Name of the Applicant:

Mobile:

E-MAIL:

Father’s Name:
Permanent Address:

Present Postal Addres:

Date of Birth:
Nationality:
Religion:

Sex:

Languages Known:
Marital Status:

Shankarshan Mendali

09439892224, 09668111719
s.mendali@gmail.com

Shiba Prasad Mendali

At-Ghenupali,
Po-Badsahir,Dist-Sambalpur,Odisha-768112
C/O-Rohit Ku Patel

At-Gopalmal,Po: Budharaja,Dist: Sambalpur,Odisha-768004
3" June 1988

Indian

Hindu

Male
Oriya, English, Hindi

Single

Educational Qualification:

Name of the Examination:

Name of the Institution/Board/ University:

Year of Passing:

10™ B.S.E, ORISSA 2003
+2 Sc. C.H.S.E, ORISSA 2005
B.PHARM B.P.U.T, ROURKELA 2009
M.PHARM (HOSPITAL & CLINICAL | UTKAL UNIVERSITY 2017

PHARMACY)

EXPERIENCES: Currently working as an Asst.Professor at HGEA college of Pharmacy from 1% March 2022 to t ill date.

DECLARATION: I hereby declare that all statements made by me in the application are true, complete and correct to the best of
my knowledge and belief.

Place: Sambalpur

Date: 20/01/2022

(Shankarshan Mendali)

Signature




