No. F. 34/MPH/ATF/21

A “Walk-in-interview” for recruitme
months at Addiction Treatment Facilities,
New Delhi will be held on the 15-09-202
Registration time will be 10am to 2pm. Interested ¢
g with duly filled in prescribed
self-attested copies of testimonials and certificates. No T

attend the interview alon

Govt. of Tripura

Directorate of Health Services
Agartala, West Tripura.

Dated:0K&..../.09.../2022

Walk-in-Interview

Modern Psychiat'ric Hospital,
2 and 16-09

Narsingarh under NDDTC,
-2022 at Modern Psychiatric Hospital, Narsingarh.
andidates fulfilling the required qualification may
format with a passport size colour photograph and
A/DA will be admissible for this purpose.

Sl. )
No Ne:)n;:tof gz.stos f “:g?;::y Minimum Qualification Age
MBBS from a recognized institution 40 (Forty)
Doctor along  with Medical Council | years as on
1 (Medical 1(UR) | Rs. 60,000/- Registration (preferable: MD or 15-09-2022,
Officer) equivalent qualification in | Upper age
Psychiatry) limit is
; 3 (UR) ANM (preferable: GNM / BSc. | relaxable by
2 Nirsing 2(ST) | Rs.20,000/- Nursing), registered with Tripura | 5(five)years
pEFSonne| 1(SC) | Nursing Council : in case of
Graduate in Psychology / Social | SC/ST/PH
3 | Counsellor | 1(UR) | Rs.20,000/- | Work / Sociology (preferable: candidates.
Masters in above disciplines)
Graduate (preferably with
4 Data 1(UR) | Rs.15,000/- | qualification /. experience in
Manager computer applications)

e Further details will be available in WWw.agmec.nic.in, tripuranrhm.gov.in, and

www.health.tripura.gov.in

i

Ex-Officio Jt. Secretary &
Director of Health Services
Govt. of Tripura.



To

The Nodal Officer

Addiction Treatment Facilities
Modern Psychiatric Hospital
Narsingarh, West Tripura

wopwN e

Name of the Post::
Name of the Candidate (In capital Letter)
Father’s/Husband’s Name:

Nationality (attached PRTC/Aadhaar Card/ Voter ID):
Permanent Address with Pin Code

FORMAT

(attachAddressed Proof Certificate/Ration Card):

6. Postal address for communication with

Pin Code:

7. Contact No & E-mail ID (if any): -

8. Date of Birth (DD/MM/YYYY)& Age on 15/09/2022 :

9. Sex (Male/Female):

10. Caste, if belongs to SC/ST community
(attach certificate):

11. Education Qualification:

Sl Name of the Recognized University/ Year of Percentage of
No.  Examination Board/ Institution passing mark obtained
1
2
3
4
5

12. Experience -
(If any attach supporting document):

Declaration: | hereby declare that, all the information given above is true to the best of my
knowledge, if any of the above information is found to be incorrect at a later stage, | shall be liable
to be disqualified and removed from the service after selection/joining.

Date:
Place:

(Signature of the candidate)




