
Last Date for Receipt of Application: 60 days from the date of Advt. published in Employment News

CAPTAIN SRINIVASA MURTHY
REGIONAL AYURVEDA DRUG DEVELOPMENT INSTITUTE

Central Council for Research in Ayurvedic Sciences,
Ministry of AYUSH,Government of India,

A.A Government Hospital Campus, Arumbakkam, Chennai: 600 106.
E-mail: csmriasdd-chennai@gov.in. csmdria@gmaiLcom 

APPLICATION FORM
1. Name of the post applied for:

Advertisement No:________

2. Name & Address:_________

(in block letters)___________

Ph/Mobile No:__________________

E- mail id:---------------------------------

3. Date of Birth:
(in Christian Era):-----------------------

4. Sex: Male: j | Female:

5. Community (GEN/SC/ST/OBC/PH):_______________

6. Educational Qualification (Starting from High School):

S.

No

Examination

passed

Year Name of the

School/Co/Zege/University

Subjects Division

Affix recent 

Passport size 

Photograph

mailto:csmriasdd-chennai@gov.in


7. Experience (Academic/Research)

S.No. Name of Post Scale of Pay Name of the 

Department

Period Nature of 

WorkFrom To

Details of Enclosures:
(Put page nos. on all enclosures) '--------------------------------------------

2.____________________________
3 ._____________________________

4 ._____________________________

5 .____________________________

6 . ______________________________________________________

I hereby declare that all statements made in this application are true and complete to the 
best of my knowledge and belief. I understand that action can be taken against me by the Council 
if 1 am declared to be guilty of any type of wrong information mentioned herein.

(If employed) I have informed by Head Office/Department in writing that 1 am applying 
for selection to the post.

(Cross if not required)
Signature of the Candidate 
Name__________________

Date:
Place:


