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All India Institute of Medical Sciences, Raipur (Chhattisgarh)
G. E. Road, Tatibandh,

Raipur-492 099 (CG)

www.aiimsraipur.edu.in

Admin/Rect./January/2019/AIIMS.RPR/685 Dated: 23-01-2019

Engagement of Senior Cath Lab Technician on Contractual Basis (For
11 Months) in the Department of Cardiology, AIIMS, Raipur.

AIIMS Raipur is an apex health care Institute, established by the Ministry
of Health & Family Welfare, Government of India under the Pradhan Mantri
Swasthya Suraksha Yojna (PMSSY).

AIIMS, Raipur invites applications in the prescribed format available
underneath, from Indian nationals for the following post on contractual basis
(For 11 months):

S. No. Name of the post Number of posts
1. Senior Cath Lab Technician 01 (UR)
Note:

1. Age and all other qualifications will be counted as on date of walk-in-

interview.

2. The above vacancy is provisional and subject to variation. The Director,
AIIMS, Raipur reserves the right to vary the vacancies including reserved
vacancies as per the Govt. of India rules/circulars and requirements. The

reservation will be followed as per Government of India Rules.

Date of Interview : 04.02.2019
Reporting Timing : 10:00 AM to 10:30 AM
Venue of Interview : Gate No. 05, Medical College Building, First Floor,

Committee Room, All India Institute of Medical Sciences,
Tatibandh, G.E. Road, Raipur (C.G.) 492099.



The terms of reference (ToR) for engagement of Consultant at AIIMS, Raipur

is as under:

Essential:
. . Diploma in Cath Lab from a recognized Medical
Qualification . . . .. . .
University with minimum 4 years work experience in
the field of Cath Lab.
. Rs. 50,000/- per month and no enhancement during
Remuneration .
the contract period.
Age Limit Up-to 30 years of Age.
Period of Consultancy Initially for 11 (eleven) months.
DETAILS
| APPLICATION PROCESS: Advertisement and Application form is hosted in the

II.

III.

website of AIIMS, Raipur i.e. www.aiimsraipur.edu.in. The duly filled application

form along with the originals and self - attested photocopies of all relevant
certificates relating to age, qualifications and experience(s) with a self-attested
coloured passport size photograph should be brought at the time of walk-in-
interview.  Persons working in the Govt./Semi-Govt. Organizations/
Corporations/Autonomous Institutes etc. should submit their application along

with NOC.

APPLICATION FEE: Rs. 1,000/- to be paid in favour of “AIIMS Raipur” payable at
Raipur by way of Demand Draft/Banker’s Cheque. The Application fee is non-

refundable and it should be attach with the application form.

NO OBJECTION CERTIFICATE: Those who are working in Central/State
Government/Semi Government Autonomous body have to submit “No Objection

Certificate” from their respective organization along with their application.

ANNEXURES: Attested photocopies of Degrees, Certificates, Mark sheets, Age
proof, Caste certificates, Experience certificate etc. may be annexed to the hard
copy of the application and the same shall be produced in original along with

photocopy for verification at the time of interview.

No TA /DA will be paid for appearing in the interview.




o

10.

11.

TERMS & CONDITIONS

The candidate who is already in government service shall submit No Objection
Certificate’ from the present employer at the time of Interview.

Canvassing of any kind will lead to disqualification. The prescribed qualification is
minimum and mere possessing the same does not entitle any candidate for selection.

The appointment is purely on contract basis for a period of 11 (Eleven) months or till

such time the regular appointments against these vacant posts are made, whichever

is earlier, with effect from the date of joining. The appointment can also be

terminated at any time, on either side, by giving one month’s notice or by paying one

month’s salary, without assigning any reason or failure to complete the period of
three months to the satisfaction of competent authority. The appointee shall be on

the whole time appointment of the AIIMS and shall not accept any other assignment,

paid or otherwise and shall not engage himself/herself in a private practice of any
kind during the period of contract. He/She is expected to conform to the rules of
conduct and discipline as applicable to the institute employees. The appointee shall

perform the duties assigned to him/her. The competent authority reserves the right
to assign any duty as and when required. No extra/additional allowances will be

admissible in case of such assignment.

If an appointee wishes to apply somewhere else or resign within the first 03 (three)

months of joining, then neither he/she will be issued a No Objection Certificate

(NOC) nor he/she will receive any Relieving Letter or Experience Certificate .

The appointee shall not be entitled to any benefit like Provident Fund, Pension,
Gratuity, Medical Attendance Treatment, Seniority, Promotion etc. or any other
benefits available to the Government Servants, appointed on regular basis.

The candidate should not have been convicted by any Court of Law.

In case of any information given or declaration by the candidate is found to be false
or if the candidate has will-fully suppressed any material information relevant to this
appointment, he/she will be liable to be removed from the service and any action
taken as deemed fit by the appointing authority.

The decision of the competent authority regarding selection of candidates will be final
and no representation will be entertained in this regard.

The Competent Authority reserves the right of any amendment, cancellation
and changes to this advertisement as a whole or in part without assigning any reason
or giving notice.

The appointee shall not be entitled to avail any allowances/facilities being extended
to the regular/permanent faculty members of the AIIMS.

All disputes will be subject to jurisdictions of Court of Law at Raipur.

Deputy Director (Admin)
AIIMS, Raipur.



