SHRI LAL BAHADUR SHASTRI NATIONAL SANSKRIT UNIVERSITY
(CENTRAL UNIVERSITY)
B-4, QUTAB INSTITUTIONAL AREA
NEW DELHI-110016

No.F.1(23)LBNSU/Estt.NT/2021/7 % : Dated :26.02.2021

NOTIFICATION
In accordance with the approval of the Competent Authority, the applications are
invited from the eligible persons for engagement as Medical Officer (Part-Time) in Shri Lal
Bahadur Shastri National Sanskrit University, New Delhi on contract basis for a period of
one year extendable on similar terms as per the eligibility criteria and other terms and
conditions mentioned below:

Medical Officer (Part-Time):

1 Educational-Qualifications: Retired Medical Officer from the Government/Private
Hospital/Dispensary/Health Care Unit having MBBS Degree with 55% Marks
Recognized By MCI

2. Conveyance Hiring Charges & Consultation charges: The Conveyance hiring
charges @Rs.1250/- per day and Consultation fee @Rs.150/- per patient will be
paid to the Medical Officer during the period of engagement.

3 Tenure: Initially for a period of one year extendable on yearly basis at the discretion of
the competent authority of the University within the age limit of 70 years subject to
satisfactory performance.

4 Timing. The Medical Officer will be required to perform duty from 2.00 p.m. to

5.30 PM in the Health Care Unit of the University.

5 The Medical Officer shall not be entitled to any other benefits which are admissible to
the regular employees of the University.

8. The Medical Officer will have no claim for regularization/seniority on the basis of this
engagement.

7 The University Administration reserves the right to terminate this engagement
anytime even before the stipulated time.

8. The Medical Officer shall be required to perform any other duty of his field as assigned
by the Competent Authority from time to time during the period of engagement, which
will be subject to periodic review.

9. The University administration reserves the right to withdraw this notification at any
point of time.

The last date of receipt of application in the prescribed format is 15.03.2021. The
application along with Bio-Data and its enclosures may be sent to the "Registrar, Shri Lal
Bahadur Shastri National Sanskrit University, B-4, Qutab Institutional Area, New Delhi-
110016. Applications received after the last date shall not be accepted.
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Encl:Application Format
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1. System Administrator with a request to place this notification on the website of the
University for Information to all concerned.

Chief Vigilance Officer

The Chief Medical Officer's of all Government Hospitals, Delhi.(List Enclosed)
Deputy Registrar (Accounts & Development)

All Assistant Registrar

P.S to V.C/Registrar(i/c)/F.O

S.O(Admn-Il)

Office Order file/Concerned File
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Shri Lal Bahadur Shastri National Sanskrit University
{Central University U/S3 of the UGC Act 2020)
B-4 Qutub Institutional Area, New Delhi-110016
Te! No. (Off) 011-46060501), 46060505 Fax No +91-011-26520255
website : www.slbsrsv.ac.in

Application Form
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(Please attach extra sheet if the space provided is insufficient.)
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6. Summary to experience/performance. = srpsa/freed &1 S faE

(Please attach extra sheet if the space provided is insufficient.)
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Declaration to be signed by the candidate:-

| hereby declare that the entries in this form are correct and true to the best of my
knowledge and belief. | declare that | am an eligible candidate for the post as per the prescribed
qualifications and fulfill all other conditions.

Place ©IH Signature of Applicant/ ssmell & TERIET
Dated f&7® NAME/ T oo s



	IMG_0001.pdf (p.1)
	IMG_0002.pdf (p.2-3)

