






Name : 

Father’s Name : 

   

   

D.O.B. :    

Age as on :    

Contact No. : Mob. No.  Res. No.  

Email-ID :    

Permanent Address :    

 

 
Affix Recent 
Passport Size 
Photograph 

 
 

M. A. I. D. S. Contact No. 011-23233884, 23235211, 
 

Govt. of NCT of Delhi Ext. No. 1155, 1156 

Maulana Azad Institute of Dental Sciences 
“M.A.I.D.S. Complex, B.S. Zafar Marg, New Delhi – 110002” 

 

Recruitment on Short Term Contract Basis under 
National Resource Centre for Oral Health and Tobacco Cessation 

Applied for the Post of “Project Research Scientist -III (Medical)” 
 

 

Correspondence Address:   

 

 
Qualifications (Professional/Technical): 
 

S. No. 
Academic 

Qualification 
Name of the 
Institution 

 
University 

Course 
duration 

Division/ 
Grade % of 

Marks 
      

      

      

      



Experience: 
 

 
From 

(MM/YY) 

 
To 

(MM/YY) 

 
Organization 

 
Designation 

 
Responsibilities 

(Min. 30 and Max. 50 Words) 

     

     

     

     

 
Total Experience (in years) :  

Awards and Achievements  :  

 

 
Any other information :  

 
Enclosures: 
1. Self-attested 10th Mark sheet, 12th Mark sheet, BDS and MDS Degree and Other     
     Qualifications (if any) 
2. Self-attested Work Experience Certificates. 
3. No Objection Certificate (NOC) from current employer. 
4. Self-attested Age Proof-any Government approved document (like as Voter ID Card,  
    Aadhar Card etc.) 
5. Any other Additional Qualifications. 

 
Signature: _______________________ 

Full Name: _________________________ 

 

 

 

 

 



 

 

 
U N D E R T A K I N G 

I,  hereby declare that above-mentioned particulars are true to 
the best of my knowledge and belief. Should at any point of time the information 
furnished is/are found incorrect then my candidature is liable to be cancelled even after 
the selection. 

 
 

Dated:__________________  Signature: ________________________ 

Full Name: _______________________ 

 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Name : 

Father’s Name : 

   

   

D.O.B. :    

Age as on :    

Contact No. : Mob. No.  Res. No.  

Email-ID :    

Permanent Address :    

 

 
Affix Recent 
Passport Size 
Photograph 

 
 

M. A. I. D. S. Contact No. 011-23233884, 23235211, 
 

Govt. of NCT of Delhi Ext. No. 1155, 1156 

Maulana Azad Institute of Dental Sciences 
“M.A.I.D.S. Complex, B.S. Zafar Marg, New Delhi – 110002” 

 

Recruitment on Short Term Contract Basis under 
National Resource Centre for Oral Health and Tobacco Cessation 

Applied for the Post of “Young Professional (IT)” 
 

 

Correspondence Address:   

 

 
Qualifications (Professional/Technical): 
 

S. No. 
Academic 

Qualification 
Name of the 
Institution 

 
University 

Course 
duration 

Division/ 
Grade % of 

Marks 
      

      

      

      



Experience: 
 

 
From 

(MM/YY) 

 
To 

(MM/YY) 

 
Organization 

 
Designation 

 
Responsibilities 

(Min. 30 and Max. 50 Words) 

     

     

     

     

 
Total Experience (in years) :  

Awards and Achievements  :  

 

 
Any other information :  

 
Enclosures: 

1. Self-attested 10th Mark sheet, 12th Mark sheet, bachelor’s degree and master 
degree in computer applications/ information technology/ computer 
sciences/artificial intelligences/ operating systems / software 
engineering/computer graphics and Other Qualifications (if any) 

2. Self-attested Work Experience Certificates. 
3. No Objection Certificate (NOC) from current employer. 
4. Self-attested Age Proof-any Government approved document (like as Voter ID 

Card, Aadhar Card etc.) 
5. Any other Additional Qualifications. 

 
Signature: _______________________ 

Full Name: _________________________ 

 

 

 

 

 



 

 

 
U N D E R T A K I N G 

I,  hereby declare that above-mentioned particulars are true to 
the best of my knowledge and belief. Should at any point of time the information 
furnished is/are found incorrect then my candidature is liable to be cancelled even after 
the selection. 

 
 

Dated:__________________  Signature: ________________________ 

Full Name: _______________________ 

 


