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ICMR - National Centre for Disease Informatics and Research, Bengaluru

T @ USIHA/IRAS0r & Heer 7 e/
DECLARATION REGARDING ONGOING COUSRE / TRAINING

(P9I 39gFd Reea w &F F/Please rick appropriate option V')

e 1 | ¥ i qare FqAR TSIHA/INETT & EIRE §:

Option 1 | This is to state that [ am pursuing / undergoing course / Training as mentioned below:

W/ﬂﬁ?’ﬁw T ofTH /Name of the Course / Training:

HTDuration: .........ooveeeeeeeein Wyears ........................ #FglA months.
AT BT Present Status:
TEYTA FT ATH Name of the Institute:

FIT FIAAT & HgAlT Wt TE 8 (8T8

Whether taken permission from office: (Yes / No)

I & at aeyrT & [Rduw & vAANAFAIT F 97 TeaiT Y

If yes, enclose copy of NOC/ Permission from Director of the institute.

fdseg 2
Option 2| 3 i argma/afiarr 78 & @71 §

This is to state that I am not pursuing any course / training.

EFcT&TV Signature:

oIH Name:

9q T o7 Designation:

ARI@ Date:

FYTe7 Place:



