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Applications are invited from reputed MBBS (Registered Medical Practioner) for 

engagement for three hours per day for full week except Sunday(s) and Gazetted Holiday(s) 

on a fixed monthly honorarium @ Rs. 32,670/- (Rupees thirty two thousand six hundred 

seventy only) per month. Interested Registered Medical Practioner may send their 

applications in PDF form on e.mail at recruitment@ihbt.res.in or by post at Director, 

CSIR-lnslitute of Himalayan Bioresource Technology, Post Box No. 6, Palampur - 176 061 

(H.P.) in the prescribed proforma which is available on our website: www.ihbt.res.in on or 

before 20-11-2020 by 05:00 PM. 
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CSIR-lnstitute of Himalayan Bioresource Technology 
Palampur -176061 (H.P.) 

Advt. No. 17 /2020 

Application for the post of Part Time Doctor at CSIR-IHBT, Palampur 

fclq'l!UI \iufl &q I'< IDXT 1RJ \ifRT � 
Particulars To be filled by the Candidate Please affix 

Jatest color 

\iaft�q('< qJT �·1�· passport s,ize 

Name of Candidate photograph 

fqm cpr '1Tll 
Father's Name . 

\Jl""i�� 
Date of Birth 

q ?11 'tj I '< "CPT -q-crr 
Correspondence Address 

��-
Contact No . 

t� 
E.mail 

� -q-crr 
Permanent Address 

��. 
Contact No. 

{� 
E.mail 

cmT xfr.�.�.3ITT'. I 15.�.>Tf. 
�. 4 I C'1Ji9)'< if 3lT%T � 
�tfi tt>1lNt1 t. � � 
� cpr � 61�6 -ITT 'llll, 
4GrJlli, �� 41 �I cpr � � 

�ll� �l�llC'11 /� cpr 'llll: 

Whether any blood relation is 
working at CSIR. If so, please 
provide complete details -
Name and Designation 



7 � ll�"lldl�/Educational Qualifications 
SP1l �- � fcl�qfclEI lcl ll 
Sr. No. Name of Examination University 

1 MBBS 

2 MD (Specialization) 

• Please include attested copies of Certificates/Degrees 

8 cfofl<lttl � fchcti Cf) m cpr � wnur 

(wnur 11?T ctfr m � CfR) 
Please enclose attested copy of the 
Registered Medical Practitioner issued 
by the competent authority 

9 �: 
-mG- � bT ID \3X1CITT fcl q xOI � m 
� �CfRI 
Experience: 
Please enclose a copy of the 
experience certificate with details 

10 � �qffm=r� 
Any other relevant information: 

\.i ctfl of � Cf>T Cflf 
Year of Passing 

. 

if <:fb � CITT"fil �/ � � f$° � � ll fGm T[<lT fcl q xul � fcl �q lti cf) � 
����5-m=G-� ��1�1���ffift5m��1��fckl 
���cf) t1f({)IC'1 frrffil cpx �ti 

I 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. 

�ITT/ Signature: ________ _ 

�/Name: ________ _ 

t_l)c;f; E.mail: _______ _ 

�rtiCf5 I Date: 

'tlcl "'1ct>1 � "wfi I List of Enclosures: 


