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Are you willing to accept the minimum initial pay of the scale? If not, state, what is the lowest initial
pay that you would accept in the prescribed pay scale :
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Any additional qualification such as membership of professional societies; awards and honours etc:
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| hereby declare that the statements made in the application are true,
complete and correct to the best of my knowledge and belief and in the event of any of the information being
found false or incorrect or any ineligibility being detected before or after the selection, my candidatures is
liable to be cancelled and action initiated against me.
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