NATIONAL MEDICINES REGULATORY
AUTHORITY

Application for the Post of ...

1, Personal Information; ...,

1.1, Full Name: ,

1.2, Name with Initinl:

13, Gender:

LA4. Dateof Birth: .....
L.5. Age:-Yearn: ... i L et LY BTRE st
L. MNational Identity Card Number: .......
1.7. Telephone Number: Landline: ...

Mlobales ..,
1.8, Email Address: . cnne..
QT T ——
L.10. District of Residence:

2, Modium of Examination:

3. Educational Qualifications: (Mention in the ender from highest
qualification)

Ser. | Quatiie | University/ | (DO gupec
No. | cations Institution Date of Validity Passes
L]

az

4. Professicns] Chaslifion tions

for. | Quali. | University/ Daiz of Subjecta/
No. | cations Imstitution Date u‘l Validity Passes
L]

a2

5, Exparience (Meation in the order from the existing post)

Ser.
Mo

o1
i3

Positian Institution Period

. Mames, telephome mombers and addresses of two son-relatives
who can verify the appficant’s nformation:

7. Applicant’s Declamation:

I herehy declore that the information ghven shove about myself i

eorrect snd tree 80 the best of my knowledge and belief.

Date el S
(Signature of Applicant)

&, If the spplicant is an employec of stabe, semi-govermment

institutions, reconumenlation of the lend of baition.

The spplioant Mr/ME/IE: .cooo e s mae—ie
is cmﬁn};ml - . N pRrmMaTent’
temporary) casual hesas, 1 centify thul he;a.he eom ke released from
tha poat, i weloctod.,

27, R

Slgnature of Head of Instination
N
The application ferm shoull be completed amnd gubmitted only
aconrding o the selevamt format and copies of certificstes confirming
your exlpeational and professional quakifications should be subhmitted
with the appfication.

Applications mot completed acconding so this format, incomplete
applications, spplications without copics of relevant cortificates
attached, or applications that do not meet the elighility criteria by
the closing date for applicitions may be rejected.




