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Not·th Eastern Ind·im G~mdhi Regional Institute of Health & Medical Sciences, 
Mawdhmgdiang, Shillong -793018 

ADVERTISEMENT NO.NEIGR-E.ll/8/2011 dated 22.12.2011 
Faculty appointments- Professor & Dental Officer on Contractual Basis 

North Eastern Indira Gandhi Regiona l Institute of Health & Medical Sciences, Shillong 
invites applications from Indian Nationals on prescribed proforma for the post of Professor in 
the following department and for the post of Dental Officer to be appointed on Contractual 
Basis for a period of one year or till such time the regular appointment is made, whichever is 
earlier: 

A. Professor: 
Sl.No. Departments No. of post 
1 Biochemistry 1 UR 
2 Community Medicine l UR 
3 Dermatology & STD 1 lJR 
4 ENT 1 UR 
5 General Medicine 1 UR 
6 Ophthalmo logy lUR 
7 Orthopaedics & Trauma 1 UR 
8 Paediatrics 1 UR 
9 Pharmacology 1 UR 
10 Physiology 1 UR 
Elieibility Criteria: Retired Professor of concerned speciality of Medical 

Colleges/Institutions. 
Consolidated Pay: ~1 ,00,000/- per month 
Upner Age Limits: Not exceeding 65 years as on closing date. 

B. Dental Officer - 2 (UR) posts, 
Essential Qualification & Experience: 
l. A recognized Dental Quali fication included in the part-I or part-Ill of the Schedule to 

.the:. Dentistry Act 1984 (person possessing qual ifications included in part-1 or 
specified in the sub section (1) and (2) or (4) of Section 10 of the Dentist Act, 1948). 

ii. Mcrst be registered with Dental Council of India. 
iii. A Postgraduate qualification viz. MDS in the speciality concerned. 
Jlay: ~25,325/- + N PA per month 
Uppe1· Aee Limits: Not exceeding 65 years as on closing date. 

Generallnfonnation: · 

1 The appointment is purely on CONTRACT BASIS for a period of one year or till such 
time the regular appointments agains t these vacan t posts are made, whichever is earlier, 
with effect from the date of joining. 

2 The appointee shall perform the duties assigned to hinllher. The competent authority 
reserves the right to assign any duty as and when required . No extra/additional allowance 
will be admissible in case of such assignment. 

3 The appointee shall not be entitled to any benefit like Provident Fund, Pension, Gratuity, 
Medical Attendance Treatment, Seniority, Promotion etc. or any other benefits available 
to the Government Servants, appointed on regular basis. 

4 The appointee will not be granted any claim or right for regular appointment to any post 
at NEIGRIHMS. 

1 



5 The appointee shall be on the whole time appointment of the NEIGRIHMS and shall not 
accept any other assignment, paid or otherwise and shall no t engage himself/herself in a 
private practice of any kind during the period of contract. 

6 The appointment is subject to production of a Certificate of fitness (in original) from the 
Medical Board of the Institute. 

7 Leave entitJement of the appointee shall be governed in terms of instructions as per 

Government of India Rules. 
8 The appointee is not entitled to any T A for attending the interview and joining the post at 

the Institu te. 
9 The terms and conditions of contract appointment shall be governed by the contractual 

bond of Agreement agreed upon by this office and the employee concerned. 
10 If any declaration given or information furnished by him/her proves false or if he/she is 

fo und to have wilfully suppressed any material, information, he/she will be liable for 
removal from service and also such other action as the Government may deem necessary. 

J J The appointee shall not be enti tled to avail any allowances/facilities being e~1ended to the 
.regular/permanent faculty members of the NEIGRJHMS. 

12 Accommodation will be provided to the Faculty members appointed at the Institute as per 
rules, subject ~o avai lability of quarters. 

l3 The number of posts may be increased/decreased depending upon the requirement at the 
time of interview. 

14 Incomplete applications will not be considered. 
15 The decision of the Institute' s authority in respect of selection shal l be final and no 

correspondence in tQis regard will be entertained. 
16 Canvassing of any kind will be a disqualification. 
17 Institute reserves the right to reject or accep t any candidature without assigning any 

reason thereof 

Kindly visit the Institute's Website http://neigrihms.nic.in to download the 
prescribed application form. 

Complete applications along with attested copies of certificates of age, educational 
qualifications, experience, MCVDCI Registration may be sent in the prescribed applications 
proforma to the Dir-ector, N011h Eastern lndia·a Gandhi Regionallnstitute of Health and 
Medical Sciences, Mawdiangdiang, Shillong-7930 18. 

Last date of receipt of application is 25.01.2012. 

For queries contact office No.(0364) 2538020 
Prof.A.S.Singh 

Director 1/c 
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PROFORMA FOR APPLICATION 
Application for the posts of : ............................. . ................ ... .. .. . .. . .... ....... . 

1. Full Name in Block letters 

2. Father/Husband Name 

3. Date ofBirth 

4. Age (as on 25.01 .2012) : ........... years ........... months ............. days 

5. Sex 

6. Present Address 

Contact No ............................ E-mail : . ..... ............ .. .. ..... ........ ... ........ . 

7. Permanent Address 

8. Nationality (State whether by Birth or by Domicile): ..... .. .................. .......... . 

9. Category ........ ............ .... ....................... .. . .... . ..... . . 
Whether you belong to SC/ST/OBC? 

10. Details of Examination passed starting from Matriculation/School leaving certificate 
d u dd. · 1 h ·f · d onwar : sea 1t1ona s eets 1 reqmre . 

Name of the Year of Class/Rank Institution University 
Course Passing 



11. Other Qualification: use a ttiona s eets 1 reqwre . 

Name of InstitutionJOrganisation India/ Abroad Duration 
dd" . I h . d 

Training 

12. Expenence : use a 1t10na s eets 1 requrre . dd" . I h . d 

Job Institution Post(s) held Duration Nature of Reason of 
T itle Years/Months duty/teaching leaving 

& non-
teaching 

From To 

Whether No Objectton Certificate from the Employer 1s attached, if not, reason thereof: 

13 . Number of publication: 
a) National ................ .. ..... b) International ................. . 

14. Conference/CME attended: 
i) ...................................... ii) ............................. . 

15 . MCIIDCI Registration No .............. . 

Signature of the candidates 
Place: ................ .. ........ . . 

Date: ...................... ..... . . 

* enclose additional sheet where necessary. 
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