HRT AP
Government of India
ALY U9 IRGR FeA10T AT
Ministry of Health & Family Welfare
THATT AR ARFA FidST Td HIST FEqATd, 78 ea110029-
Vardhman Mahavir Medical College & Safdarjung Hospital, New Delhi-110029
qasia et femr
Department of Microbiology

VACANCY NOTICE (No. E-15521-MB-11011/3/2023-MICROBIOLOGY)

Project title : “National programme on Containment of Antimicrobial Resistance” sponsored by
National Centre for Disease Control, through MoHFW, Government of India

Department: Department of Microbiology, VMMC Building, VMMC & Safdarjung Hospital, New
Delhi

Name of the Monthly No. of Age Educational Qualification
post Remuneration Vacancies | limits
Nurse Rs.25,000/- 01 (One) | Upto » BSc nursing from a recognized
(Infection consolidated 40years Institution/University/Board
Control) (No other )
> At least 2 years’ experience in
allowances are
o nursing at a  govt./private
permissible)

Hospital.

Note: The duration of the post is approximately 1 year and extendable depending upon the extension
of the project.
How to apply:

1. Interested candidates should fill the attached format as at Annexure — 1 and
attached their latest resume with attested copies of the certificate in support of
age, educational qualifications, relevant experience etc. and mail to
recruitmicro.vmmesjh@gmail.com by 23" July 2024 (Tuesday) in_a_single
scanned pdf.

2. A walk-in-interview / skill tests / teleconference interview of the short-listed

candidates will be intimated by email / telephone.

3. Only after notification by e-mail, eligible candidates should rebort in Room No. 503,
5% floor, Department of Microbiology, VMMC Building, VMMC & Safdarjung
Hospital, New Delhi — 110029 along with original, self-attested copies, two passport
size photographs (one should be pasted on the application form) and complete

application form duly filled as in Annexure-I.



. Applications, which are incomplete in any manner, would be summarily rejected.
Candidates must ensure that application is complete in all respects and they full fill all
the eligibility criteria. No correspondence what so ever shall be entertained in this
regard.

. The hospital reserves the right not to fill up the posts, cancel the advertisement in whole
or part without assigning any reason and its decision in this regard will be final. ‘

. The appointee will not be granted any claim or right for regular appointment to this or
any other post under Government services.

. Age will be reckoned from the date of issue of advertisement.

Consultant, Professor & PI
Department of Microbiology
VMMC & Safdarjung Hospital, New Delhi



1. Name of the Post applied for:

2. Full Name (In BLOCK LETTERS)

(As mentioned in matriculation certificate)
3. Father’s Name

4. Date of Birth

(As mentioned in matriculation certificate)
5. Address (With Phone No, Email id etc.)

I.  Correspondence

II. Permanent

6. Details of Examination passed

, FORMAT FOR APPLICATION
(Must be filled properly by the candidate in his/her own handwriting in block letters only)

Annexure - 1

S. No.

Examination

University /
Board

Year
Passing

of

Name
Address
institution

/
of

Percentage of
Marks

7. Experience:

a) Name of the employer

b) Designation

c) Pay

scale

d) Nature of duties

e) Period of employment

f) Last pay drawn

8. Any Additional information:

I solemnly declare that the statement made by me in this application form if correct is the best
of my knowledge & belief. I undertake that if any information given by me is found false at
any time, it will render me ineligible for the job applied above.

Signature of the candidate

(Please enclose the attested copies of the certificate in support of your age, educational

qualifications, relevant experience etc.)




