






 

 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES 
BIBINAGAR, Hyderabad Metropolitan Region, TELANGANA – 508126 

अिखलभारतीयआयᳶुवᭅ᭄ानसं᭭थान (ए᭥स),बीबीनगर, 
हदैराबादमेᮝोपोिलटनᭃेᮢ, तेलंगाना – 508126, भारत 

C
ONTRACTUAL BASIS FOR ONE YEAR IN “BUILDING A SURVEILLANCE 

MODEL FOR DETECTING ZOONOTIC SPILL OVER IN INCREASED ANIMAL-
HUMAN INTERACTION SETTING USING A ONE HEALTH APPROACH: A STUDY 

AT SELECTED SLAUGHTER HOUSES”, AIIMS, BIBINAGAR, TELANGANA 
 
 

1. Name of the Project :- MEDICAL COLLEGE- VRDL,  

      AIIMS, BIBINAGAR, TELANAGANA. 

2. Name in block letters :- 
 
 
 

 
 

3. Father / Husband‘s Name in block letters:- 
 

                  

                  

4. Postal Address: 
 

                  

                  

                  

 
State:-  

Pin:- 

Contact Number:- 
 
 

5. E-mail ID :-    
 

6. Permanent Address : 
 

                  

                  

                  

 
 Affix Passport Size 

self- attested  

colour photograph 
here. 

                   

                  

 

      

          

Name of the Project:- “Building A Surveillance Model For Detecting 
Zoonotic Spill Over In Increased Animal-Human Interaction Setting 
Using A One Health Approach: A Study At Selected Slaughter 
Houses” 



 

 

ALL INDIA INSTITUTE OF MEDICAL SCIENCES 
BIBINAGAR, Hyderabad Metropolitan Region, TELANGANA – 508126 

अिखलभारतीयआयᳶुवᭅ᭄ानसं᭭थान (ए᭥स),बीबीनगर, 
हदैराबादमेᮝोपोिलटनᭃेᮢ, तेलंगाना – 508126, भारत 

 

State :- 
 

Pin :- 
 

Contact Number:- 
 
 

7. Date of Birth with documentary evidence: 

 
 

8. Category: UR/OBC/SC/ST 
9. Gender :- Male Female 
10. Educational Qualifications:- 

Name of the 
Examination 

Subject/Discipline/ 
Specialty 

University/Institute/ 
College 

Year of Passing 
final examination 

Marks Obtained 
(Percentage) 

     

     

     

 

11. Work Experience if any:- Attach annexure 

12. If selected what period would you require for joining the post: 
 

I solemnly affirm that the information furnished above is true and correct in all respects to the 
best of my knowledge. I have not concealed any information. I undertake that any information 
furnished herein if found to be incorrect or false, then I shall be liable for action as per rules in 
force. 

 
 
 

Name of Candidate: Signature of Candidate: 
 

Date Place: 

          

       

          

Date Month Year 
   


