ALL INDIA INSTITUTE OF MEDICAL SCIENCES, JOB12D0Q8R

No. Admn/Estt/09/03/2015A1IMS.JDH Date : 23 April, 2016
RESULLINOTICE

This is with reference to advertisement NAdmn/Estt/09/03/2015AIIMS.JDH
dated 10" November, 2015 for the post of Tutor/Clinical Instructor (Nursing) for which
the Interviews were held on #5February, 2016 and #6February,2016. The list of
various selected candidates is as under:

S.No Category SelectedCandidates
1. UR Joyce Joseph
2. UR Nancy Kurien
3. UR Shrikant K Nair
4, UR Maneesh Sharma
5. UR Anoop Sharma
6. UR Sanjay Sevak
7. UR Asif Khan
8. UR Rishi Dutt Avasthi
9. UR Hanuman Ram Bishnoi
10. UR Irasangappa Mudakavi
11. UR Natwarlal Patidar
12. UR Satyaveer
13. UR Neetu Tripathi
14. UR Nipin Kalal
15. UR Vikas Choudhary
16. UR Mamta Choudhary
17. UR* Ranjana Verma
18. UR* Anant Chandrakant Chopade
19. OBC P Gangadevi
20. OBC Raghu V A
21. OBC Moirangthem Sonia
22. OBC Arti
23. OoBC Sanjeeta Dara
24. OBC Saykkulandai Kuppuswamy Mohanasundari
25. OBC T Deviga




S.No Category SelectedCandidates
26. OBC* Sabari Vel
27. SC Minakshi Shayar
28. SC Deepali Gaikwad
29. SC Arvind
30. SC Jaishri
31. SC Manish Kumar Balai

* P.H Candidate

The offer of appointment will be issued separately and the selected candidates are required to
join by 20.05.201@ositively.

The candidates are required to come with following documents.

SD/

Administrative Officer



Dated :
To

The Director
All India Institute of Medical Sciences (AIIMS),
Jodhpurg 342005

Sub: Submission dbining Repox regarding.

Dear Sir,

With reference to your offer of appointment letter N6.X X X X X X dadedXdX X K

report myself on duty in the forenoort/F G SNy 22y 2F XXXXXXXXXXX

| thank you oncegain for providing me the opportunity to serve the Institute. | will

perform my duties sincerely, honestly and to the best of my abilities.

Yours sincerely,

bl YSY XXXXXXXXXX
5SaAIYXINARYX XXX X D
5SLI NIYSYyid XXXXXX

Date of birthX X X X X X X X X X X



All India Institute of Medical Sciences, Jodlg242005

CHARACTER CERTIFICATE
/| SNIAFASR GKIFIG L KFE@S (y26y aNkaddk XXXXXXXXXXXXX
XXXXOPF2NI GKS fFadXXXXde S| belirs aX goddXnoxatb dharatigrkKandd is bfS k { K

XXXXXXXOYyFGA2yFfAGed | Sk{KS A&a y2d NBfIGSR (G2 YSo

Place: Signature

Date :

Name (in Capital Letters)

Designation & Address with Stamp

Thiscertificate should be from any one of the following
1. Gazetted Officer of Central or St&evernment;

2. Members of Parliament or State Legislature belonging to the constituency where the
candidate or his parent/ guardian is ordinarily resident;

3. SubDivisional Magistrates/ Officers;
4. Tehsildars or Naib/ Deputy Tehsildars authorized to exercise magisterial powers;

5. Principal/Head Master of the recognized School/ College/ Institution where the candidate
studied last;

6. Block Development Officer;

7.Post Masters; 8. P
8. Panchayat Inspectors



All India Institute of Medical Sciences, Jodlg242005

DECLARATION

L XXXXXXXXXXXXXXXXXXKdaughtet ¥OSHE X X X PPX X X X XX X X X X X
resident of villagé town/ city X X X X X X X X X KX KNIGAXK XX {4 S XXXXDPXXX
declare that | belong to th& X X X X.XCémmunity, which is recognized as a backward class by the
Government of India for the purpose of reservation in services as per orders contained in Depaftment
Personnel and Training Office Memorandum No. 36012/2288(SCT), dated 08.09.1993. It is also declared

that | do not belong to persons/ sections (Creamy Layer) mentioned in Column 3 of the Schedule to the above

referred Office Memorandum, dated 08.2993.

Date:

Signature of the candidate
Name &permanentaddress

XXXXXXXXXXXXXDOD

XXXXXXXXXXXXXDD

XXXXXXXXXXXXXDOD

(Note: To be filledby OBC categonnly)



&N,
S v

All India Institute of Medic@ciences, Jodhpgr342005

UNDERTAKING

1. The furnishing of the false information or suppression of factual information in on my
joining would be a disqualification and is likely to render the candidate unfit or
employmentunder the Government.

2. Ifthe fact that false information has been furnished or that there has been suppression
of any factual information comes to notice at any time during the service | would be liable
to be terminated.

