el Th—1

HfASTHS SR TR e 0
1, AT Ug BT AH: .o
2, JNMASH P AW (I8 AeRT H):
3. fUar /afaq &1 9™ P
s R (gow /AR 1
5, & faifr:
6. 39 (20.05.2025 h):
7. RTSETIT:
8. TATIR T T:
9. TRITT TT:
10.  $—Ha
11. SR WAICIES IR
12. IR A
13, Q&fvre I
3. | &l / fowrmr Terfaeney / favafdemera &1 9H faeafaermer /S0l 89 &1 9y

(quaT TaTHIRIOTT THTOT U B ARy ol dh)—




14, AGANAD JIH:

B | TR BT AH Ug W 3 JqT IFafey
(Ra<i wremgshiad o9 ) B P9 qD

(@UAT YAV YHIOT U5 &1 U Hel e &)—

15,  3ifaw emeRa ad+w1 / aRafer:

16. &I ¥ (1)
(1)

17  # 9a=T 9 98 gfs wxdr/ ol g 6 SWIad 9o 9 § iR H dHsiar/ aEst §
fb A FgfaT & are GIvon & T Uiy SH @ Reafd |, g3 a1 9 S A S Hahd © |




RASHTRIYA AYURVEDA VIDYAPEETH, NEW DELHI

Annexure-1

APPLICATION FORM FOR THE POST ON CONTRACTUAL BASIS

1. Post applied fOr: c.eeeeeiieiieieeeniennees

2. Name of applicant (in the Block Letters):

3. Father’s/Husband’s Name: Affix passport

4, Gender : (Male/Female) size photo duly
: self-attested

5. Date of Birth :

6. Age as on (20-05-2025) Years Months

7. Nationality :

8. Correspondence Address :

9. Permanent Address :

10. E-mail :

11.  Telephone/Mobile No. :

12.  Aadhar Card No.:

13. Educational Qualification :

S.No. Degree/Diploma College/University Name University/Year of

passing

(Please attach a copy of self-attested certificate): -



14, Professional Experience (if any):

S.No. | Name of Organization | Position Held Period of Service
(in reverse chronological order)

From To

(Please attach a copy of self-attested certificate): -

15. Last Pay drawn/Emoluments:

16. Two references (1)

(1
17. | solemnly affirm that the above declaration is true and | understand that in the vent of the

declaration being found to be incorrect after my appointment, I shall be liable to be dismissed

from service.

Date : Signature :




