State Program Managment Unit
DELHI STATE HEALTH MISSION
6th Floor, “A" & “B" wing, Vikas Bhawan-Il, Civil LinesDelhi-54,

Phone-23812902-04 Fax no. 011-23813540,
E-mail-ID: dshmspmu@gmail.com

Taree

ADVERTISEMENT

VACANCY FOR APPOINTMENT OF MISSION DIRECTOR
(DELHI STATE HEALTH MISSION) ON DEPUTATION BASIS

State Health Society (Delhi), executive arm of Delhi State Health Mission invites applications from
Senior Officers of All India Services / UTCS Officers / Officers of Central Services having experience of
at least three years in Health Administration / CHS Officer having experience of working in Health
Administration (JAG/Selection Grade) for appointment as Mission Director (Delhi State Health
Mission) on Deputation basis for three years. The suitable officers in higher scale of pay may also
apply.

The interested and eligible officers may apply in the prescribed proforma (as per Annexure-1) to
Chairman, State Health Saciety (Delhi), 6" Floor, “B"” Wing, Vikas Bhawan-II, Civil Lines, New Delhi -
110054, latest by 25" August, 2015.

The application should be submitted through proper channel with vigilance clearance and ACRs for
the last three years. However, to avoid delay advance copy may be submitted.

Chairman
State Health Society (Delhi)



PROFORMA

Delhi State Health Mission
Part-A

|. Name of the Post : Mission Director, Delhi State Health Mission

2

Name in Full (in block letters)

Annexure-1

Affix “

photograph i

|

Father’s / Husband Name

(S

4. Date of Birth

wn

Nationality

6. (a) Address for correspondence (in block letters)

Pin Code

Telephone No.

Email ID

(b) Permanent Address (in block letters)

Pin Code

7. Whether you belong to (Please tick)
SC ST OBC PH GEN
(Attach copy of certificate if you belong to SC,ST, PH or OBC)




8. Educational Qualification:

(In chronological order from the Bachelor’s Degree and onwards)

S. No. Academic / Name of Institution 'University Course
Professional Duration
‘Qualiﬁcation ‘ / Yr. of

passing out

_— ‘ -— 'I

9. Employment Record (details in reverse chronological order, starting with the

last job)
S.  Designation Scale of Pay {Name of Period  Nature of
No. |of post held jOrganization From - Job ‘

To

10. Undertaking:

[ hereby certify that all the information given above is true to the best of my

knowledge.

Date:
Place: (Signature of the Officer)



GENERAL TERMS & CONDITIONS

1. Envelope containing application should be super-scribed with “APPLICATION FOR THE POST OF
MISSION DIRECTOR, DELHI STATE HEALTH MISSION”.

2. The application complete in all respect must be sent through Proper Channel to Chairman, State
Health Society (Delhi), 6™ Floor, ‘B’ Wing, Vikas Bhawan-Il, Civil Lines, New Delhi — 110054, latest by
25" August, 2015.

3. The candidates short-listed for interview will be informed by E-mail / Post. State Health Society
(Delhi) will not be responsible for any postal delay.

4. Original certificates should be produced only at the time of interview. However, attested
photocopies of testimonials may also be attached with the application in support of their
educational qualifications and experience etc.

5. Candidates may send an advance copy of application. However, advance application shall be
entertained only when application through proper channel (Forwarding Authority) is received. It
shall be necessary to furnish “No Objection Certificate” from the parent department/ present
employer at the time of interview.

6. Applications received after expiry of the prescribed period and/or found to be incomplete in any
manner or not submitted in prescribed proforma will not be entertained.

7. The decision of the State Health Society (Delhi) in respect of selections shall be final and no
correspondence in this regard will be entertained.

8. The terms and conditions of deputation will be regulated in accordance with OMs/Orders issued
by the Department of Personnel & Training and as amended from time to time.

9. Forwarding Authority is to ensure that the applications must be accompanied by ACRs for last
three years, Integrity Certificate and Vigilance Certificate. In case of photocopies of A.C.R are sent,
these may be attested by an officer not below the rank of Under Secretary of the Government of
India.

10. The maximum age limit for appointment by deputation shall not exceed 56 years as on the
closing date of receipt of application.



