
Annexure II 
NATIONAL INSTITUTE OF UNANI MEDICINE- BANGALORE 

Application Format 
 
 
  
 
 
 
Advt. No.  25/2011 

Application for the post of : …………………………    Subject: …………     
 

METHOD OF RECRUITMENT  on Deputation / Direct / Contract  Basis   ( To tick one) 

 (1) Name in full (in Block Letters):   ………………………………………………………………..                              
(2) Father’s / Husband’s Name    ………………………………………………………………..                                  
 (3) Mother’s Name:     ........................................................................................................                                                 
(4) (a) Date of birth (in Christian era):DD/MM/YY ……………………………………. 
      (b) Age as on closing date of application i.e. 16.08.2011       DD/MM/YY   
      (c) Sex: Male                  Female   
 (5) Nationality and Religion:   ………………………………                              
 (6) Marital status……………………………………  
(7) Whether belongs to SC / ST / OBC / Ex-serviceman / PH:…………………………………….. 
(8) Whether working in any Central / State / UT / Autonomous /PSU/ Port Organization / Semi – Govt.: .                           
(9) Educational Qualifications: (Starting from Matriculation or equivalent onwards) 

(10) Experience: (Including present employment) 
 

 

(11) Languages known      ………………………………………………………………..                                               
 

(12) Address for communication:   ………………………………………………………………..                            
      Telephone / Mobile Number:    ………………………………………………………………..                                  
       e-mail ID:      ………………………………………………………………..                                                             
 

 (13) Permanent Address      ………………………………………………………………..    
                                    ............................................................................................ 
        
Any other information such as, training, publication etc. in support of suitability for the post 
: ............................................................................................          

 

I hereby solemnly declare that the information given above is true and correct to the best of my 
knowledge and belief.  
 

Place: .......................................               
Date: .......................................                                                          Signature of the Applicant 

To be certified by the Cadre-Controlling Authority / Employer: 
 Certified that the particulars furnished by the officer are correct as per the records of this office 
and no vigilance / disciplinary case is pending / contemplated against the officer.   
     

                                                              Signature 

Date:                                                        Name & Seal of the Employer / Cadre-Controlling 
Authority. 
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