
ICMR - National Institute of Traditional Medicine
Nehru Nagar, Belagavi -
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[I;INANCE AND ACCOUN'ISJ
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Photo

1.

2.

Namc

Date of l{etirement

l'ost / Designation held at the time of

retirement

J.

Name of the organizaticln from where

retired

Cross Salary at the time of retirement

Present Pension drawn

Postal Address

Mobile Number

Qualification

lrxpericnce [if nccessary, details may

be furnished in another sheet)

DEC[ARATION

I hereby cleclare that the statement filled in my apptication is true and correct and
nothing has been concealed. I am willing to take up the assignment within immediately
after given the offer of appointment.

l)ate: Signalure


