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lnterested candidates fulfilling the qualifications prescribed below are invited to appear for Walk-in-

ini"*i"* on the date and iime as mentioned below in the table with their Application in the

prescribed format (Annexure-l), two passport size photogfaphs and self-attested photocopies of all

il-;ilifi;"Gr in support of iheir experience and eligibility at the National Research lnstitute of

Unani Medicine for Skin Disorders, Hyderabad, along with Original Certificates for verification.

fu . s. szatzoz'tlNRIUMSD/Hyd/ Eaio: 19.01.2022

Adve ment No. 01t2022

Walklnlnterview for the post of Programme Assistant (Unani) on Contractual basis

le s&Conditions

1)Elisibilityofcandidateinrespectofagewillbedeterminedasondateoflnterview.
2) Candidates appearing *itn i,i*rpr"tE oocuments will not be entertained for the interview.

3) The engagement woutd bi il;;il;;;;"ctuaL Uaris, and no claim for any regular absorption

will be entertained.

a) ihe contract may be terminated at any time without assigning any reason'

5i The competent authority '"t"""" 
tn" 

'ight 
to postponeicaniel tne recruitment exercise at any

staoe.

6) N;1, DA will be admissible for attending the lnterview'

Canvassing in any form OR on behalf of a candidate will be a disqualification'

Programme Assistant (Unani)

undir Pharmocovigilance Programme of ASU& H Drugs at Peripheral

Pharmacq-vigilanc6 CentreleevC-Unani) at NRIUMSD, Hyderabad
Name of the Post

01 (OneNo.of the st

Not exceedi 35 years3 Age
lnitially for a Period of Four d may be extended as Per

uirement.ectthe

Months an
Tenure4

Rs. 25,0001 month fixed without allowances
5 Consolidated

Eliqibilitv:
ifTffiStrom a Recognized Statuary Board/University

ii Enrorr"nt on the C6ntral Registeiof CCIM or State Register of

AYUSH
Desi
1) Working experience in

2) Working Knowledge of

3 eofE lish

AYU ISectoSH

MS
narsPeb cAraUrd u

6
Educational

Qualification

2710112022 at 10:00 am7
Date & time of
lnterview

rabadNRIUMSD,Place of Posti
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Office
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SL.NO................ 

 
APPLICATION FOR THE POST OF PROGRAMME ASSISTANT (Unani) 

at NRIUMSD, HYDERABAD 
(under the Project  Pharmacovigilance of ASU& H Drugs at “Peripheral Pharmaco-vigilance 

Centre(PPvC),Hyd “on contractual basis) 

 
1. Candidate’s Name in full              _____________________________________________ 

     (IN BLOCK LETTERS) 

2. Father’s Name in full    _____________________________________________ 

3. Address 

(i) Postal address& with Pin code  _____________________________________________ 

 

 

(ii) Permanent address    _____________________________________________ 

 

(iii) E-mail address    _____________________________________________ 

 

(iv) Mobile No.                                 _____________________________________________ 

4. a) Date of birth                                                  D      D         M       M       Y         Y        Y          Y 

           

 

(Based on Matriculation or school Leaving Certificate. An attested copy of the certificate must be attached) 

b) Age as on the date of Advertisement   

 

5. Caste _______________________   State whether  UR/SC/ST/OBC/PH. 

(An attested copy of the certificate must be attached) 

 

6.Aadhar No _______________________    

 

7. Examination passed: 

Examination 

passed 

Name of the 

School/College 

University 

or Board 

Year %age of 

marks 

Subjects Distinction 

       

 

 

 

 

 

 

 

 

 

 

8. Appointment so far held/ Experience: 

S.No. Name of the post 

with full address of 

the employers 

Date of 

joining 

Date of 

leaving 

Nature of duties 

performed during 

the service 

Scale of pay 

and basis 

pay drawn 

Reason 

for leaving 

       

 

 

 

 

 

 

        

  

 

Affix Latest Pass 

photo size 

photograph 



 

 

 

 

9. Details of enclosures: 

 

1.     2. 

3.     4. 

5.     6. 

7.     8. 

9.     10. 

 

10. Additional information if any: 

 

DECLARATION 
 

I declare that all statements recorded in the application form are true to the best of my 

knowledge and belief. 

 

Signature of the Candidate________________________________ 

               

        

Place: Hyderabad 

Date:....../11/2020 

Note: Application not signed by the candidate is liable to rejection. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


