 

All India Institute of Medical Sciences, Raipur (Chhattisgarh) 
G. E. Road, Tatibandh, 

Raipur-492 099 (CG) 

www.aiimsraipur.edu.in 

 

Affix Passport 

Size self-

attested 

colour 

photograph 

here. 



4.  laidZ fooj.k @Contact Details:- 

 ,l-Vh-Mh- dksM lfgr Qksu ua-/ 

 Phone No. With STD Code 

 eksckbZy ua-@Mobile No.: 

 

 bZesy@E-mail   

 
 
 
5.    izek.ki= ds vuqlkj tUefrfFk@                 fnukad@Date            ekg@Month        o"kZ @ Year 
 
 Date of Birth with documentary evidence 
 
 

 lk{kkRdkj/पपपपपपप dh frfFk dks vk;q                 o"kZ @ Year        ekg@Month              

fnu@Day 

 Age as on date of interview                                      

 

 

 

7.   पपपपपप (vtk@vttk@vfio@पपप.)    

      Category ( SC/ST/OBC/UR) 

 

8.     fyax@Gender:             iq:"k@Male           efgyk/Female   

 ¼lacaf/kr ij fpUg yxk,a@Tick the relevant)-     

 

9.      Person with disability (PWD)/ fodykaxrk– (Yes/No) 

 

10-  'kS{kf.kd ;ksX;rk@Educational Qualification:- 

 

ijh{kk dk uke @ 

Name of the 
Examination 

fo"k;@fo/kk@ 

fof'k"Vrk @ 

Subject/ 
Discipline/ 
Speciality 

fo'ofo|ky;@laLFkku@ 

egkfo|ky; @ 

University/ 
Institute/ 
College 

ikB~;Øe dks 

iw.kZ djus dh 

frfFk @ 

Date of 
completion 
of course 

vafre ijh{kk 

mŸkh.kZ djus dk 

ekg rFkk o"kZ@ 

Month & 
Year of 

Passing final 
examination 

izkIrkad@ 

Marks 
obtained 

ikB~;Øe 

dh vof/k 

@ 

Duration 
of Course 

       

       

       

vU; dksbZ ;ksX;rk @ 

Any other 
Qualification 

 
 

     

 

 

 

 

  

 

 

  



11.  Work Experience( if any):- applicant should meet mentioned essential teaching and work 

experience 

Name of the 

organisation /office  
Designation  From  To  Job responsibilities    

     

     

     

     

 

12. Publications (if any)  

   

 

13.  If selected what period would you require for joining the post: ________________________ 

 

 

I solemnly affirm that the information furnished above is true and correct in all respects to the best 

of my knowledge. I have not concealed any information. I undertake that any information furnished 

herein if found to be incorrect or false, then I shall be liable for action as per rules in force.  

 

Date:-  

Place:-                                     (Signature of Candidate)  

                                                                       

 

 

                                                                                                                                            Name of Candidate: 

 

 


