INSTITUTE OF MENTAL HEALTH & HOSPITAL, AGRA
Mathers Road, Asra-282002
Phome-0562-2602650
Email-imbbh neradomail com Website- www. imbh.ore.in

WALK IN INTERVIEW

No.Dir/AppWalk in 2022/ Q § e 18 (712

IMHH, Agra invites applications for following pesitions on Contract basis. Pretails of the
posts, age, qualifications. experience and  reservation as per U.P. Govh rules, Fas
scale/emoluments, zeneral conditions and application form cun be downloaded from Institute
Website- www imhhoore.in

Post Name E"p'pcr Ape Lip Mo of Posts& . .‘Eahir‘\- Amount in (Rs.)
i to (in vears) | Reservation Per Month

Department of Psych tatry -

Associate Professor | 64 | 02(01SC,01UR) |  Rs. 1.20.000 Fired Pay |

Upper age relaation for Government Servants and candidates belonging tn Schedule

Case/Tribes/ther backward Class as per U.P. Govt, rules.

Ehgibility:-

A} For Psychiatry Essential Qualification & Experience As per MMOUP State Medical
Education rules (20227,

B) Expericnce ax per Govi, rufes.

b

Tl

Please visit our website www. imbh.orein for detailed advertisement. Application form
can be downleaded lrom website,

4. Last date to submission applications will be 16-05-2022 6l 5.00 p.o. adone with seh-
attesicd photocopies ol sl documents including experience cortificate should be sent by
registered/speed post 1o The Director, Institute of Mental Health & Haospital, Agra (1LF)
~2R2002,

Application fee of R 2000/ should be submitted through demand draft in favor of
“Dhrector. institute of Mental Health & Hospital, Apra.”

6. Direcior, Institute of Mental Health & Hospital. Agra reserves the right 1o reject any or
all applications without assizning any resson there of.

(o]

The number of post indicated is provisional and subject to change without prier notice.

Selection may not be held for all the advertised posts.

8. Reservations as per U.P. Govt. rules.

9. The Selected Candidate will pat do Private Practice on C..D Drayvs,

HL The duration of appointment will be for 11 months.

T The serviees of contractual candidate will be automatically  terminated on  the
appointment of resular candidate,

12, Il the work and conduct of the candidate i pot satisfactory then the services will be

terminated with one month prior notice.
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Institute of Mental Health and Hospital,
Mathura Road, Agra-282002

Last date for submission of Application Form-

Application Form

Advertisement Date- oo,
FastApplied Pors s PhoT o
Category-Gen( ) OBC( ) SC( ) ST{ ]

1. Name of Candidate: i i it e s

2. Eather's/Hushand's Namesessamamanssss

(in hlack letters)
3 Date of Birth ]
T 1 1 [

[Ason

|

Gender- Male [ ) Female[ )}

6. Marital Status Married () Unmarried () Other () Specify-
e Nationality ....cooveoncnn,

8. Mailing Address s i e

Pin-

9. Fermiaient Address cuvevnuimmanssamams s s

10, B-Mail Address wsamecssnansesnmaeme

11. Contact No. Base Line Mabile-

(With 5TD Code)

12, Languages Known Hindi( )} English( ) Other ( ) Specify-



13.

Educational (jualifications-

(In chronological order from High School on ward)

| Examination E v i Board/Institution/ Max.harks) i i : .
i ear J ) j arks om ubject
passed University Obtained 'i 3 .
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Experience Details-
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Name and Duration ! Total Duration
| Designation address of i SERHBRANY Hay T -
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15.

16.

17.

18.

18,

20.

21.

22,

Research Experience-
{Attach Full citation list with Author/Authars Name)

A. Papers Published- Mational tnternational [
B. Papers Presented- Nationatl [_ International

C. Dissertations Supervised Ph.D.

D. Book/Book Chapter contributed- [if yes give detail)

E. Research Project Executed-
{Mention title of project and funding agency)

B e T T T T T eI L L L L L L] dasdmEAEEEErEs T Es EEEEREEE
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F. SeminarfConference/Workshop Attended-
{Attach separate sheet)

Mational \:I International g

Registration- MCI{ JNo. [ [RCI [ }No.

NCI{ }No. e F ) No.

Do you fulfil essential qualification, if Yes Please mention-

R L L L T P e T [T EEE) Srpddbdddb R R PR LRI EE R SRR B e R Attt bdd kv anrannmy BB

Do you fulfil preferential qualification, if Yes Please mention-

SasvErEwnEsssmasas Fads R rrd AR A AEEAAd bk A s e N PR S EE PRt kbR AR R R AR A R FER AR Na AR AR R R En

............. e I

Sports- |nternatinna1[_ National I:I 1——-| |-...*._,..

Details of Application Fee-

. Name of Bank and | 7 T

i DD.No., | Date i

; n € Branch Place ; Amount !

i ' o B

i I

4 N : =.
Any Other information, if any- ) [ ——

(Attach Separate Sheet)

Joining time required- Minimum [ Maximum | ) I




DECLARATION

1. |, hereby, declare that | have carefully read the condition of eligibility; the same
are understocd and binding on me.

2. | also declare that all statements/information’s given in the application are
correct and if any particulars/information’s being found false or concealed, my
candidature may be cancelled. In case, anything adverse is detected after Y
appointment, my services are liable to be terminated and RECeSSary
disciplinary and legal action may be taken against me.

3. I am employee of Govt. Of U.P./Govt. Of India/Govt. Undertaking/Autonomous
body. | have informed and applied to the competent authority regarding my
application and for issuance of No Objection Certificate on dated-

List of Enclosures-

Signature of the Candidate
Place:
Drate:
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