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F. No. : Admn. 1(4)/2018/Tech dated 21.11.2025

d TH IE IR - HRAT TS shafaae dea= VR
CSIR-Indian Institute of Chemical Biology §G
4, T vy Ht Afed® Vs / Raja S C Mullick Road,

Fersh1dr / Kolkata — 32

{41 / NOTIFICATION

fawr : faer &, R&C/600/2025 & 3icteiar R #Is: 6002509, 6002510 & 6002511 & Tl AehalliRIe (1) Ue g &cil —
FATAA ¥ & TG 3FAIGAR — G H/
Subject: Recruitment to the post of Technician (1) against the advertisement Nos. R&C/600/2025 under the Vacancy Code:
6002509, 6002510 & 6002511 — Provisional Selected candidate — reg.

Ig Fell Geftal &1 Sy 8 giad fhar sirar & 6 i 11.09.2025 &1 3maiifara gl faf@a oderm &
Tedd & AUR R 994 FfAfT earr Aot form mar § & dhaa 3+ 39afdat draeaaa-Il (Paper-ll) T8 wRaw=-1l (Paper-lll)
d1 3ccR RIS T FoAlehe fhaT ST, Segla I0-| F oAl =geide 3 e e &

With reference to this Institute Advertisement No. R&C/600/2025 under Vacancy Codes: 6002509, 6002510 & 6002511, it is hereby
notified for the information of all concerned that, based on the performance in the competitive written examination held on 11.09.2025, the
Selection Committee has decided that only those candidates who have secured the following minimum marks in Paper-I will have their Paper-I|
& Paper-lll answer scripts evaluated:

. RfFT 15/ Vacancy QU1 # S GGEANIEC]) 37% / Minimum Threshold Marks in Paper-I
%A ./ Sl No.
Code FTATT | UR 3=g Rrosr a9/ oBC
6002509 40 -
6002510 40 -
6002511 - 35
2. ARl # 3T 7T 3Heh o el drel 3eATAA & JuT- 1l Td G-Il # 9ieed 3t & JUR R a3 WAl o

HeT GHIOTIHT & FeATA & 13 ARG Y nefowe R §1 dedaR, TEU &A@ d. Admn. 1(4)/2018/Tech feaieh
30/10/2025 & HATEIH & Hel TAfelcT 38AGT Y 14/11/2025 T FT FAUTTEHT o HATA & SURYT glat T I fovam am|

Based on the marks obtained in Paper-Il & lll by the candidates those who have secured the minimum threshold
marks in Paper-l as mentioned above, the Selection Committee shortlisted 13 candidates for verification of original documents.
Accordingly, the Institute, vide Notification No.Admn. 1(4)/2018/Tech dated 30/10/2025, requested all shortlisted candidates to
appear for original document verification on 14/11/2025.

3. TcIRATd, GFATAS AT & fov 39RTT 13 39I0AT & I0R-11 TG IR-11l 7 v & IR R T T390 FfATT
HT TR I, WaTH TRy, MTHIMSIHR-3MSIMSA o faarder . R&C/600/2025 & 3icteid RfFa s 6002509, 6002510 T
6002511 & dgd dhaida (1) UG & foiv eifoi@ad 3l &1 el 9 & 93+ fhar § -

Further, based on the performance in Paper-ll & Paper-lll of the 13 candidates who appeared for document
verification, and upon the recommendation of the Selection Committee, the Competent Authority, CSIR-IICB, has provisionally
selected the following candidate for the post of Technician (1) against Advertisement No. R&C/600/2025 under Vacancy Codes:
6002509, 6002510 & 6002511 :

Vacancy Code: 6002509 ; No. of Post: UR-01
SI. No. | Roll No. Name Category |Date of Birth| Total Marks Obtained (Paper- Remarks
lI+Paper-lil)
11 900021 [susov mMALLICK sC 05-11-1997 174 selected
(Own Merit)
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Vacancy Code: 6002510 ; No. of Post: UR-01

