
GOVERNMENT OF INDIA
MINISTRY OF HEALTH & FAMILY WELFARE

DEPARTMENT OF HEALTH & FAMILY WELFARE
NIRMAN BHAWAN, NEW DELHI-110011

RECRUITMENT OF CONTRACTUAL STA'FF NON PNOCN'ETVME MANAGEMENT UNIT
(TRAUMA & EURNS)

1' Applicants shourd be conversant with the use of computers in work processing,worksheets for data compiration, basic anarysis, internet use and presentations.2' The applicants shourd be abre to toui extensivery for monitoring anJsupervision.
3' Age rimit: candidate shourd not be more than 62 years of age on the crosingdate of application
4' Tenure: Initiary for a period of_one year (extendabre) subject to satisfactoryperformance and continuation of the ierp"itiue programme.5. Place of duty shall be New Delhi
6. The remuneration offered is consoridated and fixed. No alowance is admissibre.

candidates shal be required to submit the prescribed apprication (copy encrosed)from duly firred up with copies of certificates 1Jf-attested) ir b-"r "i "s",educational quarification and experience, etc. aI oiiginat documents wiI be verifiedsubsequently.

Application Form should be submitted with 15 days from the date of pubrication inEmployment News and the daily news at the addiess given below:
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Ministry of Health & Family
Room No.4O1-D, Nirman Bhavan, New Delhi

The Ministry of Hearth & Famiry werfare is inviting apprications for recruitment againstfollowing posts purery on contiact uasis ror ine p.i;iJ;,," management unit, Trauma& Burns under National programme:

uivalent with 3 years



Ministry oF Health & Famiry werfare, Nirman Bhawan, New Derhi -110011
Recruitment of contractual staff for programme Management Unit (Trauma &
Bu rns )

APP CATION FORM

To be filled by Office only
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Post a pplied for.

1. Name of the Applicant:

2. Father's Name:

3. Date of Birth:

5. Educational Qualification:

6. Experience:

7. Training/Short Course attended:
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