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Engagement of Senior Research Fellow (Homoeopathy) on a contractual basis 

 
 

The Homoeopathy Research Institute for Disabilities, Chennai, under C.C.R.H, intends to engage 03 

(Three ) Senior Research Fellow (Homoeopathy), purely on contract basis through test/Walk-in-interview to 

be held on 29-06-2026(Monday) 9.30 am onwards. 

 The details about place of posting, essential qualification, experience, remuneration etc are available 

on the website of the Council. Namely www.ccrhindia.ayush.gov.in. 

 

 

Officer Incharge 







IL FOR

APPLICATION FOR TI{E POST OF

CH IN OM E PATHY

ANNEXUREi

Aflix one
attested passport
size cotoured
photograph

l. Name of the applicanr in full
(in Block letters)

2. Father's/Husband's name

3. Religion and Caste
(Attach attested copy ofCaste Certificate
in case ofSC/ST/OBC in the prescribed

format issued b1, the competent authority)

4. Address in Block letters rvith PIN code :

a) Permanent :

b) Correspondence i

c) E-mail Id :

d) Mobile/land lire Phone no. :

5. Date of Birth and age ............. :

6. Educational qualilications (Attach attested copies of relevant documenls)

Qualifications Year ofpassing Awarding authority Year of completion
ofinternship training

7. Experience, ifany (Attach attested copies ofrelevant documents)

Experience Period in year Duration
From ... To ...

Name of the
Institute

Area/S ubject of
Research /
Teaching



_. ') .-

8. Particulars ofregistration' ilapplicable

Reg istrat ion
no.

Date of
registration

Authoriry- giving
reg istration

Status of renerval

of registration

I declare that the infomation and particulars fumished by_me,.as above are true,

conrpletc and correct to thc best ol'my knorvledge and belief and nothing has been concealeo

;;"1;;;;;J. I also fu,y urie.stand t[at if any of rhe information is found

in.o*ii"Jn"o.r"cl false or nisleading, my candidature is.liable to be cancelled at any

;;;;;;;;;;"i;tment and..if appointei, mv appointment is. tiable to be terminated without

notice or cornpensatlon tn tre,'Gereof' I also understand that my candidanue will be

*nria"t.a .uUj""t ro criterilconditions stipulated in the advertisement'

Signature of ApPlicant
Dated:
Place :

Note : Every page of the application, alongrvith enclosures' should be contiouously page

numbered and also selfanested by the candidate'

9. ln case of physicalll. handicapped person Candidale^ m"st attachd attested copy of

Certificate issued by Medical Board constituted by Central/State Govt':

10. Particulars ofpublications in the rePuted Joumals' Magazines' etc' ifany:

I I. Other information' ifanl :

12. Position in GATBNET :

li. List ofenclosures :



CENTR,AL COUNCIL FOR RESEARCH IN HOMOEOPATHY. NEW DELHI

APPLICATION FOR THE POST OF

l. Name olthe applicant in full
(in Block letters)

2. Falher'Vllusband's name

3. Whether SC/ST/OBC/PIVGen.

4. Address

RegisEation No.

Signatue of the candidate

AfIix one
attested passport
size coloured
photograph

Signature of Rep. of C.C.R.H.

CENTRAL COLTNCIL FOR ITESE,ARCH IN HON{OEOPATHY. NEW DELHI

l. Name of the applicant in full
(in Block letters)

2. Father'VHusband's name

3. Whether SC/ST/OBC/PFUGen.

4. Address

Date:

Registration No.

Affix one
ancsted passport
sizn colourtd
photograph

Signat$e of the candidate Signatue of Rep. of C.C.RH.

Date:.......................

APPLICATION FOR THE POST OF


