
Government of India 
Bhabha Atomic Research Centre 

Medical Division 

Recruitment for Pharmacist on Locum Basis 

BARC Hospital, 
Anushakti Nagar, 

Mumbai - 400094 

Bhabha Atomic Research Centre conducts walk-in-interview for appointment of 

Pharmacist on Locum basis against regular vacancy. 

1. Qualification and "HSC (10+2) + 2 Year Diploma in Pharmacy + 3 months 
Desirable experience training in Pharmacy + Valid registration as Pharmacist 

with Central or State Pharmacy Council." 
2. Number of Posts 05 (against regular vacancies) 

3. Experience Candidate with experience in the field will be preferred. 
Basic computer knowledge is essential as the Pharmacists 
will have to enter the detai ls of medicine dispensed. 

4. Emoluments Monthly consolidated amount -Rs.16, 720/-
Plus DA admissible for Pharmacist 'A '. 

5. Period of appointment 178 Days and Not more than 89 days at one time. 

6. Nature of appointment Locum basis 
7. Age limit Not more than 45 years 
8. Day & Date of Interview 15/02/2024@ 1030 hrs 

and Time of Interview 
9. Venue Conference Room No.2 Gr. floor. BARC Hospital , 

Anushakti Nagar, Mumbai 400 094. 
10 Reporting time for Candidates are advised to report at 08.30 hrs. Candidates 

Interview repe,rti ng after 10.00 hrs. will not be entertained. 

NOTE: Candidate are advised to bring duly filled-in applications along one set of 
attested copies of certificates with original certificates (SSC, HSC, School leaving 
Certificate, Diploma/Degree, Valid Registration and experience etc.) of educational 
qualification, registration and experience etc. Divisional Office in the hospital will not 
attest the certificates. 

APPLICATION FORMAT IS ATTACHED 



Application No.____ 
 

   BHABHA ATOMIC RESEARCH CENTRE       
MEDICAL DIVISION 

            
APPLICATION FOR THE POST OF_____________________ 
(On Locum Basis)   
         
 
 
 
 
1. Name in full beginning with :(Shri./Smt./Kum)______________________________ 
 Surname (in block letters)   

    ______________________________________________ 
 
2.  Nationality    :   ______________________________________________ 
 
3.  Marital Status   :   Married / Single / Widower / Widow 
 
4.  Age & Date of Birth  :  ______________________________________________ 

(in Christian era) 
         ______________________________________________ 
 
5. Address in block letters  :  ______________________________________________ 
 (a) For Correspondence with  

     PIN code:   :  ______________________________________________ 
 
      :  ______________________________________________ 
 
 Telephone/ Mobile No.  :  ______________________________________________ 
  
 Email ID    :  ______________________________________________ 
 
 (b) Permanent Address  :  ______________________________________________ 
 
         ______________________________________________ 
 
         ______________________________________________ 
 
6.  Educational and Professional Qualification from SSC onwards:- 
 

Sr. 
No
. 

Examination 
 passed 

University/Board/ 
Institution 

Year of 
passing 

Subjects Class &  
% of marks 

1.      

2.      

3.      

4.      

5.      

 
 

(P.T.O.) 
 
 

 

 

PHOTO 



- 2   - 
 
7. Experience (Particulars of all pervious and present employment are to be 
furnished)  
 
Name & Address Of 
Employer/Institute 

Post Held 
with Pay 

Whether 
Central/State 
/Govt./PSU 

Period of 
Service 
From     To 

Permanent  
or 
Temporary 

Reason 
for 
leaving  

      

      

      

 
8. Area of Specialization: ________________________________________________________ 
 
9. Details of relatives employed in D.A.E. or its Constituent Units:- 
  

Sr. 
No. 

Name of Relative Relationship Unit in which 
employed 

Post held 

 
 
 

    

 
10. Any other information you may wish to add: 

 
 
 

 
11. List of attested documents attached (Put [X] in the applicable box). 
 

a)  School Leaving Certificate (for Date of Birth)    [          ] 
 
b)  Mark sheets of Educational & Professional Qualification  [          ] 
 
c) Passing Certificate        [          ] 
 
d) Experience certificate        [          ]  
 
e) MMC/MNC/MPC Registration Certificate    [          ] 
 

 
 
 

Date: ________________     Signature: ________________________ 


