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Corporate Office- 4" Floor, Wing-A, Kribhco Bhawan, Sector-1,
Noida- 201301 (U.P.), Phone: +91-120-2553643, 2553631

Date: 08.04.2026

NOTICE FOR CANCELLATION OF RECRUITMENT PROCESS FOR THE POST OF ASSISTANT
MANAGER (PHARMACY) & ASSISTANT MANAGER (IT)

It is for information of all concerned that due to administrative reason, the recruitment process for
recruitment of Assistant Manager (Pharmacy) & Assistant Manager (IT) for RFCL initiated vide
Advertisement No. Rectt/02/2025 dated 17.12.2025 has been cancelled. Application Fee deposited by
the candidates at the time of submission of online application form shall be reimbursed upon receipt of
duly filled Refund Claim Form (enclosed Annexure-l) from the concerned candidates. All concerned
candidates are, therefore, advised to fill the enclosed Refund Claim Form and submit it by email to
recruitment@rfcl.co.in by 07.05.2026. Refund Claim Form received after the due date shall not be
entertained under any circumstances.

Inconvenience caused is regretted.
Sd/-

s Bidaged s afieen fafits
Reg. Office- Scope Complex, 7 Institutional Area, Lodhi Road, New Delhi- 110003.
Corporate Office- 41 Floor, Wing-A, Kribhco Bhawan, Sector-1,
Noida- 201301 (U.P.), Phone: +91-120-2553643, 2553631
AP : 08.04.2026
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CM (HR), RFCL
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ANNEXURE-I

CLAIM FORM FOR REFUND OF APPLICATION FEE AGAINST ADVT NO. Rectt/02/2025 DATED 17.12.2025

FOR THE RECRUITMENT OF ASSISTANT MANAGER (PHARMACY) & ASSISTANT MANAGER (IT)

NOTE: Details should be filled in the Capital Letter only.

S.No | Particular Details
A. Details of Candidate & Post Applied
1. Candidate’s Name
(As mentioned in application form)
2. Candidate Registration / Application No.
3. Father's Name
4. Post & Discipline Applied for
5. Mailing Address
6. Mobile No
7. Email ID
B. Bank Details of the candidate for remitting the amount
1. Bank Account Holder's Name
2. Bank Account No. (Kindly Attach
scanned copy of cancelled cheque)
3. IFSC Code
4, Name of Bank & Address
DATE: (SIGNATURE OF CANDIDATE)




