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CSIR-INSTITUTE OF HIMALAYAN BIORESOURCE TECHNOLOGY

qreEyR  (RHrae Y<9l) / PALAMPUR - 176 061 (H.P.)

Last date and time for receipt of applications: 16.03.2018 up to 05:00 PM

Advertisement No. 07/2018

Applications are invited from reputed MBBS (Registered Medical Practioner)
preferably MD (Medicine) for engagement for three hours per day for full week
except Sunday(s) and Gazetted Holiday(s) on a fixed monthly honorarium
@ Rs. 22,080/- (Rupees Twenty two thousand and eighty only) per month.
Interested Registered Medical Practioner may send their applications on the
prescribed proforma which is available on our websiste: www.ihbtres.in to the
Director, CSIR-Institute of Himalayan Bioresource Technology, Post Box No. 6,
Palampur (H.P.) - 176 061 on or before 16.03.2018.
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Application for the post of Part time Doctor at CSIR-IHBT, Palampur
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' Whether any blood relation is

working at CSIR, If so, please
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*please include attested copies of Certificates/Degrees
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i Please enclose attested copy of the
Registered Medical Practitioner issued by

‘ the competent authority.
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" Please enclose a copy of the experience
 certificate with details. _
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Any other relevant information.
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| 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.
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