OFFICE OF THE DEAN & PRINCIPAL,
SAHEED LAXMAN NAYAK MEDICAL COLLEGE & HOSPITAL, KORAPUT

= Mail ID-slnmchkoraput.od@gov.in
No._ 6 /i-422/ 2021 Date: 27/05/2021

NOTICE

Engagement of Retired Professors & Associate Professors in SLNMCH, Koraput on
contractual basis (Vide GO No.11093/H & FW deptt. dt.12.04.2021)

Vacancy
Name of the Post
SINo. | Name of the Department Professor Associate Professor
01 Ophthalmology 1 -
02 Skin & VD 1 -
03 0&G - 1
04 Biochemistry - 1
05 General Surgery - 1
06 Radio Diagnosis - 1
07 Orthopaedics - 1
08 Psychiatry - 1
09 ENT - 1

Online applications in attached prescribed format are invited form eligible
persons (Retired Professors & Associate Professors) less than 70 years of age for the
above mentioned posts so as to reach the Dean & Principal, SLNMCH, Koraput on or
before 11.06.2021 in the email id (slnmchkoraput.od@gov.in). Candidate must possess
research publications as per current NMC guidelines. The selection, appointment and
service conditions will be guided by the rules laid down in Government of Odisha, Health
& Family Welfare Department Resolution N0.5202, dt.26.02.2019 (copy enclosed).

The applications incomplete in any form will be rejected. The applicants must
enclose all the documents asked for along with the filled in application.

Encl:
1. Application Form
2. Research Publication submission details
3. Health & Family Welfare Department Resolution No.5202, dt.26.02.2019

Yours faithfully,

(0
Dean & riﬁf/i[pal,

LMMCH, Koraput
L\
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= Online Application for E
I Engagment of Professors and Associate Professors on
Contractual basis at SLNMCH, Koraput

1. Discipline and post applying for:

3. Recent Passport size self
attested colour photograph

2. Name of the Applicant:

to be pasted

4. Permanent Address:

5. Address for Communication:

6.Contact Email ID:

@/o;\\"'w

Dean & Brincipar
Saheed Laxman Nayat

Koraput: Odisha

7. Current Employment/Engagement: |8. Employer: 9. Contact Mobile No.
10. Photo-I- Card Ref. No:

11.Date of Birth DD MM YYYY 12. Nationality:
in Figure
13. Age ason Y M D 14. Native State:
15. Date of Retirement: 16. Institute from which retired:
17. Educational Qualification: Whether NMC Number of | Percentage of

Examination University/ Board Pass Year & | Name of the recognized or attempts Marks Scared

Month Institution not
1.10th
2.12th
3. MBBS
4.MD/MS
18. Medical Registration: No: Year: Valid Upto: Name of the Medical Council:
19. Teaching Experience (From Past to Recent):
Whether Period
SI. No Designation Institution recognized
NMC or not From To Total (Y & M)
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20. Documents enclosed:(Self attested photocopies): (Tick and serially number those enclosed)

1. HSC/Matriculation Certificate 7. Certificate of Medical Registration (All
degrees)

2. MBBS Pass Certificate 8. Teaching Experience Certificate

3. Internship Completion Certificate 9. Photo Identity Card (Adhar Card/ Voter Card/
PAN Card)

4. MD/MS Pass Certificate 10. List of Publications with enclosures in the

prescribed format

5. Mark sheets of each qualifying examination 11. Photocopy of retirement order
(Class-10th, 12th & MBBS)

6. Attempt Certificate for each qualifying
examination

21. Declaration:

I, Dr. do hereby declare that, I am not currently serving as a faculty in
any Medical College. I also declare that all the information provided in this application form are true to the best of
my knowledge; in case anything turns out to be false my candidature for the post of faculty position at SLNMCH,
Koraput will be forfeited anytime during or after the selection to the post. I do also declare that have not been
penalized for any mis-conduct during last five year and no departmental proceddings or criminal cases are pending

or contemplated against me.

Date: Full Signature of Applicant

Place:
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r 2. Journal front cover page

Research Publication Submission Details (All signed scanned copies)

1. List of publications as per enclosed format

3. Pages in support of indexing details

4. Article Prints Pages

Format for submission of Reseach Publications

Name of the applicant:

Annexures

Date of Authorship (a)journal Remark by

Article Citation Journal | Publication/ details (a)Serial | Print or Cover pafge IPSC on
SL.No. | InVancouver | Article |detailsName,| Dateof [Indexing Ofder online | (PIPaBEMOF | 4\ o ptability
style of Type Issue volume | acceptance | agency (b)Correspondi | Journal m('lexmg as per MCI
referencing & Page nos. for ne author or not eVldEl:lCC norm
publication : (c.)Artlcle

print pages

*IPSC:Institutional Publication Scrunity Committee

)

Signature of the applicant
Name:
Date:

ﬁ/\ \—\ 1'c

Dean & l?t{i\ncipal
Szheed Laxman Navak
viedical College and Huouitai

Koraput: Odisha






