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NATIONAL INSTITUTE OF PHARMACEUTICAL EDUCATION AND RESEARCH (NIPER) AHMEDABAD
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REQUEST FOR NOC/FORWARDING OF APPLICATION THROUGH PROPER CHANNEL FOR OUTSIDE EMPLOYMENT

Jqar 'ef/ To,
BYTYAT JHT/ Establishment Section,
AT$UR 3GHSTETS/ NIPER Ahmedabad

(’Fﬁﬁlﬁ YOifET Sifreer & HrenH ﬁ/ Through Reporting Officer concerned)

Sub: Request for NOC/Application through Proper Channel for Outside Employment

fawg:  arer AeIR gq STl wHTOOE IR Areny 9 Smde SRt HvA & fig sy e
i TEiea /Heea/ Dear Sir/Madam,

1. gt femie /0 0. @ SR AR e
& o9 ¥ d R P Ug W 3G BT
EIRNVEIEN
In response to the Advertisement No. dated ___/_ /20__, issued by
, 1 wish to apply for the position of in the Pay
Scale_

2. 39 UG gq faffEy umrdr Amds & orguR & U g/ U el €

As per eligibility criteria [ am eligible/ not eligible for the aforesaid position.

3. (SHARA/3HHAEH) 3ded dx @1 ifad fafy /__J20__®I
Last date of filing the (online / offline) application is / /20___

4. B o g b 39 doieR a¥f & g8 -1 g/ guRl/ARRI A/ 31de gl

[ confirm that this is my1st/ 2nd/ 3rd/ 4th/__ application this Calendar year.

5. ¥ SHTOY AR SFRIY Rl § fob I UG W 3Mded 8g Hol U ST THI0 U (T3] UaH &/ T 3Hded o
e I ¥ ST B/ SFHA THTUIE U $HR-/ Fddhd] (BT THIUYS UGH &R &1 HUT Hifeid |

I request you to issue me a No Objection Certificate (NOC) / forward my application Through Proper Channel /
Experience Certificate / Vigilance Clearance certificate, to apply for the said position.

6. Hgg it gu a1 g &, Sod ug W W Tu ) RS §, F Yargfaa shoenieparail &) quf &9 8 AW 3fgHeEs &
FRMETER S0 I UG ¥ &RTYA ¢ ¢iT/gilt|
[ also undertake that, in the event of my selection I will resign from my current position as per the extant rules of
NIPER Ahmedabad subject to completion of relieving formalities.

TXII&Y /Signature: feqi® /Date: / /20___

ATH/Name:

UgdmH 3R g9 A9 X /Designation & Current Pay Level:
TAu®: (i) U faqmu= &1 ufd | (i) ¥R Y 3fde U &1 Ui (jii) 3 URifie gemast|

Enclosure(s): (i) Copy of full Advt. (ii) Copy of filled Application form (iii) Other relevant documents.

mﬁ‘dﬁ IUERT %ﬁ / Space for office use)

Caui Heldd /Dealing Assistant RIERED Wﬁﬁ/Assistant Registrar
[reR Sraare-rd Td GF;FﬁﬁTﬁf/ For the kind perusal and approval please

@T’I’Hﬁﬁ/ Registrar

ﬁ%ﬂﬁﬁ/ Director