Sl. No. | Roll No. Name Category |Date of Birth| Total Marks Obtained (Paper- Remarks
lI+Paper-lll)
1 1000012 |ARYAN CHOHAN 0BC 09-02-2003 153 Selected
(Own Merit)

Vacancy Code: 6002511; No. of Post: OBC-01

SI. No. | Roll No. Name Category |Date of Birth| Total Marks Obtained (Paper- Remarks
lI+Paper-lll)
1 1100008 |GAURAV KUMAR OBC 01-07-1997 105 Selected

4. 9 1 AU 30 fvw W Alser NTAIEIR/ART TEHR & AgaAT ganr anffa gt/ The validity of the panel will be
governed by the extant CSIR/Gol Rules on the subject.

5. gafad 3T A 99 97, 3% ded 99 H QU 10 99aR gd | T de Ud $-Adl arT SRy f3har Seem / The

letter of selection will be issued to the selected candidate by Speed Post to the correspondence address and email as given in his
/ her application form.

6. Th AT U & ®F H , ATdH §T F IId SFHIGART I 3T TEATT H 3ET AT 3GTh HRATS & ¢ 10/12/2025
deh ATl qEardst ST e giel, AU &1 Ue TGUT el & [T Tipic U7 87 STAT el GIeM, 3=9UT Ig Al Sean foh
3FficaR WTHEITEIHR-IMEIEHS, Hlolaldl #H Hedfad ¥ § Tafdd ug W MfAe g1 & geoe a8 § 3N 3Fdeall ® &
& SMwaft / As an essential prerequisite, the provisionally selected candidates has to submit the following documents to this

Institute latest by 10/12/2025 for further necessary action at this end along with a acceptance letter to join the post, failing
which it shall be presumed that the candidate is not interested to join the provisionally selected post in CSIR-IICB, Kolkata and his
/ her candidature shall be cancelled:

(i) =RT JAT OF & WY FAYT G9F H 3 GG o (FUAT NS F dis Be o) / fillup 3

copies of Attestation Forms along with Character Certificate (Please take back to back

print).

(i) AfSFe fheara gaAor o - fBfde wola a1 fSer RAfecar 3w’ a1 gaser &R & GO9I 36 JRRLEeT &
Fafdhcar HUSERT garT S far =T/ Medical Fitness Certificate—issued by a Civil Y Heldel &/ Forms
Surgeon or a District Medical Officer or a Medical Officer of equivalent status. are attached with this

Notification

(iii) 3FFear &1 ST 3R awor - RAfaed ToeT a1 S Rfecar 3 a1 gawer Bt
& Rfehcar Jftar garr gfdgedeiRa @uar s @ 9 fic & / Candidate’s Statement

and Declaration— Counter signed by a Civil Surgeon or a District Medical officer or a
Medical Officer of equivalent status (Please take back to back print).

_/

7. 58 3R 373G & FHeurs A REafT @1 W AT HAIS AT BT/ In the event of any inconsistency between Hindi

and English version, the English version shall prevail

Digitally signed by
Sumana Majumdar

Date: 21-11-2025
gfafaf@ / copyto: i?wgaaﬁ ggntroller of Administration

(1) F@=IT 92 / Notice Board

(2) 3MEET JHART — HCHISIR-ATSIRHET H ITASE W T HTAS el &l
3=[1er gl / IT Division — with request to upload the same on the CSIR-1ICB
website

(3) Fraterm gfa / Office Copy
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&R T
ATTESTATION FORM

1. <aerft qrgden aoer % e qaar & A fopt qorgef e s wun, seear @t srivaar BT aen
“WARNING” The furnishing of flase information or suppression of any factual

information in the Attestation form would be a disqualification, and is likely to
e render the candidate unfit for employment under the Council.

