


Application Format      

CENTRAL COUNCIL OF INDIAN MEDICINE 
NEW DELHI 

 

Application for the Post of________________________________________ 

       

           

 

 

 

Name of applicant ________________________________________________________ 

(in block letters) 

Father’s/Husband’s/Guardian’s Name __________________________________________ 

Date of Birth    _____________________________________________ 

Age as on 20.07.2018             _____________________________________________ 

Details of registration with   _____________________________________________ 

The concerned Bar Council  _____________________________________________ 

Nationality    _____________________________________________ 

 

Category (OBC/SC/ST/GENERAL) _____________________________________________ 

Contact Details 

Postal Address   _____________________________________________ 

     _____________________________________________ 

     _____________________________________________ 

 

Permanent Address    ____________________________________________ 

     _____________________________________________ 

     _____________________________________________ 

 

Phone Number               _____________________________________________ 

E-mail                     _____________________________________________ 

 

Recent 

passport size 

photograph to be 

affixed in the 

space 



Application Format      

ACADEMIC QUALIFICATION 
 

DETAILS OF U.G. QUALIFICATION 

 

NOMECLATURE

OF DEGREE 

(WITH 

ABBREVIATIONS 

NAME OF  THE 

COLLEGE 

UNIVERSITY/ 

AWARDING 

BODY 

YEAR OF 

PASSING 

AGGREGATE 

PERCENTAGE 

 

 

 

 

 

 

 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DETAILS OF P.G. QUALIFICATION 

NOMECLATURE

OF DEGREE 

NAME OF THE 

COLLEGE 

UNIVERSITY/ 

AWARDING 

BODY 

YEAR OF 

PASSING 

NAME OF 

THE 

SUBJECT 

AGGREGATE 

PERCENTAGE 

 

 

 

 

 

 

 

 

 

 
 
 
 

    

 

 



Application Format      

DETAILS OF EXPERIENCE 
 

NAME OF 

POST 

PAY SCALE NATURE OF 

EMPLOYMENT 

(GOVT. / PRIVATE) 

NATURE OF DUTIES 

 

 

DETAILS 

OF DURATION 

 

 

 

 

 

 

 

 

 

 

    

 

 

DECLARATION  

I hereby certify that above information are true and no relevant information has been concealed. 

Place  :_______________  

Date:_______________            

Signature of Applicant 

 
Attested documents of qualification(s) and experience should be attached.       
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