
CENTRAL AYURVEDA RESEARCH INSTITUTE FOR HEPATOBILIARY DISORDERS 
BHARATPUR, NEAR KALINGA STUDIO, BHUBANESWAR-751029,Odisha

FORMAT FOR SUBMISSION OF BIO-DATA FOR THE ENGAGEMENT 
O F .................................................................................. ON CONTRACT BASIS

Affix here 
recent passport 

size photograph.

SI.
No. !

Name & Address (in Block letters) 
with contact No. & e-mail etc.

Date of 
Birth

Age as on Sex Educational Qualification Category
SC/ST/
OBC/

General

Experience if any
Male

%
Female Exam.

passed
Year Name of school/ 

college/ University

Any other information:

NB:- Applications should bring their Bio-data along with the original certificates 
with a set of photocopies and two passport size recent photographs.

Signature of the candidate

Date:


