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1. A degree in Ayurveda or Ayurvedic Pharmacy, Siddha or Unani
system of medicine as the case may be, conferred by University, a
State Government Statutory Faculties, Councils and Boards of
Indian Systems of Medicine recognized by the Central
Government or a State Government for this purpose or

2. a diploma in Ayurveda, Siddha or Unani system of medicine
granted by a State Government or an Institution recognized by
the Central Government for this purpose, or

3. a graduate in Pharmacy or Pharmaceutical Chemistry or
Chemistry or Botany of a University recognised by the Central
Government with experience of at least two years in the
manufacture of drugs pertaining to the Ayurvedic or Siddha or
Unani system of medicine or

4. A Vaid or Hakim registered in a State Register Practitioner of
indigenous systems of medicines having experience of at least
four years in the manufacture of Siddha or Unani drugs, or

5. a qualification as Pharmacist in Ayurvedic (including Siddha) or
Unani systems of medicine, possessing experience of not less than
eight years in the manufacture of Ayurvedic or Siddha or Unani
drugs as may be recognized by the Central Government.
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Gujarat State Forest Development Corporation Limited, Vadodara

APPLICATION FOR THE POST OF AYURVEDIC PHARMACIST ON
CONTRACTUAL BASIS

Paste
Passport
size Colour

Photograph

Name in full ;

a. Sex: (Male / Female)

b. | Marital Status: (Married /Single)

C. Mother Tongue:

Address : (Correspondence) :

Address (Permanent) :

Place of Birth:

Date of Birth: (Attach School Leaving | Age : DOB:
Certificate / Birth Certificate): (As on 01/08/2020)

Whether SC/ST/Gen/SEBC/Other
Reserved Backward Class(Attach

copy of Certificate if other than
GEN)

Email Address :

Phone / Mobile No.

Qualification (Attach copy of Certificates)

Degree Year of Passing Percentage / Grade
obtained

a. Graduation




b. | Higher Qualification (if

any)
C.
8. Post qualification experience details (Attach Certificates)
Name of the Whether PSE / Public Period No. of years Other details of
Company/Office | Ltd / Pvt Ltd / Semi- served served experience
Govt. Deptt. From | To
9. | Details regarding computer knowledge (attach
certificate)
10. | Languages Known (Tick) :
Read Write Speak
GUJARATI
HINDI
SANSKRIT
Date:
Place : (Signature)

NOTE: Additional sheets may be enclosed, if required.




