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Diploma in Pharmacy / B. Pharmacy from a recognized university
must be registered in Pharmacy council with up to date renewal.
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Sl.No Name of the Post
No of

Posts
Required Qualification

I
Pharmacist

(Contract)
15



EDUCATIONAL QU]TLIFICATION:

Diploma in Pharmacy / B.

Pharmacy from a recognized
university must be registered in
Pharmacy council with uP to
date renewal.

GUIDELINES AND INSTRUCTION FOIT FILLING UP OF API'LICATION.

The filled in application should be submitted in person duly enclosing the following

certificates along with application fee ancl the application from atOf o', District Medical &

Health officer, Eluru from 07.L2.2021 lo 21,.12.202'1. by 5.00PM on working days in working

hours i.e., 10.30 AM to 5.00 PM. The application without signature of the applicant or

without any of the following enclosures will be summarily rejected.

Qualification Certificate

lB to 42 years as on the
date of issue of the
notification. 5 years
exemption for SC, ST

and BC categories ,

Physically andicapped
for l0 years and Ex
Service man up to 15

15
Pharmacist

(Contract)
1

Sl.No.

1

2

3

S.S.C. or Equivalent Examination Marks Metno

Intermecliate or 10+2 examination Marks Merno'

Marks Memos of all the years (qualifying exarninatiorr)

Degree)iOrteCertificaPass ginal(ProvisionalExaminationQualifying

4

Latest Caste Certificate issued by the Tasirildhar/5
MIIO concerued

pastecl on the aPPlicatiort form lvith self attestation1 PhotograPhs dulY

6

7

th 10r1,to Class4 Classfrotnthe rSforCertificate yeaStudy
MItOthe Iashildharnnexure- fromtetifica Acerresidencetea E)StudPrivofCASEin v

do0tL1, CIassClass4rh lothefor aboveconcerned

8

ble9

ve councils if any aPPlicableRenewal Certificate of resPectiCour-rcil Registration and

Internshi Certificate if an a



GOVERNMENT OF ANDHRA PRADESTI
DISTRICT MEDICAL & HEALTH OFFICER, W.G.DIST., ELUITU.

NOTIFICATION FOR THE RECRUTMENT OF PHARMACIST GT-

II(CONTRACT BASIS)UPHCS, UNDER THE ADMINISTRATIVE CONTROL OF

DISTRICT MEDICAL & HEALTH OFFICER, ELURU.

APPLICATION FORM

REGISTRATION NO:
(TO BE FILLED BY TIIE OTTICE)

APPLICATION FOR THE POST OF

1 Name of the Candidate

2 Name of the Father

J
Name of Husband / Wife (if
Married)

4 Gencler Male / Female

5 Date of Birth and Age (as per S.S.C)
DD MM YEAR AGE

6 Social Status (Please tick)

OC BC
A

BC
B

BC
C

BC
D

BC
E

SC ST

Notc : If thc ST Candidate Comcs under Local

Schedulcd area plcase submit their Local

Schedulcd Area Certificate issued by the
Concerned MllO's

7
Whether PhysicallY HandicaPPed
(Please tick)

YES / NO

8

If yes please mention categorY
(please tick) Certificate issued by
Sadaram in case of claiming the

reservation

Hr]/O}{/vH

9
\zVhether Sports if any details in case

of clairning the Sports Quota
YES / NO

10 Whether Ex-Service Man / Women YES / NO

P.T.O...2.......



reservation

9
\zVhether Sports if any details in case

of claiming the Sports Quota
YES / NO

10 Whether Ex-Service Man / Women YES / NO

P.T.O...2.......

.., .-

11. LOCAL/NON LOCAL

STUDY CERTIFICATES FROM IV TO X SHOUI,I) I}II ENCLOSLD OTIIII{WISE

CONDIDATE WILL BE TREATED AS NON LOCAL

12. EDUCATIONAL QUALIFICATIONS.

QUALIFICATION MONTH YEAR AND PASSING
NAME OF THE COLLEGE /

UNIVERSITY

13. MARKS OI}TAINED IN TIIE QUALIFIYIN G IXAMINATIONS:

CLASS
YEAR OF
PASSING

NAME OF EDUCATION INSTITUTION
DISTRICT
WHICH

STUDIED

iV

V

VI

VIi

VIii

x
X

QUALIFIYING
EXAMINATION

TOTAL
MARKS

MARKS OBTAINED (AnY Post

Graduate ).

% OF MARKS
OBTAINED

Number and Date of AP
Paramedical Council
Validate period of AP
Paramedicarl Council Registration

From :
To



16. ADDRESS PARTICULARS

Name

Father Name

Husband Name

House No.

Street

Village / Town

District

Pin code

CeII No. / phone No.

P.T.O...3.....

Naure and Signature of the Candidate.

::3::

DECLARATION

I, Smt / Sri / Kum. ......... 
D/o, S/o, / W/o.

""""""'certify that above particulars furnished by me are correctto the best of my knowledge' I also agree that in the event of any ;.;" ;;;;r"r.r..,irn"a in myapplication being found to be incorrect or false at a later date my cancridature will be cancerledsummarily.


