
 नय आयु अुधंा संा
(..आ.ए.ए, आयु मंाय, ा ा, ई ल)
बोय, बा, ुाहाट-781028, जा-ामर, अम.

CENTRAL AYURVEDA RESEARCH INSTITUTE 
                  (CCRAS, Ministry of AYUSH, Govt. of India, New Delhi) 

                      Barsojai, Beltola, Guwahati-781028, Dist: Kamrup, Assam.           
 

आ  / APPLICATION FORM 

1. आ ए ए  ा ामः      _________________________________               

Name of the post applied for 

2. ाम एं ा   _______________________________________ 

Name and Address  _______________________________________ 

               _______________________________________ 

    _______________________________________ 

3. मोबाइ ं./ Mobile No. _______________________________________ 

 

4. नम तथ/ date of Birth _______________________________________ 

 

5. मुाय (य अु. ात/अु.  ात/अनय पछडा /अनय) ______________ 

Community (Whether SC/ST/OBC/ Others) 

6. ईम/Email _______________________________________________________________ 

7. ैकि योयाओं ा प / Academic Qualifications 

.ं. 
S. 
No.  

उ िा/ 
Examination Passed 

ंसा/महापदयाय ा ाम 
Name of the Institute/ College 

बोड/प-पदयाय 
Board/University 

उ / 
Year of 
Passing 

ाांो ा
त 
Percentage of 
marks obtain 

 

म ाोट
फोटोगाफ थाए

Affix recent

Passport Size

Photograph



 
 
 

8. अु/ Experience 

.ं. 
S. No 

 ा ाम 
Name of post 

मा 
Scale of pay 

ंसा ा ाम 
Name of the Institute 

अथध/ Period  ाय  ृत 
Nature of  Work ब  

From 
ब  
To 

 
 
 
 
 
 
 
 
 
 

 

9. ु ाश /मोोगाफ ा प/ Total No. of papers/ Monographs Published (Give details) 

10. ंोषठ/ायाा मे हा (ाषय/अंाषय) Seminar /Symposium/ Workshop attended 

(National/ International):    _________________________________________ 
            _________________________________________ 
            _________________________________________ 

11. पा/ Specialization, if any    _____________________________________ 

12. ं ा ा प/ Details  of enclosures: 

1. __________________________ 5.________________________________ 

2. __________________________ 6. ________________________________ 

3. __________________________ 7. ________________________________ 

4. __________________________ 8. ________________________________ 

 

 यह माण या ाा है  उो ूा म ा  पा मे ूः ह है औ ुछ 
छुाया अा शमया सु हं या या है। It is certified that the information furnished above is 

correct to the best of my knowledge and belief that the nothing has been concealed or misrepresented. 
 

 

सा/ Place:         अभयाी  हसाि 

ां/ date :             Signature of Applicant


