
NATIONAL INSTITUTE OF T.B. AND RESPIRATORY DISEASES 
SRI AUROBINDO MARG, NEW DELHI-110 030 

 
(An Autonomous Institute under Ministry of Health and Family Welfare, Govt of India) 

Please read the instructions before filling this form and use separate sheet if the space is insufficient. 
 

Application Form  
 
 
 
 
 
 
 
 
 
 
  
1. Name of the Post   : ________________________________________ 

2. Name  (In Block Letters)  : ________________________________________ 

3. Father's / Husband Name  : ________________________________________ 

4. Date of Birth                Sex :_______ 

        DD     MM   YY 

5. Age     : ________ Years _______ Months______Days 

6. Nationality    : ______________________________________ 

7. Place of Birth     : ______________________________________ 

8. Marital Status    : ________________ Religion : ____________ 

9. Whether SC/ST/OBC/PH  : _______________ Caste Name : __________ 

 (Attach Photostat copy of  caste certificate in the enclosed format) 

10. Address for Communication  :________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

        Pin Code                                            

 

11. Contact Phone No.   : _________________ Mobile ________________ 

 Email Address    : ________________________________________ 

 

12. Permanent Address   : ________________________________________ 

________________________________________ 

________________________________________ 

________________________________________ 

        Pin Code                                            

For Office Use 
Application No. : 

Received on : 

Fee Rs. : 

Name of the Bank : 

 

 
 

Affix Recent  
Passport Size 
Photograph 
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13. Educational Qualification : 

Examination Passed Institute/ University` Subject 
Studied 

Year of 
Passing 

% of Marks Division 
Obtained 

 

 

 

 

 

 

 

 

     

 

14. Details of Experience : 

Name of 
Organisation 

Post held Pay Scale Duration of service Nature of Duties 

From To 

 

 

 

 

 

 

 

 

 

     

 

15. Any other relevant information : 

 

16. References : 

 

17. List of Enclosures : 

 

18. Declaration : 

I declare that all information supplied by me, as above are true, complete and correct to the best of 
my knowledge and belief.  I also fully understand that in the event of any information being found 
false or incorrect, my candidature may be summarily rejected or employment terminated. 

 
 
Place :          Signature of Candidate 

Date : 
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FORM OF CERTIFICATE TO BE PRODUCED BY A CANDIDATE BELONGING TO A SCHEDULED 
CAST OR SCHEDULED TRIBE IN SUPPORT OF HIS/HER CLAIM 
 

This is to certify that Shri/Shrimati*/Kumari* ______________________________________________________ 

Son/daughter* of ________________________________________ of  village/town ____________ 

_____________________________________ in District/Division* of the State/Union 

Territory*____________________________________________________ belongs  to the 

________________________ Caste / Tribe which is recognised as a Scheduled caste / Scheduled Tribe * 

under: 

• The Constitution (Scheduled Caste) Order, 1950:/ 
• The Constitution (Scheduled Tribe) Order, 1950:/ 
• The Constitution (Scheduled Caste) (Union Territories) Order, 1951:/ 
• The Constitution (Scheduled Tribes) (Union Territories) Order, 1951:/ 

1. [as amended by the Scheduled Caste and Scheduled Tribes Lists (Modification) Order, 1956, the Bombay Re-
organization Act, 1960, the Punjab Re-organisation Act, 1966, the State of Himachal Pradesh Act, 1970, the 
North Eastern Areas (Re-organisation) Act, 1971 and the Scheduled Castes and Scheduled Tribes Orders 
(Amendment) Act, 1976] / 
• The Constitution (Jammu and Kashmir) Scheduled Castes Order, 1956:/ 
• The Constitution (Andaman and Nicobar Islands) Scheduled Tribes Order, 1959 as amended by the 

Scheduled Castes and Scheduled Tribe Order (Amendment) Act 1976:/ 
• The Constitution (Dadar and Nagar Haveli) Scheduled Castes order, 1962:/ 
• The Constitution (Dadra and Nagar Haveli) Scheduled Tribes Order, 1962:/ 
• The Constitution (Pondicherry) Scheduled Castes Order, 1964:/ 
• The Constitution (Scheduled Tribes) (Utter Pradesh) Order, 1967:/ 
• The Constitution (Goa, Daman & Diu) Scheduled Castes, Order, 1968:/ 
• The Constitution (Goa, Daman & Diu) Scheduled Tribes Order, 1968:/ 
• The Constitution (Nagaland) Scheduled Tribes Order, 1970:/ 
• The Constitution (Sikkim) Scheduled Castes Order, 1978:/ 
• The Constitution (Sikkim) Scheduled Tribes Order, 1978:/ 
• The Constitution (Jammu & Kashmir) Scheduled Tribes Order. 1989:/ 
• The Constitution (SC) Orders (Amendment) Act., 1990:/ 
• The Constitution (ST) Orders (Amendment) Ordinance 1991:/ 
• The Constitution (ST) Orders (Second Amendment) Act.. 1991:/ 
• The Constitution (ST) Order (Amendment) Ordinance 1996 :/ 

2. Shri*/Smt.*/Kumari* .……………........................... and* / or of his/her* Family ordinarily reside(s) 

in village / town* ..............................…………..... of ………………………………. District/ 

Divions* of the State / Union Territory of ............................……………………….. 