2. afe 5 T & WHET T F & ITIA SAW A AT 51 A, A IR AT A AT AR e T A
Photo Tt ferger AT e v A e v iR 2 T e A SO A A, A e
AT, 3 qepte & TR STt 38 aeAl TET BT SIET HH A

If detained, convicted, debarred etc., Subsequent to completion and submission
of this form, the details should be communicated immediately to the Institute or
the authority to whom the attestation form has been sent earlier, as the case may
be, failing which it will be deemed to be a suppression of factual information.

3. a\%ﬁmﬂf‘raﬁm%wmmwwwéﬁﬁaﬁwwmwwm%mﬁﬁmﬂmwﬁm%ﬁwﬁrWW
Eagigsieuiil

If the fact that false information has been furnished or that there has been suppression of any factual information
in the attestation form, comes to notice at any time during the service of a person, his services would be liable to
be terminated. )

1. g0 9w (a3 st #) zoam afgq, afg @ $) AT 78 U7 A4 fop 2t AT 7 BT I AW AT IEA & ot 9T

Name in full (in block capitals) with o T AT B 7
aliases, if any. Please indicate if you have added or deopped in any
state any part of your name or surname.

b

- U A @ (el it e e e ot =y de, T S/
S T 778

Present address in full (i.e. village, Thana and District,
or House Number, Lane / Street / Road and Town)

st Contd. 2
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3. @) g0 wTet gar (STrRiTe Tifer, o U PR A B e, T /asw/

s qar )|

Home address in full (i.e. Village, Thana and District,
or House Number, Lane / Street / Road and Town).

3. @) afE arad § qitre o W A & Ay S 39T T St 9T HRa
EeERcuckakiet

If originally a resident of Pakistan, the address in that
country and the date of migration to Indian Union.

4, @ wrEr e faavor (Frame & swaedt afea) =t ane foom 5 adt § g a4 it @97 a6 3 &1 ey & et w21 ad @ o9 % qw 3wl
Partriculars of Places (with periods, of residence), where you have resided for more than one year at a time during

the preceding five years. In case of stay abroad (including Pakistan) particulars of all places where you have resided
for more than one year after attaining the age of 21 years, should be given.

feutd

From

To

97 e g (orefTa i, A qun e an e g,
T / 7 / 9 T 9Ev)

Residential addresses in full (i.e. Village, Thana & Distt. or
House No Lane / Street, Road & Town)

Name of the District Headquarters
of the place mentioned in the
preceding column

st Contd. 3
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C)

6. drar
Nationality

7. ®) 7= fafu
Date of Birth

) #fzw aden & AT oAy

Age of Matriculation

8. aa)mrmfmvfwmaw
T § ety &)

Place of birth, District
and State in which situated.

9. &) e o

Your religion

=) w0 oA FEfaa enfa/sgafaa sesufa & maeer § 7
IR gfe ‘8t ar T § SfA qun oer ot 8 F 6 e el
Are you a member of Scheduled Caste / Scheduled
Tribe / Other Backward class ?

Answer ‘Yes’ or ‘No’ and if the Answer is ‘Yes’
state the name there of.

10. 15 o &t 2g & are, aforer 2wt welid wpet qar s 4 g 1o ad afeq siefoes Jraarer & s #wl

Educational qualiﬁcationskshowing places of education with years in schools and colleges since 15 year of age.

Tl T AT [ Tt et I3 A / 94T Y & A WIS &l au g T 9 feRy
Name of School / College / University Date of entering Date of leaving Examination passed
with full Address

At Contd. 5
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(5)

o o

L1, (%) & o9 &g an 7799 AT o (e AR ar Aekad e ar avantd ME=aomeie At Y AxeRrd G ar Aver # RR g G LY

A8 7 afg uar & a1 arig afed frgfes @ sege gof faavor §fm)

Are you holding or have any time held an appointment under the Central or State Government or a Semi-
Government or a quasi-Government Body, or an autonomous body, or a public undertaking, or a private firm

or institution? If so, give full particulars with dates of employment upto-date.

