Application

Calling Applications for Open Competitive Examination for Recruitment to Grade lll of the
Post of Pharmacist (Bhaisajjaka) (Management Assistant Technical Segment 2 Service

Category) of the Department of Ayurveda, Central Provincial Council.

01.Name with Initials e eeeeeeteeeeetetseeeeetesaeeeseseteeeetetsntetetetan.teetta.—ttha——etttaeretat.arrrnneerrtaneearens

02.Full Name et eeeeeeeeeeeeseeeeeeeeeieeeeeeiieeieiiee ebbe————————reeteettetttttiaaaaa ———————rrearrraeeaeaeeaeeeaas

05. Age as at 2026.0_._ —Years ....... Months ....... Days ......

(0] C1=T g o 1= GO O TS ST OO PO SRRUPTUUPRTUPROPROt

07.

(I)PErSONAI AQAIESS ~...eeecuveeieeiieeeiieeecteeerttee e e rtte e et e e e et aeesbeeessasaesaabesanssaseessaesessseesaseeessanananes

(ii)Telephone Number (Personal)-

08.
(1) District of Permanent Residence -

09. Educational Qualifications -
9.iGeneral Certificate of Education (Ordinary Level) - ....ccccceeevveecveeeennnnnn. Year, Index

NUMbEr...ccooeerrririreeereeeeens

No. Subject Grade No. Subject Grade

O 00| N O

vl bl W N

9.ii General Certificate of Education (Advanced Level) - ......cccoovvvcivrcneennnnne Year, Index Number -



Serial | Subject Grade Serial | Subject Grade

No. No.
1 3
2 4

10. Professional Qualifications -
10.1 Ayurveda Medical Council Registration Number - .........cccceevveeciieeninnnnnns
10.2 Other Qualifications -

11. Applicant’s Declaration

| hereby certify that the information provided by me in this application is true and correct. | am
aware that if | am deemed eligible for appointment to the post of Pharmacist (Bhaisajjaka)
based on the information provided herein, and if any information submitted with this
application is later found to be false or incorrect, my appointment is subject to immediate
cancellation.

Signature of Applicant

DaAte: e

12. Attestation of Applicant’s Signature

| certify that MI./MES./IVIISS......ccciiiuieicireeeeiieeecireeestree e sre e erre e e etre e e sraeeesaareas who submits this

application is personally known to me and that he / she placed his / her signature in my
Presence ON .......cccveeeeeeecvveeveennnes

Signature and Official Stamp
Date: .

Note: Attestation of the signature should be carried out by a Principal of a Government School,
Justice of the Peace, Attorney-at-Law, Commissioner for Oaths, Notary Public, Commissioned
Officer in the Armed Forces or Police Service, or an officer holding a permanent Staff Grade
post in the Public Service.



