CSIR-Institute of Himalayan Bioresource Technology
Palampur -176061 (H.P.)

Advt. No. 17/2020

Application for the post of Part Time Doctor at CSIR-IHBT, Palampur
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Whether any blood relation is
working at CSIR. If so, please
provide complete details -
Name and Designation
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2 MD (Specialization)
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Please enclose attested copy of the
Registered Medical Practitioner issued

by the competent authority
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Experience:

Please enclose a copy of the
experience certificate with details
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Any other relevant information:
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| hereby declare that all the statements made in this application are true and complete to
the best of my knowledge and belief and nothing has been concealed/distorted. If any
material/information has been found incorrect/concealed my application/engagement is liable to
be summarily terminated without any notice.
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