




Annexure-I 

APPLICATION PROFORMA FOR ENGAGEMENT AS PART-TIME MEDICAL CONSULTANT IN FOOD SAFETY 

AND STANDARDS AUTHORITY OF INDIA, NEW DELHi. 

 

 

 

 

 

1. Name      : 

2. Father’s Name/Husband’s Name : 

3. Date of Birth    : 

4. Gender     : 

5. Educational Qualifications  : 

(Attach self attested copy of certificates)  

6. Mobile No.    : 

7. Email Id     : 

8. Address for Communication  : 

9. Details of employment in chronological order, if applicable. (Enclose a separate sheet, if space 

below is insufficient) 

Department/ 
Organization 

Post Held From  To Emoluments Nature of 
Duties 
performed. 

 
 

     

 
 

     

 
 

     

 
 

     

10. Expected Remuneration     : 

11.  Languages Known     : 

Paste your 

passport size photo 

here 



12. Details of previous Consultancy, if any   : 

13. Date of Retirement, Post and Department from which retired (if applicable) : 

(Pl. attach a copy of Retirement Order) 

14. Additional information, if any    : 

 

 

(Signature of Candidate) 

Date : 

Place : 
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