3. The experiences as mentioned on my online applicatien teaching/research
experiences and the same is recognized by MCI/@biridia. In case it is found that the
same is not recognized by MCI/GOI at any stage, my appointment may be cancelled.

4. | also declare that | possess all requisite qualificationexp@riences as per the

requirement of the advertisement and in case it is found that | am not fulfilling any
eligibility criteria, my appointment may be treated as celled.

Signature with Date

Name :



Before the Notary Publidpdhpur
AFFIDAVIT

| Dr. age years, Son of resident of
, do hereby solemnly affirm and state as-under:

That | am the deponent of this affidavit.

That | do hereby declare that | am not indulged or doing private practice of any kind including
laboratory and consultant practice.

That presently | am not working at any other Institutions or Medical College or
Government/Autonomous/Semi Government QOrigation. | have been relieved by the Institution
where | was working previoudigfore joining AIIMS Jodhpur

That | have passed MBBS in the year and MD in the year

That | am not drawing any salary/pension from any source other thds Abdhpur.

That this affidavit is required to be produced before the Director, AlbtHpurfor necessary
action.

That all educational qualifications and teaching/research experiences are from MCI recognized
Institutes/college.

That the factstated above are true to the best of knowledge and belief.

Date Deponent

Notary PublicJodhpur



CANDIDATE’S STATEMENT & DECLARATION

The candidate must make the szatement required below prior to his medical examination and

must sign the Declaration appended thereto.

1.

‘wd

LN

State vour name in Fu!ll Photograph
{In Block i.ctters) :

Father's Name :

State your Age & Birth Place:

(a) Have you ever had small-pox intermittent or any other fever, enlargement or
suppuration of glands spitting of blood. asthma, heart discase. (ainting attacks, Rheumatism,
appendicitis 7

(b) Any other disease or accident requiring confinement to bed and medical or surgical
treatment 7:

History ol vaccination :

Have you or any of your near relations been afflicted with gout, asthma, fits, or insanity 2 :

IHave vou suffered from a degree of deafness.:
Have you suffered Irom any form of nervousness due to over work or any other cause

Furnish the foliowing particulars concerning your family. (disease trend in family and
premature death if any)

Above statements are true and | have not suppressed any information.*

Candidate’s signature

Signed in my Presence Chairman of the board

*Note :- The candidate will be held responsible for the accuracy of above statements
*For female candidate- Chest radiograph to be done only after gvnaecology clearance



Report of the medical Board on
Name of the Candidate-

. i) Heignt (Without shoes) ¢l Weight kg

Chest circumference : After full inspiration______cm_ full Expiration ___ __om
ii)Respiratory system

iii)Circulatory system

(a)Heart: Any organic lesions :

Rate Standing _

ECG (pl attach) - date - Please mention abnormality if any
(b) Blood pressure_____ Pulserate SpO2. _ _ _inroom air

iv) Nervous system:
v) Loco Motor system:
vi) Skin: (any obvious disease)

Remarks
(Name & Signature Faculty of Medicine)
2. Eves : (a) Any discase : Yes (mention) No___ o
(b) Defect in colour vision: Normal/ Abnormal (mention)
(¢) Field of vision: Normal/ Abnormal (mention)
(d) Visual acuity
i i e |
‘Acuity of vision '1 Without glass | With glass ‘
| |
Near Vision | Right Eye 'L I |
| Left Eye | I |
$ SRS ..‘....'ri..\,_ .\:v-vw-\...k-J\JFl-f.|l|l-anll.....--m"- ._‘......4\-....-.---%l A £ VYL A v <
' Distant Vision | Right Eye 3 |
Remarks
(Name & Signature of Faculty Ophthalmology)
3 Fars Inspection________ Hearing B RightEar: -



Left Ear:

Glands: Thyroid

General condition of teeth and oral cavity

Remarks
(Signature of Faculty Otolaryngology)

Abdomen: Tenderness ) Hernia

{a) Palpable: Liver Spleen Kidnevs
P . e o I

Any others

Genito Urinary System: Hydrocele Varicocele

(b) Hemorrhoids _ Fiswla___ Varicose Vein

{c) Lymphadcenopathy (Palpable)

Remarks

(Name & Signature of Faculty Surgery)

5. Gynecologic history and examination( for female candidates):

Status: Single/ married

Age at menarche: yrs

Histery of Polyeystic ovarian syndrome( PCOS): yes/no

Last visit to gynaecologist and reason ol visit: yes/ no

Last whole abdominal ultrasound done and indication : yes / no
Past history of Tuberculosis/ intake of ATT: yes/no

Past history of gynaecologic surgery/ intake of chemotherapy: ves / no

Menstrual cycle:

Length: Duration of flow: Regularity:
Associated dysmenorrhoea: Last menstrual period( LMP):
fxamination: 1) lymphadenopathy/ scars/ other deformities:

2) Breasts and axilia for any evidence of Mass/ abnormal discharge:
3) Abdomen eaxamination

Remarks

(Name & Signature of Faculty, Obst. & Gyn)






