SL NO:       (for office use only) 

APPLICATION
FOR THE POST OF MEDICAL OFFICER
PHI-AYUSH PROJECT

PERSONAL DETAILS 

	Name
	

	Age
	

	Gender
	

	Address for communication
	

	Mobile number
	

	Email id
	


	1
	EDUCATIONAL QUALIFICATIONS 

(please specify the institutions): 


	

	2
	EXPERIENCES IN RESEARCH
	

	3
	PAPERS PUBLISHED (please specify the citation): 


	

	4
	PAPERS PRESENTED (please specify the event): 


	

	5
	WORK EXPERIENCE (please specify institution and time period): 


	

	6
	ANY EXPERIENCES IN FIELD WORKS OR PUBLIC HEALTH INITIATIVES
	

	7
	EXPERIENCES IN UTILISING PUBLIC FUNDING
	

	7
	OTHERS (if any): 


	


Signature of the candidate 

(Attach the PDF copy of all relevant documents)

PHOTOGRAPH








