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Annexure 1- Application Form
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Engagement of Retired Employees as Consultant in
CSIR- National Botanical Research Institute, Rana Pratap Marg, Lucknow

fIgmoe 9. Buece /01 /2025

ADVERTISEMENT No. CONSULTANT /01 /2025

URC B/ Post Code

2. ‘{Luf 9 / Full Name

fOGT @I 9T / Father's Name

4. ST / Date of Birth:

5. 3ded i mifa @ eifom fafYy
fesie 25.07.2025 @1 311y /
Age aS On last date Ofreceip‘t Of ------------------------------------------------------------------
application i.e. 25-07-2025

6. oI/ Gender

T.  UEAIR L YA T RIS WIBT «ouvssmormis ivess 636888 stman smr e mnsensmram s s s
/ Correspondence Address e
alongwith Pincode

8.  HEISA ./ Mobile No.

9. 3—Hcl Ug¥/E-mail address

10.  qeT U¥F / Basic Pension
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Enclose a copy of P.P.O.)
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TR~ s e "



-

12. & IFAT BT fAaR1 / Details of the Education Qualification :
PH . TRIET &1 1 Sl ay AT i gfeerd
/'S. No. Name of Examination Passing Year Marks Percentage
12, PIelldsh A H H AOTIR @7 faavo / Employment Details in chronological order :

(afe aravae &1, a1 Fferaad ueu # afaRed e o @) /

(Attach separate sheet in following format, if necessary)
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3afy / 3afey / UgqM/ | Remuneration faega Bled &l
Name and Period | Period of | Designation faquor / SR/
of Designation service of the Post Detailed | Reason of
held description | leaving
of work each post
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5.

13. TaATRIE TToTeToT /UHIUI-UA / Professional Trainings/ Certifications :

39 / Organization | URTET / YHIOT UF &7 fawor 3AM Period
Details of ¥/ From d® /To
Training/Certificate

YT / Declaration

| # vdegrn geafagr @ wwon oar § 6 3udt @il due A gdiaa @ 3
A & IgaR | 3R W ¥ oo i gpor a1 gur/fagd @@ fewr o ®) afe
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I hereby solemnly declare that all the above-mentioned statements are true and correct
to the best of my knowledge and belief. Nothing is false or has been concealed/ distorted. If
at any time I am found to have concealed/ distorted any material/ information, my

appointment shall be liable to termination without notice.

PRI /£ Plages s sonss svuis sinsns ssshins AACH T BRIER /

Signature of Applicant :
AAEH Bl TH /

COIERA ), P Name of the Applicant :