e e, MVt qur frgeen & el FeraireeRT BT T AT 4T A & AT BIE & HE
Perlqd Designation, emoluments and Full name & address Reasons for leaving
q kg nature of employment. of employer previous service
From To
11 (=) afe frwar Fadt awa awwr, / w9 a1 uee wen g 90 TR a0 R / v e e / b /

T e & e A
If the previous employment was under the Govt. of India / a State Govt. / an undertaking owned or controlled
by the Govt. of India or a State Govt. / an autonomous body / University / Local body :

T 1Y Bt FAferer A (srarmdt Aan) fam 1965 & frr S ar & »ft wvey T, e & erta o w8 @

I 8T F IO AT B § 7

Whether you had left service on giving a months notice under Rule 5 of the Central Civil
Service (Temporary Service) Rules, 1965, or any similar corresponding rules ?

Were any disciplinary proceedings ever framed against you ?

T STk BT AT FA AT o F7 AT A

e

T X & (o0 e FATAT AT AT ?

Have you been called upon to explain your conduct in any matter at the time you gave notice
of termination of service, or at a subsequent date, before your services actually terminated ?

T feiiep, areaa § AT T & Tae foRdt ol e o eTeR ST ey

12, (%) & 59 & g gu d ?

Have you ever been arrested ?
T Y T FHE T qar E 2

Have you ever been prosecuted ?
T A HHT 1A 7 48 @ &7

(@)

()

@

(®)

(=)

)

Have you ever been kept under detention ?

TN I BT e Y A T 5U & 2
Have you ever been bound down ?
T AT et Bl e § el oz far & 7

Have you ever been fined by a Court of Law ?

Have you ever been convicted by a Court of Law for any offence ?
Rt o Qraforer ftrerTdy / W & T T 7 Ao i dfe oy AT 7

Have you ever been debarred from any examination or resticated by any University
or any other educational authority / institution ?
T TR BT Sl QAT AT & T / =aw § Fed A afaw fear marE 2
Have you ever been debarred / disqualified by any Public Service Commission from
appearing at its examination / Selection ?

gt/ &
Yes / No
at / T
Yes / No
&t /[
Yes / No
&t / T
Yes / No
Bt /¥
Yes / No
/7
Yes / No

Yes / No
gt / T

Yes / No

s Contd. 6
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(6)

(=) wwwwﬁmmmm&ﬁrwﬁmmaﬁm%? g / 8

Is any case pending against you in any Court of Law at the time of filling up this

Attestation Form ? Yes / No
(31) 0 3T AR T @ T T e (o el farvatasarea ar ufgrer mieeerd / e {

g A A & &t/ T

Is any case pending against in any University or any other educational authority

institution at the time of filling up this Attestation Form? Yes / No

(ii) W%ﬁﬁam#ﬁ%ﬁwmm%mw/mlwlﬁwW/W/WMWWWWW/
mw/m@mwwmaﬁmwmmmmaﬁaﬁ%,mm
If the answer to any of the above mentioned questions is “Yes” give full partlculars of the case / arrest /
detention / fine / conviction / sentence / punishment etc. and / or the nature of the case pending in the Court
/ University etc., at the time of filling up this form.

= & (1) oo 3 aredae a4 3R fafee derer dfaa)
Please also see the “Warning” at the top of this Attestation Form.
(i)  wee U9 &0 I &Y a7 T8 &l e 5, A W &Y, WY ® 7 gl

Specific answers to each of the questions should be given by striking out “Yes” or “No”
as the case may be.

13, et 3g ot Jaeet & &t e aafeaal a6 A AR W@
e Qi A o e #
Name & address of two responsible persons
of your locality or two references to whom you
are known. (=)

T & S aveg / AR da &g AN SR T &t

I certify that the foregoing information is correct and complete to the best of my knowledge and belief. I am
not aware of any circumstances which might impair my fitness for employment under the Council / Government.

