Application Form
Attach
Recent Passport size Photo


Name (in capital):
Male/Female:
Father’s name:
Registration number under Assam Pharmacy Council:
Year of First registration:
[bookmark: _GoBack]Registration valid up to: (Attach a copy of the page)
Name & address of Hospital/Dispensary, where working:

Contact details: 

Phone number 					WhatsApp number: 
E-mail:
(Communications will be made to this email address)


Declaration:
I hereby declare that the details furnished above are true and correct to the best of my knowledge and belief. In case any of the above information is found to be false or untrue or misleading or misrepresenting, I am aware that I may be held liable for it. I will not attend if I am not selected.






Signature of Applicant                                      	Date :       		(dd/mm/yyyy) 



******

Completed application form should be submitted on or before Nov 10, 2020 by email to hks@dibru.ac.in. Candidate is responsible for correctness of the contact details.


