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SIDDHA REGIONAL RESEARCH INSTITUTE

(Under C.C.R.S., Chennai, Ministry of AYUSH, Government of India)
Poojappura, Thiruvananthapuram - 695 012, Kerala
E-mail: srritym10@gmail.com Phone: 0471-2341832

WALK- IN- INTERVIEW

Walk- in- interview for various posts required in PCIM project entitled ‘Development of monographs
on Standard Operational Procedures of manufacturing process and Quality Standards of Siddha Formulations
(including stability studies)’ will be held at Siddha Regional Research Institute, Poojappura,
Thiruvananthapuram, Kerala as per details given below.

Name of Posts : (1) RA (Siddha) — 1, (2) SRF (Chemistry) — 1
(3) SRF (Botany) -1

Qualifications

Post (1) : MD (Siddha) in Gunapadam from a CCIM recognized Institution
and Enrolment in the Central/ State Register of Indian Medicine/Siddha as the
case may be and a research publication in Indexed journal.;
Desirable: Knowledge in standardization of siddha drugs /Pharmacopoeias.
Fellowship : Rs.36,000/- + 30% HRA p.m.

Post (2) : M. Sc (Chemistry)/M. Pharm. (Pharmaceutical Chemistry);
Desirable: (i) CSIR-JRF/NET, (ii) Experience in Standardization
with hands on experience in sophisticated instruments.
Fellowship: Rs.25,000/- p.m (Consolidated & Revisable).

Post (3) : M.Sc (Botany)/M.Pharm. (Pharmacognosy);
Desirable: (i) Experience in the field of Pharmacognosy of herbal drugs
Fellowship: Rs.25,000/- p.m (Consolidated & Revisable).

Age : Not to exceed 40 years as on 08/06/ 2017

Date and Time : 08" June 2017, 10.00 AM
Siddha Regional Research Institute,
Poojappura, Thiruvananthapuram
Ph. No. 0471-2341832
E mail:  srritvm10@gmail.com
Interested Candidates may register their name by sending participation confirmation to

srritym10@gmail.com on or before 6 June 2017 and bring the filled in application for interview along with

original certificates on 08.06.2017; otherwise will not be allowed for attending interview.

(Dr.A.Kanagarajan)
Assistant Director 1/C
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SIDDHA REGIONAL RESEARCH INSTITUTE

(Under C.C.R.S., Chennai, Ministry of AYUSH, Government of India)
Poojappura, Thiruvananthapuram - 695 012, Kerala
E-mail: srritym10@gmail.com Phone: 0471-2341832

Application for the post of RA (Siddha)

Affix a recent
Passport
size color

photograph

Name in full (in CAPITAL letters) (Enter the
name as given in Matric/SSLC Certificate. If
there is any change in the name, Including
initials, attach documentary proof)

Father’s/Husband’s name

Whether belongs to SC/ST/OBC/UR (Enclose a
copy of the certificate from the Competent
Authority, if applicable)

Are you a physically handicapped person?

Address in CAPITAL letter with PIN code
Permanent :

Correspondence :

E-mail Id ;

Mobile/landline phone No. :

Date of birth (as entered in Matric/SSLC/HSC):

P.T.O



__r 2 .

9. Educational Qualifications: (Attach self — attested copies of relevant documents)

Diploma
Examination Name of Name of the Grade SUbJ?Ct(S) Distinction,
Board . (major) / .
Passed the Degree . obtained S if any
/University Specialization
Division

10"

10+2 or

equivalent

Bachelor’s

degree

Master’s

degree

Any other

qualifications

10. Experience: (Attach self-attested copies of relevant documents)
Reasons

Post Name of the Duration S%ile Na;?re u]i?tgn
Held Institution/Organization From... To... . g g
Pay | duties the

service

11. Publication Details (Siddha Books/ Journals) :- (Attach relevant copies)

Authors Journal Year | Volume | Issue | Pages

12. Other information, if any: (Enclose separate sheet, if required)

I declare that all the information provided in the application are true, complete and correct to
the best of my knowledge and belief. I also fully understand that if at any stage, it is discovered that
any attempt has been made by me to willfully conceal or misrepresent the facts, my candidature may

DECLARATION

be summarily rejected or employment terminated.