IHIEAR Rl ST
Signature of Candidate

=t Contd. 7
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(i)
(ii)
(iif)
(iv)
v)
(vi)
(vii)

(viii)

(i)

(ii)

T AT
IDENTITY CERTIFICATE
(Fr=tferfaa 7 # feeelt wep & g orToTe swraiia faar so)
(Certificate to be signed by any one of the following)
FEIT AT T GBI T T Ay
Gazetted Officers of Central or State Government

oo Felreret &t & e e At e T e & Aee et eefean ar 3k A / afirree o @ @ €
Members of Parliament or State Legislature belonging to the constitutency where the candidate or his parent /
guardian is ordinary residing

37 G {iAR / e
Sub-Divisional Magistrates / Officers

AT %l aWar A A feeRr [ T [ swaalieEr

Tehsildars or Naib / Deputy Tehsildars authorised to exercise magisterial powers

el gerar, AT (e T8t fop &Y 39 A 9T W / et [ SR / GUHIsATTE
Principal / Head -Master of the recognised School / College / Institution on where the candidate studied last

Block Development Officers

TR O
Post - Masters

Panchayat Inspectors
RO BT T8 T 0/ T/ GIRT 1ottt r et r ettt ettt
Certified that I have known Shri / Smt / Kumari

Bl e % g/ g
Shri Son / daughter of

BT v ST e TEN AL E A1 A9 Afpe SEER a1 (e &
AR 3% g ey T feraot a1

for the last years months and that to the best of my knowledge
and belief the particulars furnished by-him / her correct.

Signature
TS T T4
Designation of Status and address.

FAT FRT MR W
TO BE FILLED BY THE OFFICE

feraiteet el T A, TR T R T
Name designation and full address of the appointing authority.

ferr v fo 3eflear ao ga R
Post for which the candidate is being considered.
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SRS YHIOT 95 / CHARACTER CERTIFICATE

H vt IR E AT It AR T oo A.
e @ S § ok g fr 2t vy 3m ok favem % oeR s & wfafya oo @
o ST e B e T €, N 5% wRwRY At & ferg el 3w W 1

Certified that | have Known Shri / KUM ..ot Son / Daughter of
S e for the past ....ccooevvvieeeen. YEAIS ciieeceirceee e eee s
month and that to the best of my knowledge and belief he / she bears a reputable character and has

no antecedents which render him / her unsuitable for Government Emplgyment.

SHIT /UM it e is not related to me.
WM/ Place ..., THINER / Signature .....cococveenveiiernnnns
femies / Date .o Y™ / Designation .......c.ccccecvicnnan

# 39 wfvr it foverrivm % aR # Hge § fme 9fits o1 Sy o few

| am satisfied about reliability of the person who has given the above certificate of character.

T/ Place .coooveveveveeeine, THEX / SIgnature ....o.cvevevveveveecrieennnnn,
fEAI® / Date cooveveeervceen, Y / Designation ......coceccrveeeenieinas
e afiree @1 v fefaema whe @

District Magistrate or Subdivisional
- Magistrate or their Superior Officers

FHET g W M % AU/ TO BE FILLED BY THE OFFICE

(i) Frafer mftert &1 = Tem $iK 0 var

Name designation and full address of the appointing authority.

(i) T forsr foe Sefieert W fomR fe a w@r B

Post for which the candidate is being considered.
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MEDICAL CERTIFICATE

I hereby certify that I have examined Shri/Smt./Kum.

a candidate for employment in the CSIR-Indian

Institute of Chemical Biology, Kolkata and cannot discover that he/she has any disease

(communicable or otherwise), constitutional weakness or bodily infirmity, except

2. I do not consider this a disqualification for employment in CSIR-Indian Institute of Chemical

Biology, Kolkata.

3. The age of Shri / Smt. / Kum. according to his / her

own statement is years, and by appearance is about years.

