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Application Format

Name of the Project: “An international multicentre observational cohort study of the
clinical presentation of acute arboviral infection (ARIA)”

Post applied for ...
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(Enclose copy of caste certificate issued by the competent authority)
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9. Educational Qualifications (matriculation onwards)

SI. No. Examination passed Board /University Year of Subject Studied % of
passing Marks
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10. Experience (in chronological order starting from the present employer)

SI. No. Name of the Employer Nature of Duties Date of Date of
Joining Leaving

DECLARATION
| hereby declare that the information furnished above is true, complete and correct to the best of my
knowledge and belief. | understand that in the event of any of the information provided by me are

found false or incorrect at any stage, my candidature/appointment shall be liable for
cancellation/termination without notice or any compensation in lieu thereof.

Place: Signature of the Candidate

Date:
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