SHAHEED HASAN KHAN MEWATI GOVT. MEDICAL COLLEGE
NALHAR NUH

No. SHKM /Rectt/2024/04 Closing date 30.07.2024 upto 05:00 PM

Applications are invited for the following posts of Project Research Scientist 1 (Medical),
Project Research Scientist I (Non Medical), Project Nurse — Il and Project Nurse — Il purely on
contract basis for a period of 89 days extendable up to maximum of 02 years under the ICMR
research project entitled ““Adaptive model to strengthen facility — based emergency care system
for providing quality emergency care among red triage patients (Time sensitive and other
emergencies) at all levels of health care facilities” under Dr. Pawan Kumar Goel, Principal
Investigator, Professor Department of Community Medicine SHKM Government medical college,
Nalhar, Nuh as per ICMR salary norms.

The qualifications of the candidates should be (as per ICMR project requirement/ Guidelines):-

Sr. | Designation | No. of Posts Quialification Age Limit |Salary
No.

1 | Project 01 (GC) Essential: MBBS/BDS 35 years As per ICMR
Research Desirable: Clinical/Research Scientist | Rs.
Scientist | Experience (one year) in field of 67,000/ + 6,030
(Medical) emergency care will be given (9% HRA)

priority. monthly

2 | Project 03 Essential:- Minimum Second 30 years As per ICMR
Nurse — I {EWS-01, SC- | Class or equivalent CGPA three Project Nurse Il

01, ESM (GC)- year General Nursing & Midwife Rs. 20,000/ +
01} (GNM) Course. 1,800 (9% HRA)
Desirable: Experience (one year) monthly

in field of emergency care will be
given priority.

3 | Project 04 Essential: Minimum Second 35 years As per ICMR
Nurse — 111 {EWS-01, SC- | Class or equivalent CGPA four Project Nurse 111
01, BCA-01, year Nursing Course. Rs. 28,000/ +
ESM (GC)-01} Desirable: Experience (one year) 2,520 (9% HRA)
in field of emergency care will be monthly

given priority.

Note:- As per govt. guidelines No. 491-SW(1)-2021 dated 17" November, 2021. All candidates who
are willing to take the benefit of reservation in Backward Class Category are required to submit

certificate of backward class category issued after 17-11-2021 by the competent authorities.



The candidates possessing the above qualification and experience can apply on prescribed
application form to the undersigned through e-mail cmgmcmewat@gmail.com

The application form will be accepted on or before 05:00 PM of closing date 30.07.2024

through e-mail cmgmcmewat@gmail.com only. The candidate along with the duly filled application,

original certificates and 01 set of self attested photocopies of all certificates will report for an
interview on 08.08.2024 before 11.00 AM for Sr. No. 01 to 03 in the Department of Community
Medicine, 3rd floor room no. 331 SHKM Government Medical College, Nalhar Nuh.

*Immediate Joining is requested from the selected candidates.

Dr. Pawan Kumar Goel
(Site Principal Investigator)


mailto:cmgmcmewat@gmail.com
mailto:cmgmcmewat@gmail.com

Declaration

The applicant must be submitting following undertaking at the time of joining:-

do hereby undertakes that.

1.
2.

3.

| have understood that nature of this job is purely for the period of project.

I shall not claim for continuation/extension of job after completion of project.

| shall not be considered employee of the medical college/Government of Haryana and
ICMR.s

| shall not claim for regularization of my job or any other benefit outside the code of the

project.

Signature of Candidate



Shaheed Hasan Khan Mewati Govt. Medical College, Nalhar, Nuh (Haryana) -122107

Application Form

“Adaptive model to strengthen facility — based emergency care system for providing quality emergency

care among red triage patients (Time sensitive and other emergencies) at all levels of health care

facilities” under Dr. Pawan Kumar Goel, Principal Investigator, as per ICMR salary norms.

Application forthe postof ... Affix
1. Name of the applicant (BIOCK LEers): .........vvvreeeeeeeeeeeeeeeeeneeeeee, AtteSted.
passport size
2. Father’s NAME: o ool photograph
3. Date of Birth(DD/MM/YYYY).....ccoevnnnn.n. Age........ YY..... MM...... DD
4. (District).....c.ooeviviiiiiiin. (State) Gender: Male / Female
5. CategOrY: cuoviniiiei e (Attach certificate issued from competent authority)
6. Contact NO......ovivieiiiiiiiiiie, Email ID: ...
7. Permanent AdAress: .......oouiiniiiii
8. CorreSpONdenCe AdAreSsS: ... .uuiiriitt ettt ettt e
9. Educational Qualifications:
Class/Courses University/College/Board Year of Marks Maximum | Percentage
Passing Obtained | Marks (%)

10" (Matric)

Sr. Secondary (10+2)

Diploma or Graduation

Others




10. Experience:

Name of Organization

Designation

From

To

Duration
(YY/MM/DD)

Declaration: | hereby declare that:-

1. All statements made in this application are true, complete and correct to the best of my knowledge and

belief.

2. | have never been convicted by Criminal Court.

Place: ...

Date: ..................

Signature of the candidate
(Unsigned application will be rejected)




