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                      THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

                                DD–36, Sector-I, Salt Lake, Kolkata 700 064

                                                         Website: www.wbuhs.ac.in 
         Phone: (EPBX) 2321-3461
Fax: 2358-0100
Advertisement no:   02/2015                 


                                 Date:  20.02.2015
WALK –IN- INTERVIEW

WALK–IN-INTERVIEW FOR FILLING-UP THE POST OF ‘PRINCIPAL’  AT “THE COLLEGE OF MEDICINE & J.N.M HOSPITAL, WBUHS, KALYANI, NADIA, WEST BENGAL, PIN -741235” (PERMITTED COLLEGE UNDER  SECTION  10(A) OF ‘INDIAN MEDICAL COUNCIL ACT’-1956) UNDER THE ‘WEST BENGAL UNIVERSITY OF HEALTH SCIENCES’, KOLKATA WILL BE HELD AS PER DATE  & TIME MENTIONED BELOW. 

Date:

04/03/2015
Time:

12.00 Noon

Venue: 
The W. B. University of Health Sciences campus  

	Sl.
	Post
	No. of Vacancy
	Reservation Status

	1.
	Principal
	01


	UR




A. ELIGIBILITY CRITERIA / QUALIFICATIONS (as pre M.C.I norms)
He / she should possess the recognized postgraduate medical qualification and other academic qualification from a recognized institution with a minimum of ten (10) years’ teaching experience as Professor / Asso. Prof. / Reader in a Medical College / Institute,  out of which at least five (5) years should be as Professor in a department. Preference for these appointments may be given to the ‘Heads of the Departments’.     
   3. Age Limit:

   Age as on 01.01.2015 should be less than 59 years and for case of re-employment age should be less than 64 years (it may be relaxed in exceptional cases). 

   4. Scale of Pay:

a) Rs.37,400– Rs. 67,000 with higher initial pay in the P.B at Rs. 40,740/- + Grade Pay of Rs. 10,000/-
   5. Allowances:

Allowances such as House Rent Allowances & Medical Allowance are applicable as per State Govt. rule.

   6. Rate of N.P.P:

a. For Principal 25% of (Basic Pay & Grade Pay) + Rs.12, 000/- per month.

General Conditions: 

1. The candidate should bring the original and self–attested photo copies of all relevant documents viz. Date of Birth, Qualifications, Experience, Publications etc. along with filled-up proforma (to be downloaded from the website) on the day of the Interview.

2. The candidates are required to submit a non-refundable demand draft of Rs. 500/- for General and OBC candidates & Rs. 250/- for SC & ST candidates payable to the “West Bengal University of Health Sciences” payable at Kolkata on the day of Interview. 

3. Employees of Government or Semi-Government should inform their employer before appearing in the Interview. A copy of which may be furnished on the day of Interview.

4. No TA /DA are given if called for Interview.

5. The post is full time.

6. The application form will be available in the University website: www.wbuhs.ac.in 
7. The decision of the ‘West Bengal University of Health Sciences’ is final.

8. One month notice needs to be served from either side before termination of service.

9. Any legal action will be dealt in the Jurisdiction of Kolkata.
10. Candidates presented themselves before MCI for the Academic year 2015-2016 need not apply.
 
  THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES

DD–36, Sector-I, Salt Lake, Kolkata 700 064

                                                 Website: www. wbuhs.ac.in

Phone: (EPBX) 2321-3461
Fax: 2358-0100

APPLICATION FORM

1. Post applied for : Principal 
2. Name :

3. Date of Birth :  *
4. Category: SC/ ST/OBC/ Gen:  *
5. Address for Communication :

6. Contact No.:      

7. Present designation and name  of the institution of employment : *
8. Educational Qualification :

9. Registration No. with name of  Medical Council : *
10. Academic Records  (MBBS/MD ): *
	Name of Exam.
	University /Board
	Year of Passing
	Chances taken to Pass
	Percentage (%) of marks obtained
	University medal
	Academic Honours/Distinction
	Class Assistant/Prosector

	
	
	
	
	
	
	
	


12. Details of experience in recognized medical teaching institution:

	Post
	Name of institution
	From
	To
	Period of service

	RMO/Clinical Tutor /Demonstrator


	
	
	
	

	Assistant Professor/Lecturer


	
	
	
	

	Associate Professor /Reader
	
	
	
	

	Professor


	
	
	
	


13. No. of Publication (published in journals) (
a) National :

b) International :

14. Date of publication of MD/MS/PG Diploma result:

15. Approximate time to be taken to join, if selected:

Full Signature with date

     ( Self attested photocopy of the document should be attached 

DECLARATION

I do hereby declare that neither have I submitted declaration form for the Academic Session 2015-2016 to MCI nor I have presented myself before any Assessor of the MCI for the Academic Session 2015-2016 in my present Institution where I am working. 
                                                                                                                               …..…………………………………..    

    Full Signature with date

		              


   			





		              


   			











