
o o
(tfr.tfr.^T.U.Ufl-, <Ĥ lĤ , WTH ĤT+TT, d f  f^eH)
sK^ld^, ^Hddl, ^^l^lil-781028, f̂ "HT-+l<Ĥ M,

REGIONAL AYURVEDA RESEARCH INSTITUTE FOR GID
(CCRAS, Ministry of AYUSH, Govt. of India, New Delhi)
Barsojai, Beltola, Guwahati-781028, Dist: Kamrup, Assam.

g? / APPLICATION FORM

1. f+ U  W  +T ^ W : ________________________________

Name o f the post applied for

2. d m  U t  MHT ______________________________________

Name and Address

3. tffaTfH  ^ . /  M obile No.

4. ^ ^ 1  ld l%  date o f Birth

Community (W hether SC/ST/OBC/ Others)

6. +T f ttT W  / Academic Qualifications

^ . t f .
S.
No.

3 cd lu  ̂ MTl^l/ 
Examination Passed

^ ^ l< H /< H £ lf td ^ H  + l <Hl<H 
Name o f the Institute/ College

d l l / f t  3 t - f td ^ lH ^
Board/University

3 rd l^  t ^ /
Year of 
Passing

y iM + l  + l

yid^TH
Percentage of 
marks obtain

<Htl<Hd<H MWMli  

^>1dUjl^ R lM +K 1

Affix recent 

Passport Size 

Photograph



7. ^ d ^ /  Experience

^ . t f .
S. No

H^ + l dl<H
Name o f post

^d<H<Hld
Scale o f pay

^ ^ l l d  + l dl<H
Name o f the Institute

^ ^ 7  Period
Nature o f W ork

From
d ^

To

8. y ^ i f ^ d  HW /^ildl^i^ ^T f%^TW/ Total No. o f papers/ M onographs Published (Give details)

9. * d M / ^ ? i i d i  ^  ^S^M fl (T l^£W ^dT T l^£l^) Seminar /Symposium/ W orkshop attended

(National/ International): ______________________________________________________

10. f^fadT/ Specialization, if  any _________________________________________

11. ^ hj<h H îfe ^ t f^ rw / Details o f enclosures:

1 . ____________________________ 5.___________________________________

2  . ____________________________ 6 .____________________________________

3 . ____________________________ 7 .____________________________________

4  . ____________________________ 8 .____________________________________

y<HlfWd f o T̂ T̂dT S' f a  iHTW d Ĥ̂ dT ^ #  H^d: ̂ fT S'
v  v  < \ c \  v  v  O

tf>Hl l̂ f^ ^T y^dd dfl f^^l f^l f |  It is certified that the information furnished above is

correct to the best o f my knowledge and belief that the nothing has been concealed or misrepresented.

^ T d /  Place: 

f ^ d i^ /  date : Signature o f Applicant