HET AR I FEU=(SAHTG) TR

All India Institute of Medical Sciences, Raipur (Chhattisgarh)
G. E. Road, Tatibandh,

Raipur-492 099 (CG)

www.aiimsraipur.edu.in

TR IR ¥ EEANIT AW H 11 7R & <ifier 3g AR hyeld aoaAIRIGT 1e #g smasa yuz —2019
Application Form for the post of Senior Cath Lab Technician for the
Department of Cardiology in AIIMS, Raipur for 11 (Eleven) months contract basis

year — 2019
Affix Passport
fas= 9./ Advertisement No. Admin/Rect./Cont./January/2019/AIIMS.RPR/685 | Size self-
attested
colour
Jmafeq ug/ ‘ photograph
Post applied for here.

1. 9 we eRi # / Name in block letters :-

2. far /ey &1 M o @eRiH / Father / Husband‘s Name in block letters:-

3. (37) vl yar/(a) Permanent Address:-

Iy / State

fo / Pin

@) st @1 uar/ (b) Postal Address:-

T/ State

fo1/Pin




4 9 faaver / Contact Details:-

TadSL B aftd B 1./
Phone No. With STD Code

A9 . / Mobile No.:

$8d / E-mail

5. YHEOYHA & AR ST/ fedl® / Date #AE / Month 9 / Year

Date of Birth with documentary evidence

e &1 A a1 3y, q9 / Year H18 / Month f&9/ Day

Age as on date of interview

6. @I MU/ Are yousT¥ /By Birth #1fela™i §R1/By Domicile
@) 9 W RA™ ARTRS & 1T ftard gRi(wEda ug ffted oX)o= & siftar giRT
(a) A citizen of India by birth and or by domicile?
(Tick the relevant column)

By Birth By Domicile

IfE 3 JYfSaT gRT AR ARG & a7 JH0—93 el &N /

If citizen of India by domicile, attach documentary evidence

7. T 3T ITSH / STSToTT / 310 & Heferag? (g1 / -78)
Are you a SC/ST/OBC Candidate? (Yes/No)

IfeEl, a1 o BT Sool BN (FHO—TF Hele o) g

& T H ARG TR P d8d ARG el R Fgfea & oy

3Rl BT H T Sugead WRER gRT SR SO 8141 =A1eq /
If yes, mention the Category (attach documentary evidence)
In case of OBC, the certificate should be issued by the
appropriate authority recently valid for appointment to the
post reserved under Govt. of India.

8. fem/ Gender: JoY /Male A2/ Female
(HefSrquRfe g Y / Tick the relevant)- I:I I:I

9.  Person with disability (PWD)/ fadetiai— (Yes/No) |:|



10. N&fded IrIar / Educational Qualification:-

e [/ fawg /foerr /| faeafoenew /e / | qieasmd & IfeH e Tl / EISPEL
Name of the fadrear / HeTqenerd / ol B BT | ST BRA BT | Marks P1 3rafer
Examination Subject/ University/ fafr / g @7 9§/ | obtained /
Discipline/ Institute/ Date of Month & Duration
Speciality College completion Year of of Course
of course Passing final
examination
I BIS AT
I BIS NI /
Any other
Qualification

(@uan Hefd SuferiieT fafed @ / Please tick the relevant Degrees)

11- Essential Qualification:

Whether educational and other qualifications required for the post are satisfied (if any
qualification has been treated as equivalent to the one prescribed in the rules, state the

authority for the same).

Sr. No.

Essential Required

Possessed by the Applicant




12.

Experience

Details of employments (in chronological order) enclose a separate sheet, duly
authenticated by your signature if the space below is insufficient.

Sr.
No.

Office/Inst./Org
anization

Post Held

From

To

Pay-band and
Grade pay (Scale of
Pay if in pre-revised

scale of pay)

Nature of
Duties

Please Note:

2.

1. Incomplete application will be rejected straight way.

he/she will be terminated forthwith without assigning any reason.

ffaRad vamIET / sifierdl @1 Tyt afafofiar = Ry gu w9 9 derd ax |/

If it is found, that the applicant has suppressed any information or given wrong information

Attach self attested photocopies of the following certificates/documents in the order as
mentioned below:-

1. Sty | Hefquaeas / Certificate in respect of date of birth.

2. 39 IAGH UUF & $H. 10 ¥ IfociRad éres Argar &) Uy yAwMs / Degree certificates of

the qualification as mentioned in S1.No. 10 of this application form.

3. 31g¥a yHvigs/ Experience Certificates




dd-ld /UNDERTAKING

4 9 1 9 afgfe aRar /$Ral g 6 SW & T8 I, S8 I6 g9 udl 8, 9 a1 99l
e I Al © A1 B A gEar &7 721 gur € § a9 <ar /<l 2 6 g9H Q) U8 BIg gEer i Terd
AT ST U W ®, A1 § AR Rl & TR @1 TS BRATs @ oY IRarT 8IS /B |

[ solemnly affirm that the information furnished above is true and
correct in all respects to the best of my knowledge. I have not concealed any
information. I undertake that any information furnished herein is found to
be incorrect or false, I shall be liable for action as per rules in force.

VI / Place

SHIgaR & §WeR,/ Signature of the Candidate

feqiw / Date

SHIGIR &1 9™ / Name of the Candidate

(WIS 31&eRT H /in block letters )



