
Application for the post of Director, BIRRD, TTD, Tirupati. 
 

Proforma for application for the post of Director- BIRRD. 

1 Name of the applicant   
2 Address of the 

applicant( Present) 
  

Address of the 
applicant( Permanent) 

  

3 Aadhar Number( Copy 
shall be enclosed)  

  

4 Mobile Number   
5 E mail address   
6 Employee 

identification Number 
(If working in Military / 
Non civilian Medical 
Institutions like Naval 
and Air Force/ Boards 
established by Central 
Govt., or State Govt., 
or Governments of 
Union territories.  
(Copy Of Identity card 
shall be enclosed.) 

  

7 Father’s name   
8 Date of Birth (copy of 

Certificate shall be 
enclosed) 

  

9 Educational 
Qualifications 

Name of 
the 
Degree 

Date of 
issue of 
certificate 

Period of 
course 

Name of 
the 
institution 
which has 
issued the 
degree 
(or) where 
the 
candidate 
studied. 

Grade 
obtained 

  

              
              

10 Experience Name of 
the 
Institution 
where 
worked 

Cadre in 
which 
service was 
rendered. 

Date of 
Joining in 
the 
service 

Date of 
Leaving 
the 
service 

Period- 
No. of 
years for 
which 
service 
was 
rendered  
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11 Achievements/ 
Awards  

Name of 
the 
Institution 
where 
recognisa
ble 
service 
was 
rendered. 

Cadre in 
which award 
was given. 

Nature of 
research 
document/ 
papers 
submitted. 

Field of 
Researc
h. 

Name of 
the 
medical 
journal 
where 
the 
research 
papers of 
the 
candidat
e are 
publishe
d.  

Year 
of 
awar
d / 
publi
catio
n 

              
              

12 A write up on 
experience and 
publications 

  

13 Approval letter of 
Competent Authority 
of the institution 
wherein the present 
employment (Approval 
letter may be 
enclosed) 

  

 
 

I __________________________ working as _____________________ in ______________ 

since ______________ . All the particulars mentioned above are correct and true. If any 

particular is found to be false or fake, I am liable to be punished as per the provisions of 

applicable law.  

Date :  
Place:  

Signature of the Candidate 
 

 
 I ___________________________ working as ______________________ is competent 

authority of the Institution/ Board/ Department/ College/ Hospital where the candidate above 

who is applying to the post of Director, Sri Balaji Institute of Surgery, Research and 

Rehabilitation for the Disabled, a trust floated by Tirumala Tirupati Devasthanams, Tirupati is 

herewith forwarding the application along with the clearance from the vigilance department. 

 
Date :  
Place:                                                                          Signature of the Competent Authority 
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