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Adv.No. H&¥¥2 1024 Dated- 9 6 -09- 2024

ADVERTISEMENT FOR WALK-IN INTERVIEW

A walk-in-interview is proposed for filling up the following post on contractual basis in
the Viral Research & Diagnosis Laboratory at SLN Medical College & Hospital, Koraput under the
project “Setting up of Nation-wide Network of laboratories for managing Epidemics & Natural
Calamities” by Department of Health Research, MoHFW. Interested candidates possessing requisite
qualification & experience may download the application form annexed in this Advertisement
(Page 4 to 6) and come for the interview with duly filled in application form and all requisite
original documents on scheduled dated-18.10.2024 (Reporting time-10:30 AM to 11:0 AM) at
LT-3, SLNMCH, Koraput.

Name of Posts | No. of Emoluments Essential Desirable
osts (Norms for Qualifications Qualifications
P Salary) in Rs.
. Two years R&D /
MBBS or Equ1'valent Teaching experience in
Scientist B 1 56,000+ HRA dlf gﬁ%{;\cuov‘%glzed relevant subject after
(Med.) y obtaining essential
qualification
Total 1

Terms & Conditions:
o The appointment is purely on temporary and contractual basis and the incumbent

candidate will have no claim for regularization of his/her service at SLN Medical College

2>

& Hospital, Koraput for whatsoever reason.
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e The upper age limit for candidates is 35 years on date of advertisement. Relaxation of age
shall be applicable for candidates belonging to SC/ST/OBC/SEBC/Women category as

per rules.

e The candidate must be a citizen of india.

e No TA or DA is admissible for appearing in the interview.

e Submission of wrong or false information during the process of selection shall be
disqualify the candidature at any stage.

e The appointment may be terminated at any time with a one month notice by either side

without assigning any reason.

Procedure of Interview:

e The candidates shall appear personally before the convener as per schedule and submit
the application form duly filled in along with the following documents in a Chronological
order.

a) One Passport size recent color photograph signed by the candidate at front to be

pasted on the application form.
b) Self attested photocopies of :
i.  H.S.C/ Equivalent certificate in support of age.
ii.  +2/Equivalent examination certificate.
iii. MBBS Pass Certificate.
iv.  Mark Sheet in support of all the aforesaid examination (i.e. (from H.S.C
onwards) passed including fails marks.
v.  Experience certificate.
vi. Chance Certificate of all the aforesaid examination.
vii.  Valid photo ID issued by the Govt. authorities i.e Passport/ PAN Card/
Voter ID card/ Aadhar Card.
viii.  Caste Certificate (If any)
¢) All Original Documents
o At the time of document verification, physical presence of the candidate is mandatory and

no authorization will be entertained.
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e In case any candidate is found to have provided a false information or certificate etc. or is
found to have withheld or concealed any information his/her application shall be rejected

and disciplinary/ legal action as deemed proper will be intimated against him/her.

Selection Procedure:

e After Successful verification of the documents & Interview a provisional merit list shall
be prepared on the basis of interview marks, career marks & experience and notified in

the website of SLNMCH i.e. www.slnmch.nic.in.

e The grievances from the candidates, if any, will be allowed to be put forth to the official

mail slnmicro.kpt@gmail.com

e The Grievances of any will be examined and Basing on the career marks & interview a
final merit list will be prepared and notified in the website.

e The candidates will be selected as per final merit list.

e The final merit list will remain valid for a period of one year or till subsequent
advertisement whichever is earlier.

e The appointment/engagement order shall be uploaded in the website of SLNMCH,
Koraput.

e In case the candidate appointed, fails to join in time, then the next candidate in the panel

for the subject may be given a chance.

Dean & Princ(i?zé/‘_f, vV

LN Medical College & Hospital,
Koraput
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OFFICE OF THE DEAN AND PRINCIPAL
AHEED LAXMAN NAYAK MEDICAL COLLEGE AND HOSPITAL, KORAPUT

FORMAT OF APPLICATION

Allix a Recent
APPLICATION FOR THE POST OF Pass Port Size

Photograph

1. Name of the Candidate (Block Letter):

2. Fathers /Mother/ Spouse Name
3. Sex (Male / Female)
4. Marital Status

(Married/ Unmarried)

5. Category

(SC/ ST/ SEBC/ Gen/ ExSM)
6. Date of Birth
7. Age

8. Permanent Address

9. Present Address

10. Nationality

11. Religion

12. Contact Number

13. Email Address
14. Aadhaar Card Number
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15. Educational Qualification (Enclosed self attested photocopics of Certificates & Mark Sheets).

Name of the . . Yo of
E i Name of the Board/ | Years of No. of Grade/ ’ e
AL Iaton University Passing | Attempts | Division | "rarks
Passed niversity assing empts g Seeured
loth
17[]\
MBBS
Others

16. Current Ocupation

17. Experience (if any): (Enclosed self attested scanned copies of Work Experience issued by the

competent authority).

Name of the Organization
/ Institution where worked

Post

Period

From

To

Scale of Pay
& Gross Pay

Drawn

Nature of
Work

(Use separate sheets if space is inadequate)

18. Check List (Please tick in the box given below as proof of enclosures.)

All Certificates must be self attested and be attached in the following order:

(i) Certificate in support of age (High School Certificate)

(ii) Higher Secondary / MBBS certificates

(iii) Marks sheets of qualifying examinations

(iv) Aadhaar Card
(v) Caste Certificate (If any)

(vi) Experience Certificate (If any)

(vii) Other......cooveiiineennn

ooooouy
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Declaration

son/daughter/wife of

declare that the information furnished above is

true and correct to the best of my knowledge and belief and no related information has been
concealed. 1 am aware that if any of the above statements are found to be incorrect or false or any
material information or particulars of relevance have been misstated, suppressed or omitted, [ am
liable to be disqualified for appointment and if appointed, my appointment will be liable to be

terminated at any time and legal action as deemed fit shall be initiated against me.

Place Signature of the Applicant

Date
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