APPLICATION FOR THE POST OF JUNIOR RESEARCH FELLOW-I Attach your

CENTRE FOR MEDICAL ELECTRONICS Rece”;iz:sspo”
Photo here

Name

Date of Birth

Community

Gender

Degree & Branch

Year of Passing

Percentage/CGPA

College/University

GATE/UGC,CSIR NET score

Work Experience

Other Skills

Address for

Communication

Email

Mobile

DECLARATION:

I hereby declare that all details furnished above are true to the best of my knowledge.

Place:

Date:
SIGNATURE



