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RECRUITMENT OF TECHNICIAN (URODYNAMIC STUDIES) IN KALAWATI SARAN
CHILDREN’S HOSPITAL, NEW DELHL.

IMPORTANT NOTE

THE PROCESS OF SUBMISSION/RECEIVING OF APPLICATIONS IS PURELY DETERMINED
FROM THE DATE OF PUBLICATION OF THIS ADVERTISEMENT IN NEWSPAPER ONLY NOT
FROM THE UPLOADING DATE OF THIS ADVERTISEMENT ON HOSPITAL WEBSITE.

Applications are invited from the Indian Citizens to fill up the two posts of Technician
(Urodynamic Studies) in Pay Matrix Level-4 (Rs. 25500-81100) in Kalawati Saran Children’s
Hospital, New Delhi on direct recruitment basis. The particulars of the post and eligibility
conditions are given as under:-

Sl. Name of Post Age-limit for Educational and . other | No. of Post &
No. direct recruits qualifications required for | Category
direct recruits
ik Technician Between 18-25 | Diploma in Medical | 02 (UR)
(Urodynamic years Laboratory Technologist | (Two)
Studies) from a recognized Board or
Pay Matrix- (Relaxable for | Institute with six months
Level-4 (Rs. 25500- | Government experience as Laboratory
81100 ), Group-'C’, | servants upto the | Technician from
Non-Gazetted, Non- | age of forty years | Government recognized
Ministerial in the case of | Hospital or Institute.
General

candidates and
up to forty five
years for
candidates

| belonging to the
Scheduled Castes
or the Scheduled
Tribes in
accordance with
the instructions




or orders issued
by the Central
Government from
time to time).

2. Age Limit (as per DoPT OM No. 15012 /2/2010-Estt. (D) Dated 27/03/2012)

a)

Upper age limit is relaxable for persons belonging to reserved categories i.e.
SC/ST/OBC/PWD/Ex-Servicemen as under:-

SL Category Age Relaxation permissible beyond the Upper
No. age limit
1. PWD i. UR-10years

As per instructions of DoPT OM vide no.
15012/1/2003-Estt. (D) Dated 29/06/2015, a
PWD applicant is entitled to age concession in
different combinations subject to the condition
of maximum age of 56 years.

2. Ex-Servicemen i.  UR-3years (*)
(*) after deduction of the military service rendered

from the actual age.

3. Eligibility Conditions

A

Applicants are advised to fill up the application form for the advertised post as per the
application format given in the Annexure-I duly typed or must be filled in by Applicant’s
own handwriting only. Application received in other than format of Annexure-1 whether
typed or written format will not be accepted.

Applicant must fulfill the educational qualification, experience, age limit and other
criteria for the post applied for as on the last date of receipt of the applications, failing
which the application shall be summarily rejected and no correspondence will be
entertained in this regard. Applicants are therefore, advised to satisfy themselves before
applying for the said post that they possess the requisite essential educational
qualification and experience. The Institute will not enter any correspondence on their
eligibility.

Applicant will send only one application of the said post, if the applicant send more than
one application of the said post then the institution has a right to cancel their application
form.

Applicants who are from reserved categories i.e. SC/ST/OBC/EWS cannot avail the
benefit of reservation as they are applying under UR Category.

The Applicant must ensure that their photo, signature should be clearly visible failing
which his/her application will be rejected. So, be careful at the time of filling/submitting
the application for the said post. All the applicants are advised to keep a copy of
Application form with them, alongwith proof of payment for their record.

The last date for submission of application will be of 21 days from the date of publication
of this advertisement in Employment Newspaper only not from the Uploading date of




this advertisement on the hospital website. However, the hospital will also upload the
advertisement on the hospital website i.e. Ihmc-hosp.gov.in in respect of the above
post.

7. The Applicants residing in North-East States, Islands UTs and remote areas of India, one
week extra time will be given to them for submission of their applications from the last
date of submission as mentioned above to the rest of the Applicants. Applicants can
submit their application from the date of uploading of the Advertisement on the hospital
website. Applications received beyond the last date will not be considered under any
circumstances and no correspondence will be entertained from this office.

8. Interested applicants may send their applications BY HAND or BY ORDINARY POST or
BY SPEED POST only. (No other mode will be accepted) in Recruitment Cell. Room
No. 103, Administrative Block, Old Building, Kalawati Saran Children’s Hospital,
New Delhi. Candidates must write their names- of the Post, Category on the top of the
envelope.

9. The following self-attested Xerox copies of documents must be attached with the
Application Form:

1. Application Format as per Annexure-I duly filled and signed.

Matriculation certificate with Mark sheet.

