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NORTH EASTERN INDIRA GANDHI REGIONAL INSTITUTE OF HEALTH & MEDICAL SCIENCES, SHILLONG
(VT eI, TeIeA U uiiaT? FHean HHTod, S 77 )

(An Autonomous Institute, Ministry of Health and Family Welfare, Government of India)
Fey® &, MEBETTERT, 9@ - 703018 HH@y
Director’s Block, Mawdiangdiang, Shillong - 793018 Meghalaya

E-mail - neigri@sancharnet.in
neigri_shg@dataone.in
www.neigrihms.nic.in
EPABX : (0364} 2538025

No.NEIGR-E.11/30/2009/Pt-1 Dated the 25" January 2012
To

M/S Impact Inc.

Glory Plaza, Police Bazar,

Shillong - 1

Sub: Floating of Advertisement at DAVD rates.

Sir,
Kindly makc arrangement to publish the enclosed Notice in the following
newspapers at the DAVP rates.

Size Rate
1. Kynjat Shai Man Ka Sngi 12 x8 @ 8/38 persq.cm
2. The Telegraph (North-East) 12.1x 8 @ 20/19 persq.cm

This issue with the concurrence Daily Number of Financial Concurrence issued

vide No. V.No. C- Zea  f2011-12 dated ) %(; {002

Bills in quadruplicate may be submitted to the Deputy Director (Admn),
NEIGRIHMS, alongwith original newspaper clippings of the Notice for payment.

Enclo: a.a Yours faithfully
Deputy Director (Admn}
No.NEIGR-E.I1/30/2009/Pt-1 Dated the 25" January 2012
Copy to:
1. The Senior Accounts Officer, NEIGRIHMS for information & further action.
2 <P Sahkhar, Programmer for uploading the Notice in the Institute’s

website immediately.

SVt

Deputy Director (Admn)



North Eastern Indira Gandhi Regional Institute of llealth & Medical Sciences,
. Mawdiangdiang, Shillong -793018
ADVERTISEMENT NONEIGR-E.11/30/2009/P¢.1 dated 25.01.2012

Faculty appointments - Assistant Professor (Cardiology) on Adhoc Basis

North Eastern Indira Gandhi Regional Tnstitute of 11ealth & Medical Sciences, Shillong invites
applications from Indian Nationals on prescribed proforma for the positions of Assislant
Professor in the Department of Cardiology on purely ad-hoc basis to meet the urgent
requirement of patient care, teaching & training of the department:

rSl. Speciality Name of | No.of | Essential Qualification & Experience: N
No. | Post posts
1 Cardiology Assistant | 1 UR ji. A medical qualification included in the
: Professor first or second schedule or part-1I of the

third schedule to the Indian Medical

Council Act of 1956 (person possessing

qualifications included in the part-I1 of

the third schedule should also fulfil the

conditions specitied in the sub section (3}

. of the section 13 of the Act.),

ii.  D.M. (Cardiology)

i, At least 3 years experience as Senior
Resident/Tutor/Demonstrator/Registrar in
the concerned speciality in recognised
Medical College.

] I
Pay Scale: Assistant Professor: Pay Band 3 (Z15600-39100); minimum Pay to’ be fixed at

30000/~ with' Academic Grade Pay of T8000/- + NPA
(Plus other allowances as admissible under Govt. of India Rules)

Upper Age Limits: Not exceeding 45 years as on closing date.

General Information

1 The appointment is purely on ADHOC BASIS for a period of six months or till such time the
regular appointments against these vacant posts are made, whichever is earlier.

2 The adhoc appointment can be terminated by cither side by giving a notice 1 (one) month,
without assigning any reason.

3 During tbe adhoc appointment period private practice of any kind whatsoever shall not be

* allowed including any consultation and laboratory practice.

4 The appointment is subject to production of a Cecrlificate of fitness (in original) from the
Medical Board of the Institutc,

5 The period of adhoc appointment will not bestow on hinvher any claim or right for regular
appointment in this Institute and that the period of adhoc appointment rendered by him/her
witl not count for the purpose of seniority and for eligibility for promotion, confirmation etc.



11
12

The attested copies of certificates of age, educational qualifications, experience,
integrity/character, community certificate and ‘No Objection Certificate’, if employed from
the present employer should be enclosed alongwith application The original Certificates
should be produced at the time of the Interview.

The appointee is not entitled to any TA for attending the interview and joining the post at the

" Institute,

Accommodation will be provided to the Faculty meinbers appointed at the Institute, subject
to availability of quarters.

Incomplete applications will not be considered.

The decision of the Institute’s authority in respect of selection shall be final and no
correspondence in this regard will be entertained.

Canvassing of any kind will be a disqualification.

Institute reserves the right to reject or accept any candidature without assigning any reason
thereof. oo

Complete applicationé may be sent in the prescribed applications proforima to the Director, Nosth
Lastern Indira Gandhi Regional Institute of FHealth and Medical Sciences, Mawdiangdiang,
Shillong-793018.

Last date of receipt of application is 03.02.2012.

For gueries contact office No.(0364) 2538020

Prof A 8.Singh
Director lic



PROFORMA FOR APPLICATION
Application for the posts of i ...
i. Full Name in Block letters
2. Father/Husband Name
3. Date of Birth

4. Age (as on 03.02.2012) DR vears. .......months.. . . _days

5. X

6. Present AdAress
Contact No. Eemast o

7 Permanent Address

8. Nahondhty (State whether by B;rth or by Domicile):

9. Category
. Whether you belong to SC/ST/OBC?
10.  Details of Examination passed starting from Matriculation/School leaving certificate

onward: Use additional sheets if required.

r Name of the Year of Class/Rank ~ TInstitution University ]
. Course | Passing | R I
S N E———
\7 11.  Other Qualification: use additional sheets_ it 1 Lgyued
Name of Institution/Organisation India/Abroad Duration
Training
12, Expeneme use additional sheets if required. 7
Job | Imstitution Post(s) held | Duration Nature ol Reason of
Title ' Ycars/Months | duty/teaching leaving
& non- '
teaching
o From To 1
& N

Whether No Objection Certificate from the Employer is attached, if not, reason thereof:
13. Number of publication;

a) National ................... b) International ... ... ... e
14. Conference/CME attended:
) Uy
15. MCI Registration No...............
Signature of the candidate
Place:......................
Date:............................

* enclose additional sheet where necessary.




