Annexure-|
CENTRAL COUNCIL FOR RESEARCH IN HOMOEOPATHY

Application for the post of

Place of Posting Affix one attested
Passport size

coloured
photograph

Personal Particulars

Name in Block Letters

Father's / Husband Name

Address

Date of Birth

Mobile No.

E-mail ID

Educational Qualifications

Examination Passed/name Name of Year of | Division
of degree University/ | Passing
Board

=l
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2-

c Experience
Name of Organization Designation | Period ~ of | Nature  of
work work Done
) (From - To)
.
2.
3.
4.
5.
Total Experience =
D Knowledge of computer
programmes:
E Details of training

programs attended:

F Date of qualifying the NET/
GATE/ RET (Attach a copy)

G Any additional information
relevant to the job:

Certified that the information furnished above is correct to the best of my knowledge
and belief. Further, | was clear from the vigilance angle at the time of retirement.

(Signature of the Candidate)

Place:

Date:
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