F.No.R-13015/01/2010-UD
Government of India
Ministry of Health & Family Welfare
Department of Ayurveda, Yoga & Naturopathy, Unani, Siddha and Homoeopathy
(AYUSH)

IRCS Building Annexe, New Delhi.
Dated : 1-12-2011

Application are invited from eligible candidates for the selection of a suitable candidate
on deputation/short term/contract for a period of 5 years or upto the date of retirement of the
incumbent, whichever is earlier, for the post of Director in National Institute of Unani
Medicine(NIUM), Bangalore an autonomous organization under the administrative control of the
Department of AYUSH, Ministry of Health and Family Welfare, New Delhi in the Pay Scale of
Rs.37400-67,000 with Grade Pay of Rs.10000 + NPA and other usual allowances admissible as

per Central Government Rules.

2. The details regarding the age limit, educational qualification, experience etc. required for

the post of are as under:

Maximum Age Limit: Not exceeding 56 years.

Eligibility: Officer of the Central / State Govt. /Autonomous Bodies/Research

Institutions/Public Sector Undertakings

Essential Qualifications

1. Post Graduate Degree in Unani Medicine included in the Schedule of IMCC Act
1970.
2. Enrollment in the Central/State Register of Indian Medicine.

3. 20 years service in Group-A level post having a minimum of 3 years PG teaching.



(1 In a posts with 3 years regular service in PB-4 and GP of Rs.8700 as a
Professor or equivalent corresponding pay scales as applicable to the posts

or
(i) 8 years regular service in a post in PB-3 and GP of Rs.7600 as
Professor/Reader/Associate Professor or equivalent /corresponding pay

scales as applicable to the post.

Desirable

1. Administrative experience in the field of Unani System of Medicine in

Central/State Government/Autonomous Bodies.

2. Ph.D in Unani Medicine; and

3. Publications of original articles in peer reviewed journals/books on Unani system

of medicine.

3. The prescribed format for submitting the application is at Annexure to this circular.

Organizational setup and other details about NIUM Bangalore are also available on this website.

4, The eligible and interested persons may send their applications in the prescribed format
through proper channel so as to reach the department (addressed to Shri P.K.Jha, Director, Room
No.223, Indian Red Cross Society, Annexe Building, Indian Red Cross Road, New delhi-
110001) within 30 days from the date of appearing of the advertisement in the newspapers. No
advance application will be entertained. While forwarding the application, the sponsoring
authority may ensure that the particulars of the candidate are verified and that he/she fulfills the

eligibility conditions along with a certificate to the effect that the officer is free from vigilance



angle and no disciplinary proceeding is pending or contemplated against the officer. Complete

ACR Dossier of the applicant must be enclosed with the application.

5. The crucial date for working out the eligibility of the candidates shall be the last date for
submission of application i.e. with 30 days from the date of appearing of the advertisement in the

News papers.

6. Government of India, Department of AYUSH resolves the right not to fill up the post
without assigning any reason thereof. Applications received late or incomplete, shall be
summarily rejected. Applicants are fully responsible for the accuracy of the information they
furnish. Any information furnished by the candidates, if found wrong, at any stage will result in

his/her disqualification of the candidature and/or dismissal from the service.

7. Application once received through proper channel shall not be allowed to withdraw.



APPLICATION FORMAT FOR THE POST OF DIRECTOR, NATIONAL INSTITUTE OF UNANAI

1. Name and AddresS: ... .ue e e e e e e e e e e

(In block Letter)

MEDICINE, BANGALORE

Through proper Channel

2. Father’ s NamMe: ..o e e e e,

3. Dateof Birthand Age: ....coooviiii i,
(As on 1-12-2011 in Christian Era)

4.(a) Retirement age in the

Current Department: ..........coooiiiiiiiiiiiiiiiie e
(b) Date of Retirement: ..........oveiiiii i e,

5. Education Qualification: ............ccoooviii i,

Paste a passport size
photographs

Graduation

Year of passing

No. of attempts

College/university
from which graduated

Post graduation

Year of passing

No. of attempts

College/university
from which graduated

Ph.D

Year of passing

College/university
from which graduated




6.

10.

Note: Please indicate Distinction or Special activities/medals etc.

Whether educational and other qualifications required for the Post are satisfied. (if any
Qualification has been as treated as equivalent to the one prescribed in the rules, state the
authority for the same):

Qualifications/Experience required \Qualifications/experience Possessed by the candidates
Essential 1) 2
Desirable 1) 2

Please state clearly whether in the light of entries made by you above, you meet the
requirement of the Post.

Details of employment in the chronological order. Enclose separate sheet, duly
authenticated by your signature, if the space below is insufficient:

Office institution/ Post held From To Scale of pay and | Nature of

organization last basic pay duties

Nature of present employment, i.e., whether ad-hoc or temporary or quasi-permanent or
permanent:

In case the present employment is held on deputation/contract basis, please state:
a) The date of initial appointment.
b) Period of appointment o deputation.

c) Name of the parent office organization to which you belong.



11.

12.

13.

14.

15.

16.

Additional details about present employment. Please state whether working under:
a) Central Government

b) State government

c) Autonomous organizations.

d) Government undertakings

e) Universities.

Are you in revised Scale of Pay? If yes, give the date from which the revision took place
and also indicate the pre-revised scale:

Additional information, if any, which you would like to mention support of your
suitability for the post enclose separate sheet, if the space is insufficient:

Whether belonging to SC/ST/OBC: oo e e

Remarks, if any:

Signature of the candidate
Name:

Address:

Tel:

Countersigned by the Employer with seal




