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vffi qrgdE s{effi
NATIONAL INSTITUTE OF AYURVEDA

ftfu' fugrq{ dqr r /zors
VACANCY NOTTFTCATTON NO. 1/2018

ent+q-srr
APPLICATION FORMAT

Self-Attested
Photo
r+i ar*r

vflftd st-cl

Name of the Post Applied for Category/qrf:
qs ffi frq orri{q fuqr
Application Fee DD No./ erifi gffi SS ri Dated/ft-{io Rs./ E

1. Full Name (In Block Letters):
Til qH

2. Father's/Husband's Name:
ft-dr/cfr 6I;Irq

3. Date of Birth and Ase onl-L-2O19
q"q frfu \ti r-r-zorg 6i ong

4. Address for Communication with PIN Code:
q-nErx d fus qirr rrq fi-{ ots

Telephone No., Mobile No., E-Mail:
afrstq n, ffi =i., {_n-d

5. Category(General/SC/ST /OBC/Phy. Handicapped (with category of disability)/
Ex-Serviceman /Autonomous Bodv/In-Service of Central Govt.)

u,f grrr< 7 er.qT. / sT.q.qT. / er.ft.o. 7 vn ffir(ererror d c.f stro) Z.[d[d +Fii'

6. Educational ualification drqdr

B. Any other information/ ue oli fr-ili"7

9. List of Enclosures with the Application/ srrilqq qz d qfl.er rid.f,d o1 qft ,

DECLARATION/dqun
I hereby declare that the information mentioned in this Application is correct and true to the best of my knowledge and
belief and I understand that furnishing false/improper information will lead to rejection and cancellation of my
candidature and also that I am liable for legal and/or disciplinary action as may be initiated by the National Institute of
Ayurveda. ! 5 wFro orarTo*ft.q,fu. N EIT q rr{ sq-nqil rlrilorfr e-fr.rg s* t Lgd ue Erd t tr 3r{rer qT Qngfu-d
Effi o1 R€{fr n n-{r siln({ ft-rrfl d qd-fl \q {t$-q urgtr< rr<en--+, sqgi N frEq -q+ u yrs'otq o-rffi glb 6{ rrcrfl
tr

Signature of the Candidate
ersrff d 6{f,rer{

Date:
fu{r6

Examinations
Passed

sfr"i qfteTr

UniversiW/Board/Institution
Mcqrds i Ffsrd-q qR sE Z s{qn

Division/Percentase
*rftZeio. cft{rd

ence in relevant field, if a
Name of Post

qq OT qFI
Name of Institution

,dwnq o.r qrq
From To
ostoq16

qR of{ 6i
Salary

ikl=I
Nature ot worl(

ord or q-6'R


