
Annexure I 

 

NATIONAL INSTITUTE OF UNANI MEDICINE- BANGALORE 
                  

Application For the post of ……………………………. 
 

ADVERTISEMENT No. 02/2019. 

 

 

 

 

Sl.No. 

1 

 

 

NAME OF THE POST 
  

                        Subject  

2 Name of the candidate in Block letters 

 

 

3 Father/Husband name 

 

 

4 Mother Name  

 

 

5 DD No. & Date, Amount. 

Name of the bank & branch. 

 

 

6(a) Date of Birth (in Christian era) 

DD/MM/YY 

   

   (b) Age as on last date of receipt of 

application. 

 

 

   (c) Sex  Male Female 

7 Nationality   

8 Religion   

9 Marital status.  

10 Whether belongs to SC/ST/OBC/PwD 

 

 

11 Whether working in Central/State/ 

UT/Autonomous Body etc., 

 

 

12 Languages known   

13  Address for communication   

 

 

 

14 Permanent address 

 

 

 

 

 

15 Telephone No./Mobile No.  

16 e-mail ID  
 

 

 

 

 

 

 
 

 

 

 
Affix here Pass 

port Size 

photo 

 



 

17.          Educational Qualification (Starting from Matriculation or equivalent and onwards) 

 
 

(18)        Experience: (Including present employment) 

        

19 Any other information such as training, 

publication etc., in support of suitability of 

the post. 

 

 

 

 

 

 

 

 

 
  

 

 I hereby solemnly declare that the information given above is true and correct to the best 

of my knowledge, belief & not suppressing any material facts which disqualify my candidature. 

In case, if any adverse fact comes to knowledge of NIUM after the selection I am liable to be 

terminated from the service. 

 

Place: ..................................             

Date: .......................................                                                         Signature of the Applicant 

To be certified by the Cadre-Controlling Authority / Employer: If employed 
 

 Certified that the particulars furnished by the officer is correct as per the records of this 

             office. 

No vigilance / disciplinary case is pending / contemplated against the above officer.

        

 

                                                  Signature 

 Date:                                           Name & Seal of the Employer / Cadre-Controlling Authority. 
 

 

 

 

Sl. 

No 

Examination 

Passed 

Year Name of 

School/Board 

Class 

Division 

% of 

marks 

Main subjects 

1 X & equivalent        

2 XII/Inter/PUC      

3 Diploma      

4 Degree      

5 BUMS      

6 MD(Unani)/PG      

7 Others if any 

 

     

Sl. 

No 

Name of the 

Employer 

Designation of the 

Post held & nature 

of appointment 

Pay Scale 

with GP 

/Salary  

Rs. 

Date of 

Joining / 

leaving 

Nature of duties 

performed 

      

      

      

      



Annexure-II 

FORM OF CASTE CERTIFICATE FOR SC/ST 
 

This is to certify that Shri*/Shrimati/Kumari .............................Son/Daughter* of...................................... 

Village/Town*................................. /District/Division*....................... of the State/Union 

Territory*........................................ belongs to the.................................................. Caste*/Tribe which is 

recognised as a Scheduled Caste/Tribe* under :  

*The Constitution Scheduled Castes Order, 1950.  

*The Constitution Scheduled Tribes Order, 1950.  

*The Constitution (Scheduled Castes) (Union Territories) (Part C States) Order, 1951; 

 *The Constitution (Scheduled Tribes) (Union Territories) (Part C States) Order, 1951;  

[As amended by the Scheduled Castes and Scheduled Tribes List (Modification Order, 1956, the Bombay 

Reorganisation Act, 1960, the Punjab Reorganisation Act, 1966, the State of Himachal Pradesh Act, 

1970, the North Eastern Areas (Reorganisation) Act, 1971 and the Scheduled Castes and Scheduled 

Tribes Orders (Amendment) Act, 1976.]  

*The Constitution (Jammu and Kashmir)* Scheduled Castes Orders, 1956.  

*The Constitution (Andaman and Nicobar Islands)* Scheduled Tribes Order, 1959, as amended by the     

   Scheduled Castes and Scheduled Tribes Orders (Amendment) Act, 1976.  

*The Constitution (Dadra and Nagar Haveli)* Scheduled Castes Order, 1962. 

*The Constitution (Dadra and Nagar Haveli)* Scheduled Tribes Order, 1962. 

*The Constitution (Pondicherry) Scheduled Castes Order, 1964.  

*The Constitution (Uttar Pradesh) Scheduled Tribes Order, 1967. 

