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APPLICATION PROFORMA
ANNEXURE-I

Paste Self attested
Passport size
Photograph

1. Name ofthe Post Sl No.

2. Name in Full (in block letters)

3. Father's / Husband's Name

4. Date of Birth Age

5. Nationaliry

6. a) Address for correspondence (in block letters)

Pin Code

Telephone

E-Mail lD

b) Permanent Address (in block letters)

Pin Code :

.:.'
7. Whether SC/ST/OBC/GEN/others :'

B. Educational Qualifications :-
(ln chronological order from Class X onwardsJ

9. Any other information which the applicant may like to provide in support of his
ca nd idatu res:

( Candidates applying for deputation may fill Sl. No. 10 to 14)
1.0. Date of Entry in Service

11. Date of Retirement

Sl. No Degree / Subject University /
Institution

Percentage or
Marks

Division or
equivalent

Year of
Passins
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14. Details of Present Post held:

Designation: -- "
Wheiher holding post on Substantive /officiating basis

Pay Scale :

Grade Pay

Present Basic PaY

Any other special pay/allowances drawn:

Date : _-
Place : 

-

Date of next increment.-

SIGNATURE OF CANDIDATE

Name:

DECLAMTION

I : : : certifo that the information furnished in

this application fo.* i. .o..uilr-rdlo.pl"tu toEe best of my knowledge and belief and nothing

has been concealed / distorted. I underiake that if at any time, I.am found to have concealed /
distorted any material i"r"t*rii"rl' t"y ,ppoint."nt shail be liable to be summarily terminated

without notice and any compensation'

13. Details of employment in chronological order:-

Whether anY financial
up-gradation under
ACP/MACP is granted.

If so, details thereof,

Name of 0ffice &
Post held [including
deputation Posts, if

E-mai|', tutfn p o s i gn at@g,n ail' c o' I t
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NORTH EASTERN INSTITUTE OF-FOII( MEDICINE'--' 
PASIGHAT (ARUNACHAL PRADESH)

Ministry of Ayurveja' Yoga a N"t'iop"ttlV'-Ununisiddha & Homoeopathy (AYUSH) 
'

Government of lndia.

Annexure-II
(apolicobte for the candidates applJting on deputation)

NO OBJECTION CERTIFICATE

I To BE FITLED uP BY rHE ;;"o;?coNilibiltN-c eUruorurv / present emplover )
Date,..........''.'......

Date:
Place:

Department/ Office have no obiection in case the aPPlicant namelY Mr/Mrs/
Designation)This

Miss IPresent
of thit d"Pr.t.ent is selected for the post aPPIied for and

ffid by him ijforwarded herewith.

His present Basic Pav is Rs' - ' - in the PB-'tH":*1?r,0.* - 
";**f it;His present'"?t"r:;' illi;,;-r.*, u '..ii'- 

'--" rrt" official is working as

- 
tDesignation) w'e f'

3. It is certified that:-" ' 
,iih" applicant, if selected, will be relieved immediately'

bi The particulr* f';'"#i;yit,," 'pptit'nt 
t''vu rtin checked from available records

and found correct'

c) The applicant is eligible for the post applied for as per conditions mentioned in the

circular/ advertisemen t'

dJ Integrity of the applicant'is certified as 'Beyond Doubt"

e.l rhere i, no crr"ffiiiG';;;;i.;pl;iJ;sJ;'t ihe applicant from Discipline or

t'igilance angle.
q-"N;;#it has been imposed on the.applicant during the last 10 years

(Alternatively, p.n,f rV ti't"*"nt during the-lati 10 y"att may be enclosedl 
^'

3. Att'ested photocopies 
"rti':i;:li;;;Ciy"ei;e'nt 

for th"e last 5 vears are enclosed'

( photocoDies or acns/i"pi"nr"u;;;;i;;i;a o" .iir, pige"bv the aurhorized officer not

[aiii" it,.".i'"'t "r 
il"a1. Secretary or equivalent)

Signature"...."

Name and Designation of the forwarding officer

(Office StamP)
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