Signature .................................... 
** Designation ..................................... 

(With Seal of Office) 
Place ................................ 
Date ................................       State/Union Territory 
* Please delete the words which are not applicable. 
Note :- The term 'Ordinary Reside(s)' used here will have the same meaning as in Section 20 of 
the Representation of the People Act, 1950. 
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FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES 
APPLYING FOR APPOINTMENT OF POSTS UNDER THE GOVERNMENT OF 
INDIA 
 
This is to certify that ........................................................ Son/daughter of ..................................... 

of village ................................................. District / Division ..................... in the 

.............................. State .............................. belongs to the ....................…………...... 

Community which is recognised as a backward class under 

 
(i) Resolution NO. 12011/68/93-BCC(C) dated the 10th September, 1993, published in the 

Gazette of India Extraordinary Part I, Section 1, No. 186 dated 13th September, 1993. 
(ii) Resolution No. 12011/9/94-BCC dated 19th October, 1994, published in the Gazette of 

India Extraordinary Part I, Section I, No. 163, dated 20th October, 1994. 
(iii) Resolution No. 12011/7/95-BCC dated the 24th May, 1995, published in the Gazette of 

India Extraordinary Part I, Section I, No. 88 dated 25th May, 1995. 
(iv) Resolution No. 12011/44/96-BCC dated the 6th December, 1996, published in the 

Gazette of India Extraordinary Part I, Section I, No. 2-10 dated December, 1996. 
 

Shri ................................................. and / or his family ordinarily reside(s) in the ........................ 

District / Division of the ............................ state. This is also to certify that he / she does not 

belong to the persons / sections (Creamy Layer) mentioned in column 3 of the Schedule to the 

government of India, Department of Personnel & Training O.M. No. 36012/22/93-Estt. (SCT) 

dated 8.9.1993. 

 
Dated:        District Magistrate, 

Deputy Commissioner etc. 
Seal 
_____________________________________________________________________________ 

NB:     (a)  The term `ordinarily reside(s)' used here will have the same meaning as in 
Section 20 of the Representation of the People Act, 1950. 

(b)  The authorities competent to issue caste certificates are indicated below:- 
 

(i)  District Magistrate / Additional Magistrate / Collector / Deputy 
Commissioner / Additional Deputy Commissioner / Deputy Collector / 1st 
Class Stipendiary Magistrate / Sub-Divisional Magistrate / Taluka 
Magistrate / Executive Magistrate / Extra Assistant Commissioner (not 
below the rank of 1st Class Stipendiary Magistrate). 

(ii)  Chief Presidency Magistrate / Additional Chief Presidency Magistrate / 
Presidency Magistrate. 

(iii)  Revenue officer not below the rank of Tehsildar and 
(iv)  Sub-Divisional Officer of the area where the candidate and / or his family 

resides. 
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NATIONAL INSTITUTE OF T.B. AND RESPIRATORY DISEASES 
SRI AUROBINDO MARG, NEW DELHI-110 030 

(An Autonomous Institute under Ministry of Health and Family Welfare, Govt of India) 

 

General Instructions to the Candidates 
 

1. National Institute of T.B. & Respiratory Diseases is an Autonomous Institute under the 

Ministry of Health and Family Welfare, Government of India, New Delhi and it follows 

Government of India rules from time to time and in case of regular appointment there are 

usual allowances as admissible to Central Government employees stationed at Delhi. 

2. Candidate desirous of applying for more than one post should submit separate application for 

each post with necessary fee (non-refundable). 

3. Candidates are advised to enclosed attested Photostat copies of all certificates in support of 

qualifications and experience. 

4. Applicants should affix recently taken passport size photograph. 

5. The completed application form should be accompanied by a non-refundable fee of 

Rs.50/- (for Group C & D) and Rs. 100/- (for Group A, B & Resident Doctors) in the 

form of Demand Draft of any Nationalized Bank drawn in favour of “Director, 

National Institute of T.B. and Respiratory Diseases” payable at New Delhi.  No fees for 

SC/ST & Woman candidates. Completed application form should be sent to Director, 

National Institute of T.B. & Respiratory Diseases, Sri Aurobindo Marg, New Delhi-

110030 on or before the last date. 

6. The Candidate belonging SC/ST/OBC/PH should clearly indicate the same in the application 

and should attach cast certificate from competent authorities as proof of the same in the 

enclosed format as applicable for appointment to post under the Government of India 

7. Candidate employed in Government/Quasi Government/Public Sector undertakings should 

forward their applications through proper channel or bring no objection certificate if called 

for interview. 

8. Applications received after the last date will not be considered. 

9. Second class to and fro rail / state transport bus fare by shortest route will be reimbursed to 

outstation SC/ST/PH candidates called for interview on production of ticket proof of journey 

or ticket number. 

10. Mere submission of an application does not entitle a candidate to be called for interview. 

11. The Director reserves the right to reject any application without assigning any reason. 
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