CSIR - CENTRAL ELECTROCHEMICAL RESEARCH INSTITUTE
(@=miae T ST AU TRue Council of Scientific & Industrial Research)

RN /Karaikudi — 630 003.

SIRRTET F Notification No. PHY-03/2021 FOA Ee & P
A —HTHR &l
1. AT Ug Position applied for : Part Time Physiotherapist ®Iel Jgl ST
Affix your recent
2. O A Name in full passport size
(@ 31&RT A Block Letters) Photagraph
3. JOu/EI/RT fef/ets 3y &
Male / Female / Third Gender/ any Other Category:
4. MATAT T ATH
Father’s / Spouse Name
5. 3MgAge(feason............. G) o Age( Years Months __ Days)

6. Si=d famrDate of Birth

7. IJHATA UdT Present Address

. HIST8ol 7. 9T Jhfedeh HIeTsot -, //Mobile No & Alternate Mobile No.:

N

oo

. $-FAEmail ID.

©

a7 Category (UR/OBC/SC/ST/EWS)

10. IISEIIAT Nationality
11. darfges FEAfA Marital Status

12. Registration Number of Physiotherapy Center
(copy should be attached) (if applicable)

13. IS IIAT Educational Qualification :
14. (@& vHOET S G-I hieRee UfRIT S% TS el d SIVI/ Self-attested photostat

copies of educational certificates should be attached herewith)

ST adiet S ERAECATT Rp) 3t @1 gfaerd ag
Exam Passed Board/Univ. Subjects % of Marks Year of Passing
SSLC
HSC




15. daheilehl 3T6dT Technical Qualification:

SoroT gdYeT

Exam Passed

Eyg
Subjects

eI
Class

ay

Year of Passing

16. 3T Ha/Experience: (YES/ NO) (af &, At oram i Srvar SHIoTas &l T@-JH1fTd Wicee Uiy e ®X | /if yes,
please enclose the photostat copy of work experience certificate)

EDIEY
Employer

gTRT Ig
Post Held

PRITEUI-ferrr

Date of Joining

Bl o ferfer

Date of Leaving

STt a9
No. of years experience

__Year(s) ___Month(s)___Day(s)

___Year(s) ___Month(s)___Day(s)

__Year(s) ___Month(s)___Day(s)

Eap] AT - EIQTVTEFGf/ Total no. of years experience

__Year(s) ___Month(s)___Day(s)

17. aﬂ‘é A W‘r’l EYT Any other relevant matter:

18. &7 TAATT H TTR HIe ReAGR WSHIIRITE ATHAISIR A G F FRRAT & ? I 2,

ar 3@ a1 3R ggareT & 1Do you have any close relatives working at present in CECRI/CSIR Labs?
If so, give name and designation:

19. =NUM/Declaration:

H UCIgRT SIS aRAI/aRT § (b HRT STHDRT 3R 8T & 3R, 3f1ae H & T8 SR 98! ¢ |
W“ﬁﬂ'\’wﬁ, aﬁiﬁ?WW%ﬁ Fﬁﬁﬁﬂ@ﬁﬁﬁﬁﬁ I/l hereby declare that, all the

particulars made in the application are true to the best of my knowledge and belief. In the event of any

information being found false at any stage, my candidature is liable to be rejected.

TATA Place:
fe. Date:

SFHlCaN & FEATER Signature of the Candidate




