
gIft silgdq s{em
NATIONAL INSTITUTE OF AYURVEDA

Rfu' f+srqq HqT 'trrr'tt
VACANCY NOTTFTCATTON NO. 1/2018

elftq_sq-f,
APPLICATION FORMAT

Self-Attested
Photo

rqd gr*r

TqrFro sicl

Name of the Post Applied for
qq ffi ftq oTrnfi fuqr
Application Fee DD No./ orlifi go. 00 ;i Oated/R-{i6 ns./ r

1. Full Name (In Block Letters):
T{r qrq

2. Father's/Husband's Name:
ftf,r/cfr o'r qFr

3. Date of Birth and Ase on L-L-2O19qq frfu G r-r-zors h eng

Cateporv/a-{:

4. Address for Communication with PIN Code:
q-flqlq d ftC qiII rrq fu{ o)-g

Telephone No., Mobile No., E-Mail:effi c., Nd =i., {_+n

5. Category(General/Sc/ST IOBC/Phy. Handicapped (with category of disability)/_
Ex-Serviceman /Autonomous Bodv/ln-Service of Central Govt.l

urf grrr< 7 er. q. / q.q.fi 
. / cr.ft.q. / sn ffir(uerror d q,f sko) Z Td[d tftfi'

6. Educational ualification

. Experience in relevant field, if anv/ s-qRm fl-S&t fr qRd$d
Name of Post

qE OT Ctq
Name of Institution

s{eTrq qrT ilq
Salary

ad=I
From To
o-c t o-s 16

Nature of Work
ord or q-+'n

B. Any other information/ er< sf$ ft-f,irr

9. List of Enclosures with the Application/ erilfi !T d v+rq €a"To) o1 itfr 
'
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