AT GHR
Government of India

LY U9 IRAR FAT HAHT
Ministry of Health & Family Welfare

AT FETIR AT Fiorer T AHeTHIT IHETare, 7§ Reel110029-
Vardhman Mahavir Medical College & Safdarjung Hospital, New Delhi-110029
qaHshe faamer fsmr
Department of Microbiology

Rfed a1 (No. E-15521-MB-11011/3/2023-MICROBIOLOGY)

RIS T G0 et o W | HRT IRBR, WA Td URAR HedTol HHTe™ 3
GRI U “National programme on Containment of Antimicrobial Resistance” -THb
TRAISHT & fRIT Sfdiey & MR W = (Hehaor P & T ug at 1ol & g g
& ST U forfara ote/eb reret Tta Srafor @51 et 571 vl & Hete & Rfgef ot <,
TReifAe, 311G, srifér Tradr SR Srva Tt ual &1 faaru PR 2 -

faumT : geroita faem favm, aefom merdik Afsewa Hic vd ghezehT Ry, 73
feeett

@9, | U ST RIS Rferat | omg | Rerfore givgan
uiivafie PrEEm | F
L. T (GHeOT 3.25,000/- 01(One) |Upto |» fHdftamIarure
By THfdbd( IS Aoyears | e/ fsferaeray/ars @ dret
3 Hd g R
) > WRHRY/ Aol srearer & Rfr §
HHY B 2 79 BT 3T

IC: UG 1 Al THT 1 ¥ § SR TRAISHT & [9%R & YR R SR A1 2 |

3MTdeT P4 B

1. $ogF SFAIER e - 1 & Fasar o ai¥ 3R el sy, A v,
WIS H3ra MM F woAder & 9/ o7 A g wiat & wwr 39er adaw
Regw e FY 3R 23 o 2024 (FaaaR) aF v & e Bhe v dfvs
recruitmicro.vmmecsjh@gmail.com 9w A« FY|

2. ¢ foves sPfgart 1 dw-ga-evey | Row &we / tdwihe SeXey s
fFar sl sw wEw F AT IEficant # A9 fear sTeem

3. $AF NI I F AIg &, U IEMCart # FIU AK 503, 5 Hiv,
ASHISEATS 3T, dATAd Rfes, fvAvaEdr iR Gwesi YA, TS
feeelr - 110029 # @, To-wefa gfaal, & Taue 3R & Bt & | Ko




AT TIET| (Th HT e 99 R RGBT S ART) AN 3efee- | Rfdad
Y U 3Tdeed I7 H QT A

4. Jdes, St fRdr off @t & qET €, el ak W IR & Rar s
3FHIGART T Fg ARG HT g K 3 @ THER & T EY 3R T @l
ATl ATAGST I QU HY| 36 HOY H 3 RIg qAraR A& fhar sweem

5. 3FTATST & I Uel Y Gl oA H, [ FREr FROT AT @ a1 Ry 7 e
HI Teg A HRHR 7, 3N 38 F6y & 3@ AT sifaw g

6. fgfadaedt THN Jansit & ded 5@ a1 fFeh 37w 9g W HafAa RgRa &
foT A oft grar a1 3IWFER A& FT FFRan|

7. 3 Hr AT e S g A Ay F fr Sreeh




FORMAT FOR APPLICATION

(Must be filled properly by the candidate in his/her own handwriting in block letters only)

1. Name of the Post applied for:

2. Full Name (In BLOCK LETTERS)

(As mentioned in matriculation certificate)

3. Father’s Name

4. Date of Birth

(As mentioned in matriculation certificate)
5. Address (With Phone No, Email id etc.)

I.  Correspondence

1I. Permanent

6. Details of Examination passed

Hd3dAH: 1

S. No. Examination

University /
Board

Year
Passing

of

Name
Address
institution

/
of

Percentage of
Marks

7. Experience:
a) Name of the employer
b) Designation
c) Pay scale
d) Nature of duties
¢) Period of employment
f) Last pay drawn

8. Any Additional information:

[ solemnly declare that the statement made by me in this application form if correct is
the best of my knowledge & belief. I undertake that if any information given by me is found

false at any time, it will render me ineligible for the job applied above.

Signature of the candidate

T 3rgelt Iy, AWF Avewan, A e R & W F wwor o A g

it Y FeAseT FY)