Place:

Date:

Signature of the Applicant
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SIDDHA REGIONAL RESEARCH INSTITUTE

(Under C.C.R.S., Chennai, Ministry of AYUSH, Government of India)
Poojappura, Thiruvananthapuram - 695 012, Kerala
E-mail: srritym10@gmail.com Phone: 0471-2341832

Application for the post of SRF (Senior Research Fellow) (Chemistry)

Affix a recent
Passport
size color

photograph

Name in full (in CAPITAL letters) (Enter the
name as given in Matric/SSLC Certificate. If
there is any change in the name, Including
initials, attach documentary proof)

Father’s/Husband’s name

Whether belongs to SC/ST/OBC/UR (Enclose a
copy of the certificate from the Competent
Authority, if applicable)

Are you a physically handicapped person?

Address in CAPITAL letter with PIN code
Permanent :

Correspondence :

E-mail Id :

Mobile/landline phone No. :

Date of birth (as entered in Matric/SSLC/HSC):

P.T.O



__r 2 .

9. Educational Qualifications: (Attach self — attested copies of relevant documents)

Diploma
Examination Name of Name of the Grade SUbJ?Ct(S) Distinction,
Board . (major) / .
Passed the Degree . obtained S if any
/University Specialization
Division

10"

10+2 or

equivalent

Bachelor’s

degree

Master’s

degree

Any other

qualifications

10. Experience: (Attach self-attested copies of relevant documents)
Reasons

Post Name of the Duration S%ile Na;?re u]i?tgn
Held Institution/Organization From... To... . g g
Pay | duties the

service

11. Publication Details (Siddha Books/ Journals) :- (Attach relevant copies)

Authors Journal Year | Volume | Issue | Pages

12. Other information, if any: (Enclose separate sheet, if required)

I declare that all the information provided in the application are true, complete and correct to
the best of my knowledge and belief. I also fully understand that if at any stage, it is discovered that
any attempt has been made by me to willfully conceal or misrepresent the facts, my candidature may

DECLARATION

be summarily rejected or employment terminated.

Place:

Date:

Signature of the Applicant
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SIDDHA REGIONAL RESEARCH INSTITUTE

(Under C.C.R.S., Chennai, Ministry of AYUSH, Government of India)
Poojappura, Thiruvananthapuram - 695 012, Kerala
E-mail: srritym10@gmail.com Phone: 0471-2341832

Application for the post of SRF (Senior Research Fellow) (Botany)

Affix a recent
Passport
size color

photograph

Name in full (in CAPITAL letters) (Enter the
name as given in Matric/SSLC Certificate. If
there is any change in the name, Including
initials, attach documentary proof)

Father’s/Husband’s name

Whether belongs to SC/ST/OBC/UR (Enclose a
copy of the certificate from the Competent
Authority, if applicable)

Are you a physically handicapped person?

Address in CAPITAL letter with PIN code
Permanent :

Correspondence :

E-mail Id :

Mobile/landline phone No. :

Date of birth (as entered in Matric/SSLC/HSC):

P.T.O



__r 2 .

9. Educational Qualifications: (Attach self — attested copies of relevant documents)

Diploma
Examination Name of Name of the Grade SUbJ?Ct(S) Distinction,
Board . (major) / .
Passed the Degree . obtained S if any
/University Specialization
Division

10"

10+2 or

equivalent

Bachelor’s

degree

Master’s

degree

Any other

qualifications

10. Experience: (Attach self-attested copies of relevant documents)
Reasons

Post Name of the Duration S%ile Na;?re u]i?tgn
Held Institution/Organization From... To... . g g
Pay | duties the

service

11. Publication Details (Siddha Books/ Journals) :- (Attach relevant copies)

Authors Journal Year | Volume | Issue | Pages

12. Other information, if any: (Enclose separate sheet, if required)

I declare that all the information provided in the application are true, complete and correct to
the best of my knowledge and belief. I also fully understand that if at any stage, it is discovered that
any attempt has been made by me to willfully conceal or misrepresent the facts, my candidature may

DECLARATION

be summarily rejected or employment terminated.

Place:

Date:

Signature of the Applicant