12th Class Certificate with Mark sheet.

Diploma/Degree Certificate with Mark sheets.

Experience Certificate (if applicable)

No Objection Certificate in case of applied through proper channel. Applicants

must ensure that those who have applied with Advance copy, their No

Objection Certificate must be received in KSC Hospital within 21 days from

the last date of submission of this advertisement failing which their

candidature will not be considered under any circumstances.
7. Demand Draft/Banker’s Cheque (as applicable)

10. Those who are in employment with State/Central Govt. /PSU must submit NOC ‘No
Objection Certificate) from the employer at the time of verification of documents and
undertaking they have applied under intimation to the office.

11. The Selection will be based on Offline Written Examination.

12. The List of eligible candidates for the written examination will be uploaded on the
hospital website.

13.All future information, Corrigendum, Clarification in this regard will be displayed on
hospital website i.e. lhmc-hosp.gov.in which will be intimated in due course.

14. The applicants are advised to visit the website periodically for updates.
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4. PAYMENT OF FEE
i.  AMOUNT OF APPLICATION FEE:-



SL. No. | Applicant Category
1. SC/ST/OBC/EWS - Fees exempted
2. UR/ Ex-Servicemen & other categories etc. - Rs. 500/- (Five Hundred only)
3. People with Disabilities (PWDs) (applicable with a certificate issued from
Competent Authority with more than 40% disability) - NIL

ii. MODE OF PAYMENT:-

1

7.

3.

Only DEMAND DRAFT/BANKER’S CHEQUE is applicable and No other mode of
payment will be accepted.

The DEMAND DRAFT/BANKER'S CHEQUE will be made in favour of ‘THE
DIRECTOR, KALAWATI SARAN CHILDREN’S HOSPITAL’ payable at New Delhi.
Candidates should write his/her name, post applied, Mobile number and Category
on the back of DEMAND DRAFT/ BANKER’S CHEQUE.

Note: It is informed that Kalawati Saran Children’s Hospital will not made individual
communication to any candidate. Any update (Admit Card, Result, Offer Letter etc.) in
respect of written examination will be uploaded on LHMC & Assoc. Hospitals website
(Ihmc-hosp.gov.in)

The applicants are advised to visit the website periodically for updates.
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ANNEXURE-I

BIO DATA PROFORMA APPLICATION FOR THE POST OF

1. Name (in block letters)

2. Father’s Name

3. Date of Birth (in Christian era)

4. Permanent Address (in block letters)

Paste Colour
Passport size
photograph

5. Correspondence Address (in block letters)

State Pin Code

Telephone No (If any) Mobile No.

E-mail

6. Nationality

7. Marital Status Gender

8. Category UR/PWD/Ex-Servicemen etc.

9. Educational Qualification:

Examination University/ Year of %age of
passed Board passing marks

Division

Remarks




10. Details of Payment :

| Demand Draft No. & Date Name of the Bank Amount (in Rs.)

11. Details of employment, in chronological order, enclose a separate sheet, duly authenticated by your

signature, if the space below is in sufficient:-

Name of the Post Held Duration Total Period Whether Salary
Organization Permanent/ | Drawn
with full From | To YW | MM DD Contractual (inRs.)
address

bons o et

12. List of enclosures :

(DECLARATION TO BE SIGNED BY THE CANDIDATE)
1. 1 have not submitted any other application for this recruitment and I am aware that if | contravene to
this rule, my application will be summarily rejected by the Institution.
2 [ have read the provisions/General conditions carefully and I hereby undertake to abide by them.
3. 1 further declare that I fulfill all the conditions of eligibility regarding age limit, educational
qualification etc. prescribed for the post. I have further declare that I have enclosed self-attested
photocopies of certificates in support of my claim for educational qualification, age, category

(UR/PWD/Ex-Servicemen) and age relaxation etc.
4. 1also declare that I have never been convicted by any court of law.



" | hereby further declare that all statements made in this application are true, complete and correct
to the best of my knowledge and belief. I understand that in the event of any information being
found suppressed/false or incorrect or ineligibility being detected before or after the examination,
my candidature/appointment is liable to be cancelled.

Signature of the Applicant

Name

Date:

Place: Mobile:

PLEASE NOTE:

‘

a) Incomplete applications will be rejected straight way.

b) Non-Refundable Demand Draft of Rs. 500/- for UR & Ex-Servicemen payable to ‘“The Director,
Kalawati Saran Children’s Hospital, New Delhi-110001’ purchased before the date of
advertisement will be accepted. No other means of payment would be accepted.

¢) If it is found, that the applicant has suppressed any information or given wrong information
his/her appointment will be terminated forthwith without assigning any reason.



