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POSt apPPlied TOF: ..o
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1) Name of the candidate in full (BIOCK): ........cccooviiiiiiiccce e
2) Father’s /HUsband’s NAME: .......cccoviiiiiiiiiie et
1) TS 1= ST
4) MaITTAL STALUS: ..veivieiee et e e ae e b sneeanee e
5) Date OF DIMTh: oo
6) Place Of DIFtN: ..o
T) NALONATTY: ©oveiiiieiie ettt st e e st e srneaneesneearee e
8) Category (SC/ISTIOBC/IURY): ..ueee ettt nee s

9) Candidate’s MOther tONGUE: .....cueiviiiiiiiieie e

10) Languages known:

Recent
Passport Size
Photograph

Read Write

Speak

11) Address:

a. Permanent:

b. Present:

12)Phone/Mobile NUMDET: ..o
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14) Academic Qualification:

Examination/ | School/College/ Year of Year of Division/ | Subjects
Degree Council/University joining passing Class
Secondary
Higher
Secondary
Graduate
Post
Graduate
Any Other
15)Research Experience:
Title of Project/Research | University Duration of Degree obtained/
Program Thesis submitted
in the year
MS (Pharm)/
M. Pharma etc.
Ph.D.
16)Research publication
Name of the Journal Year Title Vol. Impact Factors
17)Experience:
Nature of Designation | Date of | Date of | Reason | Basic salary | Employer’s | Remarks
appointment joining leaving | for & name &
leaving | allowances | address




18) Two referees, who should be responsible persons but not relative to the candidate:

Name & Address Profession Period for which
candidate is known

19) Additional information:
)

20)Extra curricular activities (evidences are to be enclosed):

Declaration

| declare that the entries made in application are to the best of my knowledge and belief. I shall abide
by the rules and regulation of the Institute in respect of employment under reference.

Date:

Place:

Signature of the candidate




