ALL INDIA INSTITUTE OF MEDICAL SCIENCES, PATNA
Department of Community and Family Medicine

1%t Floor, Administrative Building, AIIMS Patna-801507

Affix Passport
Size Recent AADHAR No:
Photograph

Application form for various posts in Gates Foundation funded project titled
Acceptability, Feasibility, and Mapping of the Operational Pathway for the Administration
of a Single Dose of Intravenous Ferric Carboxymaltose in Moderately to Severely Anemic
Pregnant and Immediate Post-partum Women in Selected Districts of Bihar.

(Please read the format carefully before fill. If format will be not fill clearly, form will be

rejected)

Name of the Post Applied for: ... e e

1. Name (In Capital LETerS):  ..cciiiiiiiiieeieie e eiieeeeeee e eeenneeeaneeeeeee s eees

2. Father’s/ Mother’s/Guardian NAIME : .....cveevieeviniiniiueeeeeneeneeneeneeeeseneeserssessessesnenns

3. (a) Date of Birth L teeettteeeteeeeteeeeneeeeteeeeneeeeeeeeeteeeeanaaeranaeennneen
(b) Age as on (15.05.2025 ): ............ Years............ Months............ Days

4. Nationality L tetereeeetieeeeiieeeeieeeseeeeeseeeeeeeeseetneeetenaeettneanaaaa
5. Marital Status L eeeeeeteteeeereeeeeeeeeeteennn e aeeeertenra i eaeaeennnnnnnns
6. Sex (Male/Female) D eeteeeeeeeeeeeeteeeeeeeeteeeeeeran e eeearaeeeaaneaae s aaanes



7. (a) Address (Permanent): .....ccccuueuuueeeieeeiieeeneniieieeeeeeeeessensesseeeeeesessesnmsnssesees

8. Contact Details
Mobile
E-Mail ID

9. Particulars of all examinations passed and degree obtained (commencing with the

Matriculation or equivalent examinations). Attach self-attested copies of all

certificates.
Examination Subject taken Year of | Grade/
Passing | Percentage
10th
12th

Graduation




10. Give particulars of Employments held in chronological order

Date of Date of Designation
Name of employer

joining leaving

11. Details of Enclosures:
i.
ii.
iii.
iv.
\%
DECLARATION

I hereby declare that the entries in this form and the additional particulars, if any,

furnished herewith are true to the best of my knowledge and belief.

Place:

Date: Signature of Candidate



