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Notification No.205/GMC/NLG/2021, Dt: 29.07.2021

ANNEXURE

(GUIDELINES FOR ENGAGING THE SERVICES OF PHARMACIST Gr. Il AND
LAB TECHNICIAN Gr. Il ON OUTSOURCING BASIS)
Applications are invited from the eligible candidates for engaging the services of Lab

Technician and Pharmacist Gr. Il

to workunder the administrative control of Director of Medical

Education, T.S., Hyderabad in Govt. medical College / Govt. General Hospital, Nalgonda on

Outsourcing basis, in Nalgonda District for a period up to 31.03.2022, or till the actual need ceases,

whichever is earlier.

AGE:

The minimum age is 18 years and maximum age is 34 years and shall be reckoned as on 01-

07-2021 with the following relaxations allowed for reckoning the maximumage limit as per rules:

i)
i)

ii)

For SCs, STs & BCs 5 (Five) years

For ex-servicemen 3 (three) years in addition to the length of service inarmed forces.

Disabled persons 10 (ten) years

PARA-2: EDUCATIONAL QUALIFICATIONS

Sl Pay No. of
| Name of o per  |Staff to be ROR points
No | the Post Qualifications menth | engaged
1. Intermediate, D. Pharmacy / B. Pharmacy course and 10C (W)
1 Phag:ﬁC'St registered with TSPharmacy Council g g g(é (W)
Enhance 4 BCA (W)
d, rates 50C
as per 6 OC VH (W)
the 7 SC
norms. 8 STW
10C (W) 19BC E (W)
Intermediate, DMLT (OR) B.SC. (MLT) from 2 SC (W) 20BC A
e 3 0C 21 0C
recognized institutions. 4 BC A (W) 22 SC (W)
intermediate vocational MLT course and have : 8% _— gi gg éW)
completed (1) year clinical training in selected 7SC 25 ST
Government Hospital in which these students have g STCW g? gg
2 TecrL1?1ibcian been permitted to undergo clinical 10 BC B (W) 928 OC
G o - i 37 110C 29BCA
r-Il training/completed (1) year Apprentice training in
12 0C (W) 30 OC (W)
identified Hospitals and awarded “Apprenticeship 13 OC (EX-SER) (31 OC HH
Completion certificate” by the Board of Apprentice ]g (B)%C (W) gg g?
Ship training, Gol, Southern region Chennai. 16 SC 34 OC (W)
17 OC (W 35BCB
Registered with Paramedical Board 18 BC [() (\)N) 36 OC
370C (EX-SER)
a. Total marks are 100 of which 90 marks will be allotted basing on the marks obtained in qualifying

examinations and 10 marks will be awarded for the age after 18 years @ 0.5 marks per year.

Selection will be based on Order of Merit, RoR and as per the Presidential order bythe District

Selection Committee.

Applications forms and guidelines can be download from district website

https://nalgonda.telangana.gov.in/ , College website www.gmcnalgonda.in

Filled in applications will be received from 31.07.2021 to 10.08.2021 by 5.00 PM at. Udayadithya
Bhavan, Collectorate Complex, Miryalaguda Road, Nalgonda (in all working days only)

Sd/-
District Collector
Nalgonda




APPLICATION FOR THE POST OF

RECRUITMENT

CONTRACT/ OUTSOURCING BASIS

ON

Please affix a recent
Passport Size
Photograph

Name of the Candidate

Father/Husband Name

Date of Birth (SSC certificate to
be enclosed)

Gender (Please tick)

Male / Female

Community Status
(Certificate to be enclosed)

oC

SC/ST/BC (A)/BC(B)»BC(C)/BC(D)/BC(E)/

In case of BC Whether belongs
to Non-Creamy Layer (Please

YES / NO

tick) (Certificate to be enclosed for Yes)

Whether Physically

Handicapped YES / NO
(Certificate to be enclosed for Yes)

Whether NCC Instructor

YES [ NO
(Certificate to be enclosed for Yes)

Address for Communication :

Mobile No.

Email Id

Details of School Education

Year of
Education

Class

Regular /
Private

Name of the School

District of the
School

lst

2nd

3rd

4th

Slh

6th

7lh

81h

gth

1 Oth




Details of Qualifying examination:

Course

Year of Year of
Education Passing

Name of the
College & h:?:::;:i?w
District !

Details of Registration of qualifying examination:

Registration No.

Registration
Date

Name of the Council where
Registered

1 hereby declare that all the details provided by me in the above application, are true and comect to
the best of my knowledge Any Misrepresentation suppression of facts by me, if noticed at a later

Consolidated total marks | Marks obtained by Percentage (%) Obtained/ Grade
of the Exam the Candidate obtained
DECLARATION

date, will forfeit my right to appointment and I shall be responsible for the same.

Dated :

Signature of the Candidate

List of Enclosures {Xerox copies of certificates) Please tirk marck

1) S85C MEMO

2) Intermediate MEMO

3) Study Conduct 1% to 10™
4) Caste Certificate

5) Qualifving Exam MEMOs

6) Council Registration Certificale

7) PH Ceruficate
8) Expenence Cenuficate

()
X 2
« )
« )
(
(
(
(




ACKNOWLEDGEMENT TO CANDIDATE

Application for the post of MO/LT/Pharmacist and ANM /MPHA (F) is received from

Name of the Candidate:

Father/Husband Name:

Date of Acknowledgement:

Signature

Seal



