Advt. No. 01/2019
1. Name of post applied

2. Name of Candidate
(in CAPITAL letters)

3. Father’s/Husband’s Name

4. a. Permanent Address:

APPLICATION FORM

PHARMACOPOEIA COMMISSION FOR INDIAN MEDICINE & HOMOEOPATHY
PLIM Campus, Kamla Nehru Nagar, Ghaziabad-201002 (U.P)

Affix self
attested recent
passport size
photograph

Email Id:

b. Correspondence Address:

Mobile No.

Pin Code

Email Id:

Mobile No.

5. Gender (Tick V in box)

6. Date of Birth (DD-MM-YYYY)
(in Christian Era)

7. Community

(Whether SC/ST/OBC/Others)

8. Nationality

9. Educational Qualifications (Starting from High School):

Pin Code

Female D

Sl
No.

Examination
passed

Year

Name of Board/
University

Subjects

Division/
Percentage

10.

Specialization, if any

Page 1 of 2




11. Experience: Academic/Research/Typing etc. (Please append extra sheet, if necessary):

Sl Period .
No. Post | Name & a_lddress Nature Salary/Remuneration Total Period
Held | of Organization | of work (Years,Months,Days)
From | To
1.

12.  Total No. of Papers/Monographs
Published (give details)
You may enclose copies of best

five publications. List of publication in Seminars/Conference/

Symposium/Workshop need not be mentioned.

13. Details of Enclosures:

| hereby declare that all statements made in this application are true and complete to the
best of my knowledge and belief. | understand that action can be taken against me by PCIM&H if
| am declared to be guilty of furnishing wrong information suppressing of facts, mentioned herein.
I have informed to my Head Office/Department in writing that | am applying for the post.

Date:

Place:

Name:

Signature of the Candidate

Note: Applicants should bring their Bio-data with a set of self-attested of the documents photocopies and

two passport size recent photographs.
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