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ANNEXURES 

 

Annexure I (application form),  

(To be uploaded in online application form duly signed) 

 

Name of the post:  

Title of the Project: Development of an Optimal Model for Sickle Cell Disease Screening, Diagnosis, 

Treatment and Care: An Implementation Research Study  

Name of the candidate (Full in Block Letters): 

Sex: 

Mother’s Name: 

Father’s Name: 

Name of the local Guardian & Contact number: 

Address for correspondence: 

Mobile Number: 

Email id: 

Date of Birth: 

Marital status: Married /Unmarried 

Educational Qualification: 

S. No  Exam passed  Grade  Year of passing  Board/University  Specialization  

      

      

      

      

      

      

 

Work Experience: 

S. No  Period  

(From.. 

to…) 

Post 

held  

 

Duration Scale of pay  Name of the 

employer  

Type of work 

performed 

       

       

       

       

 

 

Research Publications (If none, please leave it blank) 



Total no. of 

articles 

published (A)  

No. of 

PubMed/Medlin

e/ Scopus/SCIE 

indexed articles 

published (B)  

Among (B), no. 

of articles as 1st 

author  

Among (B), no. 

of articles as 

corresponding 

author  

Among (B), no. of articles 

as other authors  

   

 

 

 

 

  

 

Research publications (Enlist 5 best publications as first or corresponding author): 

S. No Details of publication 

  

  

  

  

  

 

Research publications (Enlist 5 best publication as authorship in other author order): 

 

S. No Details of publication 

  

  

  

  

  

 

If selected, what time duration would you require for joining?  

 

Have you been declared unfit by medical/court for appointment in any Govt service: Yes/No  

 

If Yes, Mention the reason: 

 

Have you been any court case ongoing/pending (Candidate has to submit police verification report within 3 

month of joining if selected): Yes/No 

 

Enlist 2 referee along with Name, designation, phone no and email ID: 

1. ………………….. 

2. …………………. 

 

If Yes, Mention the reason: 

Declaration 

 

I hereby declare that the above mentioned furnished details are correct to the best of my knowledge. 

 

 

Date:                                                                                               Signature of the candidate 

Place: 

 

Note: Scanned copies of all certificates/credentials for the identity, educational and work experience made 

above needs to be uploaded in the google form as well as to send in hard copy via post 



 

 

 

 

Annexure II: No Objection Certificate (NOC) 

No Objection Certificate (NOC) 

(To be provided on official letterhead of the Institution/Organization) 

 

This is to certify that Mr./Ms./Dr. ________________________________, 

S/o / D/o ____________________________________, is currently working as 

________________________________ (Designation) in the Department of 

____________________________________________ at 

________________________________________________ (Name of Institution/Organization) 

since __________________ (Date of joining). 

This is to state that the undersigned has no objection to the above-mentioned candidate applying for and 

appearing in the interview for the post of __________________________________________ under the project 

titled __________________________________________ at AIIMS, Guwahati. 

In the event of selection, the institution/organization has no objection to relieve the candidate as per rules to 

join the said post. 

This certificate is being issued upon the request of the candidate for the purpose of submission at the time of 

document verification. 

 

Name of PI (As applicable): ________________________________ 

Designation: ________________________________________ 

Department/Organization: _____________________________ 

Signature: __________________________________________ 

Official Seal: _______________________________________ 

Date: ____________________ 

Place: ___________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

Annexure III (Self-Declaration of Physical Fitness) 

 

Self-Declaration of Physical Fitness 

 

 

I, Mr./Ms./Dr. ________________________________, 

S/o / D/o ____________________________________, 

aged ______ years, resident of ____________________________________________, 

do hereby declare that: 

1. I am physically and medically fit to perform the duties required for the post applied for.  

2. I understand that the nature of the project involves frequent travel including difficult to reach areas, and 

I am willing and able to undertake such travel and responsibility as required.  

3. I do not have any medical condition that may hinder my ability to perform my assigned duties 

efficiently.  

4. I am not suffering from any chronic illness and am not under any long-term medication/treatment that 

may affect my work.  

5. I undertake that in case any information provided by me is found to be false or incorrect, my 

candidature/appointment shall be liable to cancellation at any stage.  

I am making this declaration voluntarily and to the best of my knowledge and belief. 

 

Signature of Candidate: __________________________ 

Name of Candidate: ______________________________ 

Date: ____________________ 

Place: ___________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

Annexure IV (Self-Declaration Regarding No Pending/Ongoing Court-Case) 

Self-Declaration Regarding No Pending/Ongoing Court Case 

 

I, Mr./Ms./Dr. ________________________________, 

S/o / D/o ____________________________________, 

aged ______ years, resident of ____________________________________________, 

do hereby declare that: 

1. I do not have any pending or ongoing court case, criminal or civil, against me in any court of law.  

2. I have never been convicted by any court of law. (Modify if required as per policy) 

3. I understand that in case any information provided by me is found to be false, incorrect, or concealed, 

my candidature/appointment shall be liable to cancellation/termination at any stage.  

I am making this declaration voluntarily and to the best of my knowledge and belief. 

 

Signature of Candidate: __________________________ 

Name of Candidate: ______________________________ 

Date: ____________________ 

Place: ___________________ 

 


