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F.No.4-3/2017-CCH 2,767 Date:... 3. (... W1, V10
To

The Secretary to the Govt. of India,
D.O.P.T., North Block,

Central Secretariat,

New Delhi-110001.

Sub: Filling up the post of Inspector in C.C.H. on Deputation Basis — regarding.
Madam/Sir,

I am directed to forward herewith a copy of Employment Notice for filling up the post of Inspector in
Central Council of Homoeoapthy, on Deputation basis.

It is requested to get the Notice circulated among all Ministries/Departments so that eligible candidates may
send their Bio-data in prescribed format, to this Council, within stipulated time, through proper channel.

Yogra faithfully,

( Dr. Ashis Datta)
Registrar-cum-Secretary

Copy with a copy qf said Employment Notices for vide circulation to:-

. The Secretary to the Gowt. India, Ministry of AYUSH, AYUSH Bhavan, ‘B’ Block, GPO
Complex, INA, New Dethi-110023.

2. The Secretary to the Govt. of India, Ministry of Health & Family Welfare, Nirman Bhavan, New
Delhi-110011.

3. The Secretary (Health/Medical Education/I.S.M./AYUSH/Homoeopathy) of all State/U.T. Govts.

4./ The Registrar of all the Govt. Universities having Homoeopathic Faculties.

/ The Registrars of all State/ U.T. Homoeopathic Boards/Councils.
6.

The Principal of all Govt. Homoeopathic Medical Colleges (including N.I1.H.)
7. The Director General, C.C.R.H., Janakpuri, New Delhi.

8. The Director, Homoeopathic Pharmacopoeia Laboratory, Kamla Nehru Nagar, Ghaziabad (UP)-
201002.
9. The Director, C.G.H.S., Nirman Bhavan, New Delhi-110011.



TS T Tabyg LT
“","c

Central Council of Homoeopathy
61-65, Institutional Area, Opp. ‘D’ Block,
Janakpuri, New Dethi — 110058

EMPLOYMENT NOTICE FOR THE POST OF INSPECTOR

Lasti daie of appiication submission: /2~ |} ~20\ &

Applications are invited from eligible candidates for filling up one post of Inspector
(unreserved) on deputation basis in the enclosed form. The details is as under--

Name of Post No. of Post Scale or Pay Age Limit
: (As per 7* CPC) .
Inspector 01 Levelno.-11 The maximum age limit
(Rs.67700-208700) shall not exceed 58 years
as on the closing date of
receipt of application,

(<) P.:g';m in a State or Coatral Rogisier of Hmnilﬂy

Desirable Qualification — ‘

@  Degree in Law or Post Graduatc Qualification in Health Carc Management from a reputed
Institution/Organization. Working experience in a State Board/Council of Homocopathy not
below the rank of Registrar. Qualification in Computer Programming,

(i)  Original contribution to the development of Homoeopathic science and Homoeopathic
Medical Education.

rience —

Professional experience of 10 years out of which at least 5 years in a post with level 10 in the
scale of pay of Rs.56100-177500/-, as per the recommendations of 7* CPC.

Deputation —

Persons holding dnalogous post on regular basis in Central Govt, State Govt., Union Territorios,
Autonomous or Statutory organization, PSUs, University or recognized research institutions.
Or
With 5 years of regular service in a post in the scale of pay of Rs.56100-177500 (Level -10) or
with 8 years of regular service in a post in the scale of pay of Rs44900-142400 (level 7) respectively.

Contd..P/2-



i
Terms & of

Thetams&cmdiﬁomofmeq:pdnunmtbmepoﬁmdqmtﬁmbmbmmudbyﬂnDOPT OM
No.6/8/2009-Estt.(Pay-1I) dated 17.06.2010 end instracSioas/ondess issned from time to time in this regard.
il ;

How to apply-
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14.

15.

16.
17.

Name : SRR AR R B s Al Paste here a self
er’s Name . R L e A e e R .
Husband’s Name : PGt st
(If the applicant is married) photo.
Date of Birth - AP R
Complete Permanent Address
Correspondence Address ~ : .
Sr. No. | Qualifying Examination Suabject Marks (%) Board/University | Year of
: Passing
Experience —
Name of Post Held ' W Perind Pay Nature of
Organization | ° From To Work

Whetherquallﬁcahmmﬂmnwpdhymmhﬂedmﬂmsemndmhednlcof HCCAc.- YesNo
Whether belongs to SC/ST/OBC B e S

(If yes, mclosedasclfmt:dcopyof rdemwnﬁm)

Telephone/Mobile No. e S e e U R e

E-mail : RSO

Details of enclosed certificates-

(a)

(®)

©

@

IfyouaremempbyeemdaleIStateGovmmLsmdﬂnq)phmhmﬂnmthmdofyONOﬂice
(to be received before last date in Central Council of Homoeopathy).

Registration No. issued by Central Council/State Comncil: ...

Any other information

Date
Place

Signature of Applicant

CERTIFICATE OF THE PRESENT EMPLOYER :
Certified thattheabovemmhmedmﬁxmﬁmnﬁnméwdbyﬂnmdsdatmshucmdthaemno Vigilance /
Disciplinary case pending against him His APAR for last five years and Integrity Certificate, are enclosed.

(Signature of Employer)



