




Application Form

Project Research Scientist – I (Non-Medical)
Department of Paediatrics, NRS Medical College & Hospital 

Funded by:
Indian Council for Medical 
Research (ICMR)

Ref: NMC/....................... Date: ....../....../2024

Sex:Date of Birth: 

Postal Address:

PIN: Dist.: State:

Photo ID: Type: ID Number:

Contact:

Year of Passing

Title of the project: 
Preclinical Studies to Investigate Citrate-Functionalized Tri-Manganese Tetroxide Nanoparticles 
for Its Bilirubin Reduction Properties for Risk of Severe Neonatal Hyperbilirubinemia

Name of the Candidate:

Mother's/ Father's Name:

Experience in Related Field 

Email:

Academic Qualification (chronologically most recent first) 
Degree Subject University/ Board % Marks Obtained

From To Organization Designation/ Type of Work

Declaration: I solemnly declare that the information furnished above are true to the best of my knowledge. I further undertake that 
if at any stage it is discovered that an attempt has been made by me, willfully to conceal or misrepresent the facts, my candidature/ 
appointment shall be summarily rejected without any notice.

Signature  of the Applicant

Date:

Place:
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