(Signature / thumb impression of the candidates)

Date

(To be signed in the presence of the examining
Medical Officer)

(Paste a Photograph

of the candidate (Signature of Medical Officer)
examined)
Name :
Address :
(Seal should be spread over
Official Seal

form and the photograph)

Note: The officer making this certificate should be a Civil Surgeon or a District Medical Officer of
equivalent status of a Government Hospital.
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1.

angeft o1 faavor qer wwon

CANDIDATE'S STATEMENT AND DECLARATION

The candidate must make the statement required below prior to his/her Medical Examination
and must sign the declaration appended therein. His/Her attentation is specially directed to the
warning contained in the Note below:-

JAMYHT GRT AT

State your name in full

JATUhT 3T AT ST oIl

State your age and place of birth

(@) T AUB H TP, AWMAG TS W A
e, a0 oJa®I, TH1, §ad I, BHhel dael!
o7/ Have you ever had small-pox, intermittent
of suppuration of glands, spitting of blood,
asthma, heart disease, lung disease, fainting
attacks, rheumatism, appendicitis?

34T

(@) @Ig = I AT gHeA D! o A GRR
R IET B GATE 4 g IAUAT ITAR v TA
fafbear @1 A1/ Any other disease or
accident requiring confinement to bed and
medical or surgical treatment:

SifCH IR JATIDBT Bd SrebT AT T2

When were you last vaccinated?

F el fUsd 3 a9 @& SRM e
IBRY /AfSH IS gRT O B IRBRI Al B
foro spimg @Iffg fHar @ 2 /Have you been
examined and declared unfit for Government
Service by a Medical Officer/Medical Board, within
the last 3 years?

FIT T IJAT AMUYHT Pl Aoigrdl Fael Tl &
7§ warfad € /Have you or any of your near
relatives been afficted with consumsion, scrofula,
gout, asthma, rits, epilepsy or insanity?

T AU JARE BRI AT Bl I PR | Bl
YR "age ¥ Wifed € /Have you suffered
from any form of nervousness due to over-work or
any other cause?

o URAR ¥ Feferd frferRad faavor § —

Furnish the following particulars concerning your family :-

fiar =1 smy, 3l
Shfag € dor w@rey

I & 99g fudr &1
3R T F BT BRI

a1 Reafa Father's age at death & | Rerfar
Father's age if living | cause of death No.
& state of health

Siifga Areal @
Il Y AT TR DI

of brothers
their ages & state of health

T,

living,

q4 ARAl DI HE@T Td
g & T AT AR JY
‘DI DhIXIT

No. of brothers their ages
at death & cause of death

1/8480/2025
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Al B Y, Il ST | g & FHI Al DI | Silfdd g8l Bl G, | gd g8l DI 9T Ud g
g TJUT WReT B | AP TAT HY BT BRY | I Y AN WRY DI |  FHI MY qAT GG DI

Rerfey Mother's age at death | Rerfar CANY
Mother's age if living | and cause of death No. of sisters living, their | No. of sisters their ages at
& state of health ages & state of health death & cause of death

H GO PRAT/ PR g b W ERT AU T Iuhead TR, W fAva & gAR W © |

I declare all the above answers to be, to the best of my belief, true and correct.

d gafer 9 I8 A ufden axar § 69 R oMy wd & dga fhdll I & forg sy
yA-95 /Uyt F@l far g /1 also solemnly affirm that I have not received a disability
certificate/Pension on account of any disease of other condition.

areft BT FEIER
(Candidate's signature)

H4 SuRerfer # gwreR fobar |
Signed in my presence.
fafecar sffert &1 samer
(Signature of Medical Officer)
o™
Designation :

e : awaeft B Sudad fAaRer @ JUrRiar & foy RTER SERRT SE | SHgEe] del gad gl
¥ @ Refy ¥ Prgfee wTamT wem, Al Ry @ T @, ofiaRiar & §R R AT Srar
T AR forg ST |

Note : The candidate will be held responsible for the accuracy of the above statement. By willfully
suppressing an information will be incur the risk of losing the appointment and, if appointed,
of forfeiting all claim to superannuation allowance or gratuity.
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