*The Constitution (Goa, Daman and Diu) Scheduled Castes Order, 1968.  

*The Constitution (Goa, Daman and Diu) Scheduled Tribes Order, 1968.  

*The Constitution (Nagaland) Scheduled Tribes Order, 1970.  

*The Constitution (Sikkim) Scheduled Castes Order, 1978. 

 *The Constitution (Sikkim) Scheduled Tribes Order, 1978.  

*The Constitution (Jammu & Kashmir) Scheduled Tribes Order, 1989. 

 *The Constitution (SC) Orders (Amendment) Act, 1990.  

*The Constitution (ST) Orders (Amendment) Ordinance Act, 1991.  

*The Constitution (ST) Orders (Amendment) Ordinance Act, 1996.  

*The Constitution (Scheduled Castes) Orders (Amendment) Act, 2002.  

*The Constitution (Scheduled Castes) Orders (Second Amendment) Act, 2002.  

*The Scheduled Castes and Scheduled Tribes Orders (Amendment) Act, 2002.  

2. Applicable in the case of Scheduled Castes/Scheduled Tribes persons who have migrated from one 

State/Union Territory Administration.  

This certificate is issued on the basis of the Scheduled Castes/Scheduled Tribes Certificate issued to 

Shri/Shrimati*____________________ father/mother* _______________ of Shri/Shrimati/Kumari 

_______________________ of Village/Town* _____________________ in /District/Division* 

______________________ of the State/Union Territory* _______________________ who belongs to 

the ________________________Caste*/Tribe which is recognised as a Scheduled Caste/Scheduled 

Tribe in the Station/Union Territory* issued by the ________________________ dated 

_________________.  

3. Shri/Shrimati/Kumari* and /or* his/her* family ordinarily reside(s) in Village/Town* 

_______________District/Division* of the State/Union Territory * of ___________________________.  
 

 

Place _______________________                           Signature ____________________________  

Date ________________________                          Designation __________________________  

                                                                                  (with seal of Office)  

                                                                                          State/Union Territory _____________________  
* Please delete the words, which are not applicable. @ Please quote specific Presidential Order % Delete the 

Paragraph, which is not applicable Note : (a) The term ordinarily reside‟(s) used here will have the same meaning 

as in Section 20 of the Representation of the People Act, 1950.  

The following Officers are authorised to issue caste certificates : 

 1. District Magistrate/Additional District Magistrate/Collector/Deputy Commissioner/Additional Deputy 

Commissioner/Deputy Collector/1st Class Stipendary Magistrate/Sub Divisional Magistrate/Taluka 

Magistrate/Executive Magistrate/Extra Assistant Commissioner.  

2. Chief Presidency Magistrate/Additional Chief Presidency Magistrate/Presidency Magistrate.  

3. Revenue Officer not below the rank of Tehsildar. 

4. Sub-Divisional Officer of the area where the candidate and/or his family normally resides.  

5. Certificates issued by Gazetted Officers of the Central or of a State Government countersigned by the   

    District Magistrate concerned. 

6. Administrator/Secretary to Administrator (Laccadive, Minicoy and Amindivi 

 



 

Annexure –III  

 

FORM OF CERTIFICATE TO BE PRODUCED BY  

OTHER BACKWARD CLASSES APPLYING FOR  

APPOINTMENT TO POSTS UNDER THE GOVERNMENT OF INDIA  

 

This is to certify that Shri/Smt./Kumari......................................... son/daughter of 

................................... of village/town.............................. in District/Division....................... in 

the State/Union Territory .................... belongs to the ............................. community which is 

recognized as a backward class under the Government of India, Ministry of Social Justice and 

Empowerment‟s Resolution No.........................., dated ..............................*. 

Shri/Smt/Kumari.............................. and/or his/her family ordinarily reside(s) in the .................... 

District/Division of the ........................... State/Union Territory. This is also to certify that he/she 

does not belong to the Persons/Sections (creamy layer) mentioned in column 3 of the schedule 

to the Government of India, Department of Personnel and Training O.M. No. 36012/22/93- 

Estt.(SCT), dated 8-9-1993**. 

 

 District Magistrate Deputy Commissioner, etc.,  

 

Dated:  

Seal:   

* The authority issuing the certificate may have to mention the details of Resolution of     

   Government of India, in which the caste of the candidate is mentioned as OBC.  

   **As amended from time to time.  
 

Note:- The term “Ordinarily” used here will have the same meaning as in Section 20 of the  

            representation of the People Act, 1950. 

 

 

 

 

 

 

 

 

 


