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CIRCULAR

WALK IN INTERVIEW

Central Drugs Testing Laboratory, Mumbai will be conducting walk in interview to fill up
01 posts of “Consultant (Finance/Administration)”purely on conrtact basis through
outsourcing agency with fixed emolument of Rs.30,000/- p.m .

Educational Qualification and experience : Graduate with 5 years of experience in
Administration & Finance in Govt./PSU/Autonomous Body. Preference will be given to
retired Govt.servants not below the rank of Section Officer/ Accounts Officer.

Age : Below 65 years.(Preferebly)

Date & time 27™ April 2017/ 2.30 PM . Eligible candidates may attend Interview on the date,
time and place mentioned above alongwith Biodata, original documents (Photocopy set also)

and two Photographs. OXQJ\/-——

( Dr. Raman Mohan Singh)
Director
CDTL-Mumbai &~
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I Name of the Post ApHed fOr: ..o
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11, All Bducational/other professional Quahﬁcatlons/Trammg Courses ¢ etc/Degree Examination onwards
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2. Brief professional experience:
ce/Instt. Firm |{Post held |Part time/ Exact dates to be Scale of Nature of | Encl.
Contract Basis/ |given (indicate day,| Total Period (in years) pay duties No.
Ad-hoc/ regular/| month & year)
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1 hereby declare that all the statements made in the application are true and complete to the best of my
knowledge and belief. I understand that action can be taken against me by the Commission, if I am declared
by them to be guilty of any type of misconduct mentioned herein. I have informed my Head Office/Deptt, in
writing that I am applying for this selection.

Date: Signature of candidate

Place: Address:



