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Please fill the form in Capital letters 

 

1. Name                      _____________________________ 

2. Father’s Name    :  _____________________________ 

3. Date of  Birth      :   _____________________________ 

4. Mailing Address :   _____________________________ 

                                 _____________________________  

5. E Mail  Id            :   ______________________________ 

6. Mobile No           :   ______________________________ 

7. Educational Qualification: ______________________ 

8. Preferred location of job:  ________________________ 

9. Expected CTC: _________________________________ 

10.  Job Area: 1. Sales and Marketing         2. Production & Manufacturing  

                    3. Medical coding               4. Pharmacovigilance                 

         5. Clinical research         6. QA & QC  

                                                                                        

     

Date:                                  Signature of the candidate 

 

    

Paste a 

recent 

coloured 

Photograph 

Terms and conditions: This is the electronic version of candidate form seeking our consultancy for a suitable job 
in various fields. Signing of this form will automatically leads to acceptance of all terms & condition laid on you 
by Rx Consultancy Services.  


