
NORTH EASTERN INDIRA GANDHI REGIONAL INSTITUTE OF HEALTH & MEDICAL
SCIENCES, MAWDIANGDIANG, SHILLONG-793018

Advertisement No. NEIGR-GAD (RC)/73/2010, Dated the zs" March 2013

A Walk-in-Interview will be held on 9th April 2013 (Tuesday) from 11.00 am onwards at the
Director's Administrative Block, NEIGRIHMS, Mawdiangdiang, Shillong for filling up the following
Group'e' posts on contractual basis.

SI.No.l
No. of Post
Consolidated Pay
Eligibility Criteria:

1. Degree in Science with Physics as one of the subject from a recognized University with
1{One) year experience in handling of Cardiology equipment. OR

2. Diploma (3 Years Course) in Electronics/Electrical/Communication Engineering from a
recognized institution with experience in the Cardiology Laboratory for 1 (One) year.

TECHNICALASSISTANT (Cath lab)
1 (One)
~ 11,360/- + 50 % of DA.

SI.No.2:
No. of Post
Consolidated Pay
Eligibility Criteria:

1. Basic: 10 + 2 with Science or equivalent from a recognized Board/University.
2. Essential: One year Certificate course of Operation Theatre Assistant OR One year

working experience as OT Assistant/ICU Assistant of a recognized Hospital (experience
in reputed Hospital with more than 100 beds).

ICU ASSISTANT (For PICU Deptt)
1 (One)
~ 11,360/- + 50 % of DA.

SI.No.3:
No. of Post
Consolidated Pay
Eligibility Criteria:

1. BSc or its equivalent from a recognized University with two years experience in the
subject of Endoscopy from a reputed Institution/Organization. OR

2. 10 + 2 (Science) from a recognized Board/University with three years experience in the
subject from a reputed Institution/Organization.

ENDOSCOPYTECHNICIAN (For Endoscopy Unit)
1 (One)
~ 11,360/- + 50 % of DA.

SI.No.4:
No. of Post
Consolidated Pay
Eligibility Criteria:

Ophthalmic Technician (For Ophthalmology Deptt)
1 (One)
~ 11,360/- + 50 % of DA.

BScin Ophthalmic Techniques or equivalent from a recognized Institute/
University.
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General Information:

1. The qualifications regarding experience are relaxable at the discretion of the competent authority.
2. The age limit for contract appointment in the above posts shall not exceed 62 years.
3. The crucial date for determination of eligibility in respect of age, educational qualification and

experience etc will be as on the date of appearing interview.
4. Eligible and interested candidates are requested to present themselves for registration between

9.30 AM to 10.30 AM on the above mentioned date and venue and bring all Original relevant
documents along with a set of photocopy (duly attested).They will have to fill in their particulars in
the prescribed application format and enclosed relevant documents (duly attested) viz, Date of
Birth Certificate issued by competent authority, Educational, technical qualification, experience
certificate and caste certificate (if any).

5. Only those candidates who fulfilled the eligibility criteria will be allowed to appear in the
interview. They are to ensure that they fulfill the eligibility criteria before coming to appear the
walk-in-interview.

6. NB: No TA/DA will be paid for appearing the interview.

Sd/x
Dy Director (Admn)

NEIGRIHMS , Shillong



APPLICATION FORMAT

North Eastern Indira Gandhi Regional Institute of Health & Medical Sciences, Shillong

APPLICATION FOR THE POST OF .

1. Full Name in Block Letters:
Affix Passport

2. Father's/Husband Name: size Photograph

3. Date of Birth:

4. Age (as on 9.4.2013):

5. Sex:

6. Permanent Address in Full:

7. Present Address in Full:

8. Nationality (State whether by Birth or by Domicile):

9. Religion:'

10. Do you belong to Schedule Case/Scheduled Tribe/OBC?

11. Details of Examination passed starting from MatriculationiSchoolleaving certificate onward:

S1. Name of School/College with Examination DivisioniClass Percentage of marks
No. Address PassedIY ear obtained obtained
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12 a) Experience:

Sl. Name of the Name of the Post(s) held Nature of Reason of leaving
No Institution employer duty

From To

b) Whether No Objection Certificate from the Employer is attached, if not, reason thereof:

Declaration

I hereby declare that the entries made are in this form as above is true and correct to the best of my

knowledge and belief.

Signature of applicant
Station: ----------------
Date: _


