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BIO-DATA  
 

1. Name  : 

2. Address : 

3. Email  : 

4. Mobile : 

5. Date of birth : 

6. Educational Qualifications:  

 

 

 

7. Professional Experience (Total):  ____ years_____months 

 

8. Publications 

Sr. 

No

. 

Name of 

Author/s 

(Sequence 

should be 

as per 

publication

)    

Title Name of 

the 

Journal 

Year, 

Volume, Issue,  

Page 

numbers/articl

e number 

Indexed in-

SCOPUS/ 

Web of 

Science/ 

/Any other 

(please 

mention 

name of the 

database) 

Impact 

factor  (by 

clarivate 

analytics) 

Sr. No. 

Degree/ 

Certificat

e 

Specialization/

Subject 

Name of the college/ 

institution and Name of the 

University, City, State, 

Country 

Year of 

passing 

% of 

marks 

1.  Ph.D.     

2.  M. Pharm.     

3.  B. Pharm.     

4.  HSC     

5.  SSC     

Position Name of the college/ institution and Name 

of the University, City, State, Country  OR 

Name of the research 

organization/Industry, City, State, Country 

Period From 

mm/yyyy to 

mm/yyyy 

Experience in 

years 
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9. Books 

Sr. 

No. 

Name of 

Author/s 

(Sequence 

should be as 

per 

publication)    

Name of the 

book 

Year, 

Volume  

Publisher ISBN  

      

      

 

10. Book chapters 

Sr. 

No. 

Name of 

Author/s 

(Sequence 

should be as 

per 

publication)    

Title of 

chapter 

Name of 

the book 

Year, 

Volume,  

Page 

numbers 

Publisher ISBN  

       

       

 

11. Patents 

Sr. 

No. 

Name of 

Applicant/s 

Title Status (Filed/ 

Published/Granted) 

Number Month & Year  

      

      

 

12. Research Presentations 

Sr. 

No. 

Name of 

Author/s    

Name of 

the 

presentin

g author 

Title of 

the 

presentat

ion 

Name of the 

conference 

Organizi

ng body 

City, 

State, 

Country 

Dates 

(From 

___ to 

_____) 

        

        

 

13. Conferences/workshops/Trainings attended 

Sr. 

No. 

Name of 

Conference/worksh

op/Training 

Name of the 

Organizer 

City, State, 

Country 

Dates (From ___ 

to _____) 
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14. Awards/ Fellowships 

 

Sr. 

No. 

Name of the 

Award/ 

Fellowship 

Specify 

Govt./ Semi 

Govt./ 

Central 

Govt./ State 

Govt. 

National/ 

International 

Date of 

Award 

Capacity 

Individual/ 

Jointly/ 

Organisati

onal 

Details 

       

       

 

 

15. Skills / Techniques / Advanced instruments handling 

 

 

16. Any other achievements or accomplishments 

 

 

 

 

Place: 

Date:                                                                                                    Signature of Applicant 

 

 

 

 


