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Inter University Centre for Biomedical Research & Super Specialty Hospital, 

Thalappady, Kottayam 

 

Application for the post of ………………………………………………… 

Notification No. ……………………………………………………………….. 

Name :  

Address for communication :  

 

Mob: No. :  

Email :  

Date of Birth :  

Gender : 

Religion & Caste :  

Name of Father or Guardian :  

Educational qualification :  

Percentage / CGPA : 

Experience in the field for which application is made     :  

 

Any other information in support of application         : 

Time required for joining the position once offer is made : 

 

I,…………………………………., certify that the particulars cited above are correct to my 

belief and knowledge.  

 

Date  : 

Place :                                                                                                                   Signature 


