ANNEXURE II
POST-DOCTORAL FELLOWSHIP COURSE (PDFC) / POST-DOCTORAL CERTIFICATE COURSE (PDCC) – January 2027 Session – AIIMS Guwahati 
APPLICATION FORM Paste recent passport size photo
To avoid any mis-representation or mis-interpretation of facts, the application must be duly ‘typed’ in Times New Roman font, size 12 preferably, supported with attested copies of testimonials. 


	1
	Advertisement number
	


	2
	Course applied for
	


	3
	Department
	


	4
	Name (in capital letters)
	


	5
	Father’s / Husband’s name (in capital letters)
	


	6
	Gender
	


	7
	Nationality
	

	8
	Religion
	

	9
	Date of birth
	Day
	Month
	Year

	
	
	

	
	

	10
	Age as on the date of last date of submission of application
	Years
	Months
	Days

	
	
	

	
	

	11
	Marital status
	

	12
	Category (UR/OBC/SC/ST)
	

	13
	Are you a SC/ST/OBC(NC) Candidate?
If yes, mention the Category (attach documentary evidence). In case of OBC (NC), the certificate should be issued by the appropriate authority in the current financial year valid for appointment to the post reserved under Govt. of India.
	

	14
	Are you a person with disability?
If yes, mention the category of disability and percentage of disability. Attach documentary evidence.
	

	15
	Whether working in Govt./Semi-Govt./PSU?
If yes, mention the name of the organization.
	

	16
	Are you Defence Personal disabled in operation
during hostilities with any foreign country or in a disturbed area and released as a consequence thereof?
	

	17
	Are you an Ex-Serviceman
If yes, mention date of joining, date of retirement and total years of experience.
	

	18
	Are you an ECO/SSCO who has completed their initial of assignment of five years?
If yes, mention date of joining, date of retirement and total years of experience.
	

	19
	Have you already secured regular employment under the Central Govt. In a Civil Post?
	

	20
	Were you originally domiciled in the state of Jammu
and Kashmir Between 01.01.1980 and 31.12.1989?
	

	21
	Are you a Govt. servant (as per DOPT instruction)?
If yes, mention the name of organization, date of joining and total years of service.
	

	22
	Aadhar Number
	

	23
	Contact details

	
	Permanent address
	





	
	Address for communication
	





	
	Mobile number
	


	
	E mail ID
	





24. Educational Qualifications:

	Qualification
	Subject/Speciality
	College/Institute/University
	Month & Year of passing
	No. of attempts

	10th class
	
	
	
	

	Intermediate / +2
	
	
	
	

	MBBS
	
	
	
	

	MD/MS
	
	
	
	

	DNB
	
	
	
	

	DM/MCh*
	
	
	
	

	PhD
	
	
	
	

	Any other
	
	
	
	



*Must indicate No. of years of the course (2yrs/3yrs/5yrs) and name of the Institute with full address.


25. Experience:

	Name of the post
	Name of the Institute
	Period
	Duration in 
Y/M/D
	Adhoc /Contract / Regular
	Nature of work (teaching/research/patient care)

	
	
	From
	To
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Total experience in years/months/days
	


26. Present employment details:

	1
	Post held
	

	2
	Pay scale
	

	3
	Total emoluments drawn
	

	4
	Complete address of present employer
	



27. Publications & Research work details:
List of publications in support of the aforesaid figures should be enclosed.

	Number of research paper publications
	Indexed journals
	


	
	Non-indexed journals
	




Provide a list of all your scientific publications in chronological order providing details of articles including whether Original article/review/case report, indexed /non-indexed,  impact  factor and number of citations for the articles.

	S.No.
	Particulars of the article in Vancouver style
	Impact factor
	Citations

	1
	
	
	

	2
	
	
	



28. Mention the full details of the names/particulars of two referees from your speciality who are in a position to testify from personal knowledge to your fitness for the post.
Note: 1. You should have worked with the referees. 
          
	Name
	Designation
	Institution
	Address
	Mobile number
	Email

	
	
	
	
	
	

	
	
	
	
	
	



29. Payment details:
	Amount paid
	

	Date and time of payment
	

	Transaction ID/UTR No.
	






UNDERTAKING

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 is found to be incorrect or false, I shall be liable for action as per Rules in force.

Place:
Date:                                                                                                                                      Signature of the candidate
