
*Note: The acceptance, of reporting for duty by the selected candidate, at the Institute is subject to 
verification / production of required documents along with Original Certificates of qualification and 
experience, etc. claimed in the application.  

UNDERTAKING 

I do hereby declare and certify that the information furnished in the application are correct and true to the 
best of my knowledge and belief. I understand and agree that in the event of any information being found 
false or incorrect / incomplete or ineligibility being detected at any time before or after the test/ selection, 
my candidature is liable to be rejected / cancelled without notice. I shall be bound by the decision of 
Director, ICAR-IIMR, Hyderabad. 

 

Place: ________________   Signature of the Candidate___________________ 

Date: _________________                                    Name____________________________________ 

ICAR-Indian Institute of Millets Research 
Rajendranagar, Hyderabad – 500030, TS 

www.millets.res.in 
Application for the post of:    PART-TIME MEDICAL OFFICER  

 
 

Latest Passport 
size photograph 

 
 

1 Full Name in Block 
Letters 

 
 

2 Father/ Husband Name  
 

3 Sex Male / Female / Transgender 

4 Date of Birth and Age as 
on the closing date for 
receipt of applications. 

D. O.B : ____________________          Age : _______ years 

5 Category (SC / ST / OBC 
/ PwD / Ex – Servicemen ) 

 

6 Address for 
Communication with PIN 
Code 

 

 Contact No. Mobile No : 
E-mail  

7 Educational Qualifications (from Highest degree onwards). Attach self-attested photocopies (no 
need of enclosing mark sheets ) of all the certificates – Submission of Original documents is 
mandatory for verification at the time of reporting for duty. 

             Qualifications                   Board/Univ.     Division % of Marks 
 (a)  

 
  

 (b)  
 

  

 (c)  
 

  

8 Experience, if any (Attach 
self-attested photocopies – 
Submission of Original 
documents is mandatory 
for verification at the time 
of reporting for duty.) 

Name of the Organization Designation Duration 
 
 

  

 
 

  

 
 

  

9 Other information , if any   
 


