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

Raipur-492 099 (CG)

www.aiimsraipur.edu.in
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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
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.. . hot h
1. 99 e 3Rl 4/ Name in block letters :- P oh:rg;ap

2. fir /afy &1 9 W Rl §/ Father / Husband‘s Name in block letters:-

3. (&) ¥ uar/(a) Permanent Address:-

I / State

o7 /Pin

@) s @1 udr/ (b) Postal Address:-

Isg / State

fo1 / Pin




4. s fdavor / Contact Details:-
TH IR BIS Afled B ./
Phone No. With STD Code
eS|, / Mobile No.:
$8d1 / E-mail

5. AT & AR ST / f&qi® / Date A8 / Month 99 / Year
Date of Birth with documentary evidence
QAT R/ 000000 @ [ BT ey 9§ / Year A8 / Month

&9/ Day
Age as on date of interview

7. 0Coong (IS /JSTSl /31fug / 0oo.)
Category ( SC/ST/OBC/UR)

8. fefiT / Gender: J&Y / Male Afeell/ Female
(HEf¥d R =78 @Y / Tick the relevant)- I:I I:I

9. Person with disability (PWD)/ fa®eriiTdi— (Yes/No) |:|

10. Sterfores Aaar / Educational Qualification:-

et BT AH [/ fava /faen /| fawafdenea /6= / | UIGTsHA Bl aifor ol Ui / CIGUER
Name of the fafrear / wefaered / quf R Bl | ITAOT B BT | Marks P 3rafdy
Examination Subject/ University/ fafer / g T 9¥/ | obtained /
Discipline/ Institute/ Date of Month & Duration
Speciality College completion Year of of Course
of course Passing final
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I Py AT /
Any other

Qualification




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

Name of the Designation From To Job responsibilities
organisation /office

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:




