NORTH EASTERN INSTITUTE OF AYURVEDA & FOLK MEDICINE RESEARCH
Pasighat-791102, Arunachal Pradesh
 (
             
Recent colour passport Size Photograph
)APPLICATION FORM

i. Name of post applied for:    _________________________                                                                                                                                    
ii. Name of the candidate:        _________________________
iii. Father’s/Husband’s Name __________________________
iv. Date of Birth (DoB) ________________________________
v. Nationality: _______________________________________
vi. E-mail ID (in Block Letters):_________________________________________________
vii. Mobile Number: _____________________________________________________
viii. In case of retired Govt. Servant, last post held in government service prior to retirement along with the name of Ministry/Department/Organisation (Please Attached a copy of PPO) ___________________________________________________
ix. Pay Level/Grade Pay of the last post held _____________________________________
x. Address for communication:
________________________________________________________________
________________________________________________________________
xi. Education qualifications: (Please attach the self-attested copies of education certificate supporting the claim)

	S. No.
	Degree/Diploma

	
	

	
	

	
	

	
	

	
	

	
	











xii. Professional Experience (Please attach the self-attested copies of experience certificate supporting the claim)
	S. No
	Name of the Organisation
	Period of Service/ Engagement
	Post held Prior to retirement (in case of Govt. Employee)

	
	
	
	

	
	
	
	

	
	
	
	










xiii. I solemnly affirm that the above declaration is true and I understand that in the event of the declaration being found to be incorrect after my appointment. I shall be liable to be dismissed from service.

						              Signature of applicant:
								                Date:
								                                                                                 
