TERMS AND CONDITIONS  FOR RECRUITMENT OF DOCTORS/ MEDICAL SPECIALISTS FOR TRAUMA CENTERS AT JALANDHAR, PATHANKOT AND KHANNA.

1. Knowledge of Punjabi Language upto Matriculation standard for all  is necessary. Candidates who do not posses the qualification shall have to acquire this qualification within six months of their joining the services failing which their services shall be terminated.
2. The age of the applicant should be between 18-37 on  01.01.2011. The Schedule Caste/ST/ BC  Categories are eligible for relaxation of 5 years, while the Handicapped category and Ex Serviceman category is eligible for relaxation of 10 years as per the below written condition:

(i) For recruitment to any vacancy in the State Civil Services whether reserved or not under these rules, an ex- serviceman shall be allowed to deduct the period of his service in the armed forces of the Union from his actual age and if the resultant age does not exceed the maximum age limit prescribed for direct appointment to such vacancy in the concerned Service rule by more than 3 years, he shall be deemed to satisfy the condition regarding the age limit. 
3. The candidates shall be considered for merit in the category for which they submit their application

4. The reservation policy shall be implemented as applicable by the State Government.
5. The appointment shall be strictly on merit –Please note.

6. The candidates shall be appointed in accordance with the recommendation of the Appointment Committee.
7. The SC/ ST/ BC/ Vimukt Category certificate should be in accordance with the instructions of the Social Welfare Department and the certificate for the Ex-Serviceman certificate should be as per the proforma of their Department.
8. The applicant can apply for only ONE category of the above and the category should be clearly mentioned in the Proforma.
9. The qualification/experience of candidates should be prior to the date of filling the application form.
10. The number of posts can be changed by the authorities.
11. The qualification/certificates for all the categories should be from Institutions / Universities recognized by the State Government. 
12. Incomplete forms will not be entertained.

13. In case MD/MS/Diploma, MD/MS will be given priority.

14. The application form should be accompanied with 1 set of duly attested certificates and 2 attested passport size photographs. The candidates is required to submit the self attested undertaking that what ever resume he is submitting is correct and he is required to bring original certificate  at the time of interview.  The candidates should walk-in with duly filled  in proformas  at  the following address  on 27-04-11 at 10:00 AM :-
                                   Punjab Health Systems Corporation

                              SIHFW Building Complex

               Adjoining Civil Hospital Mohali/ Opposite Government College Mohali

                                       Phase-VI, SAS Nagar

                                        District  Mohali 




        PUNJAB 

   For any queries – Contact – 





Dr. Lehmber Singh, Director PHSC, 





Phone No. 98146 96058 
                                                                      MANAGING DIRECTOR                          PHSC, MOHALI.

Roll No.____________

(For office use only)
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	Affix attested recent passport size photograph


APPLICATION FORM OF DOCTORS FOR TRAUMA CENTRES,Punjab
PLEASE FILL THE FORM IN BLOCK LETTERS
            Post applied for

_______________________
1. Name 



____________________________

2. Father’s Name 

___________________________

3. Address for Correspondence
_____________________________


           _______________________________



______________________________

4. Permanent Address

_______________________________

(in block letters)

_______________________________







_______________________________

5. Contact No./ Mobile No.


_______________________________

6. Date of Birth




_______________________________

7. Under which Category are you applying ? 
_____________________________

(Gen/SC/BC/ESM/Sports/Handicapped ) 
(attach certificate copy)


8. Nationality




_______________________________

9. Marital Status
(Married/ Unmarried)

_______________________________
10. Sex (Male/Female)



_______________________________

11. Have you passed Punjabi up to matric or
_______________________________

its equivalent standard- Yes or No
12. (a)Educational Qualifications:
	S.

No.
	Exam Passed
	Year of Passing
	Duration of course
	Subject
	University/
Board
	Marks obtained
	Total Marks
	% of Marks
	Status of MCI recognition (attach proof)

	1
	10th
	
	
	
	
	
	
	
	

	2
	10+2
	
	
	
	
	
	
	
	

	3
	MBBS 1
	
	
	
	
	
	
	
	

	4
	MBBS 2
	
	
	
	
	
	
	
	

	5
	MBBS Final 1st
	
	
	
	
	
	
	
	

	6
	MBBS Final 2nd
	
	
	
	
	
	
	
	


13. (b). Higher Qualifications, if any: MD/MS/DIPLOMA

	S.

No.
	Exam Passed
	Year of Passing
	No. of attempts
	Duration of Course
	Subject
	University/Board
	Total Marks
	Marks obtained
	% of Marks

	
	
	
	
	
	
	
	
	
	


14.  Experience: if any

(Attach Employer’s Certificate)

	Post held 
	From 
	To 
	Total period 
	Employer’s address 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


15. Gold Medal


________________________________

if any (proof to be attached)
16. Details of Publication in National/

_____________________________

International Medical Journals 

(proof to be attached)
17. Demand Draft/ Challan No._____________________Date of issue__________

      Name of issuing Bank_____________________ Amount_______________

DECLARATION:
I hereby declare that:-
1 (a)
All statements made in this application are true, complete and correct to the best of my knowledge and belief.  In the event of any information being found false or incorrect or ineligibility being detected before or after the selection, action can be taken against me by the Government/ Department, including termination of employment and prosecution. 
(b)
I fulfill all conditions of eligibility as given in the advertisement and other relevant instructions. Also I have read the terms and conditions. 




Signature of applicant

Place: _______________

Date: _______________

Enclosures:
1.
___________________ 2.
______________ 3.
_______________

4.
__________________ 5.
_________________ 6.
_____________________

_1319634458.doc
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