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INDIAN COUNCIL OF | NATIONAL ANIMAL >: % ace FAciLITY ICMR- National Animal R.esourc.o Facility for
MEDICAL RESEARCH | FOR BIOMEDICAL RE Biomedical Research
Department of Health Research,
Ministry of Health & Family Welfare,
Government of India
No. ICMR-NARFBR/Corrigendum/2026/ 656 Date: 20.02.2026
CORRIGENDUM

Notification for engagement of Young Professionals I & II were advertised on
ICMR-NARFBR and ICMR-HQ websites vide Advt. No. ICMR-NARFBR/YP/2026
dated 03.02.2026 with last date of receiving the applications as 24.02.2026 till
05:00 PM.

Due to administrative reasons, the Competent Authority has now decided to
extend the last date for receiving the applications, for the above mentioned positions

up to 11.03.2026 till 05:00 PM.

Also, revised Application format is attached herewith.

All the other terms and conditions as advertised earlier will remain the same.

Lo o

K ; Sr. Administrative Officer

SfFm e, wtRTE ReRmETE, dEET- 500 101 Tel: 040- 23480800

i Email: director-narfbr@icmr.gov.in
Genome Valley Shamirpet (M), Hyderabad, Telangana - 500101 o uWebsitei ww\v.narf%l:org
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{CMR- National Animal Resource Facility

MEDICAL RESEARCY | FOR i roy = Ry for BiomedicalResearch

Department of Health Research,
Ministry of Health & Family Weifare,
Government of India
ANNEXURE-I
APPLICATION FOR ENGAGEMENT OF YOUNG PROFESSIONAL

Applied for the position:
1. Name
2. Father’s/Husband’s Name : Photo
3. Date of Birth 2 Self-Attested
4. Male/Female

5. Marital Status

6. Nationality

7. Educational Qualifications

(Secondary/Matriculation onwards. Self-attested copies of certificates and marksheets should be

attached).
Awarding Board Course
i Unive%sity/ ) Comr?lzfcz;ent :)):st:i;?f M;?ks Duration
Cromifetes Organization g (vears)

8. Work Experience(Post-qualification):(Starting from the most recent)
(Attach self-attested copies of certificates)

— Name of the Post Date of Date of Feasutt
Organization held Joining Leaving Pay Scale Leaving




9. Certification/ Training relevant to the post applied

"~ Name of the Date of Date of
Organization Certification/ Joining Leaving Course Duration

Training

10. LastPay drawn:-.....ccem e

11. References:

Details Reference-1* Reference-2*

(Present Employer) (Present Employer)

Name

Designation

Organization

Contact Landline

Mobile No.

E-mail ID

*In case not employed, then furnish the names of two referees who are well acquainted with his work.

12. Address:

Details Permanent Communication

House Name/No.

Street/Locality

Town/City

District& State

Residence Phone

Mobile No.

E-mail ID




13. Details of enclosures attached with the application:

1 B,  Ginanuaiise iR ARSI

2. TR

SR SRR 0:  sivusssmrnsEEEs R TS
14. Any other relevant information: ... smsimssnesssssns

15. Vigilance/ pending cases, if any:
16. Declaration:

[ do hereby declare thal the information furnished above is true to the best ol my knowledge and beliefl
and in case the same is found to be incorrect at any stage of the selection, my candidature will be treated
as cancelled.

Place: (Signature of the Candidate)

Date:
NARIE: sonnmnmnrnmanrrrr s
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