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- _ POSTGRADUATE INSTITUTE OF MEDICAL EDUCATION AND RESEARCH

ESTABLISHMENT BRANCH - 1(2), NON-FACULTY SECTION, SECTOR-12, CHANDIGARH

) a"', : .T‘*sj
PHONE 0172-27555513, 2756010
F. No. 1057/EI(2)/PGI/CHD/2026 ’ 214 6 Date: ]:fo[vg

To
The Under Secretary,
INI-II Section,
Ministry of Health & Family Welfare,
Kartavya Bhawan-I, New Delhi - 110001.

Subject: - Filling up one (01) post of Registrar on deputation basis at
PGIMER, Chandigarh in the Level-12 in Pay Matrix under 7t
CPC.

Sir,

I am directed to inform you that one (01) post of Registrar on
deputation has been sanctioned in this Institute in Pay Level-12 under Pay Matrix
and the Institute proposes to advertise the post as per the existing Recruitment
Rules, which provides that the post of Registrar is to be filled up by deputation

basis with following eligibility criteria:

1. “Officers belonging to the Central/State Government/U.T.
f’-\‘) . Administration/Central  Statutory Bodies/Autonomous Bodies
D
u_g(\ﬁf"’ holding analogous posts on regular basis and at least with 5 years
-______..-"'-
-~

of regular service in the “LEVEL-11 in the PAY MATRIX” or

/__,.-f'

equivalent.”
2. And having five years experience in administration including the
conduct of examination and admissions/arrangement of teaching

program.

I shall be grateful, if you kindly get this advertisement displayed on

the Ministry’s website as well as DOPT website. A copy of the bilingual
advertisement is enclosed herewith for necessary action.
This issues with the approval of Director, PGIMER, Chandigarh.

Yours Sincerely,

'\
Sr. Admii E?U&ﬁ_g?;}e;ﬂm

PGIMER, Chandigarh.
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POSTGRADUATE INSTITUTE OF MEDICAL EDUCATION AND RESEARCH.
ESTABLISHMENT BRANCH - I(2), NON FACULTY SECTION, SECTOR 12, CHANDIGARH

PHONE 0172-27555513, 2756010

F. No. 1057/EI(2)/PGI/CHD/2026 { 2143 Date: )7/){/9,(,

NOTICE FOR RE [TMENT UTATON

Applications are invited on prescribed proforma for one post of Registrar
on deputation basis in Level 12 in Pay Matrix under 7th CPC in Post Graduate Institute of
Medical Education & Research, Chandigarh, from the officers who possess following
eligibility:

1. “Officers belonging to the Central/State Gouvernment/U.T.
Administration/Central Statutory Bodies/Autonomous Bodies holding
analogous posts on regular basis and at least with 5 years of regular
service in the “LEVEL-11in the PAY MATRIX" or equivalent.”

2. And having five years experience in administration including the
conduct of examination and admissions/arrangement of teaching
program.

The duly filled application, in the prescribed format, should reach the
office ecjor, PGIMER, Chandigarh through the Cadre Controlling Authority before
_30/) )7/, with the attested copies of ACR/APARs for preceding five years.
While orwardmg such  applications, vigilance clearance and no
departmental/disciplinary proceedings are pending/being contemplated against the
officer shall be certified. An experience certificate mentioning job profile of the officer
concerned shall also be forwarded.

Incomplete applications and applications received after due date will be
rejected summarily without assigning any reason thereof. The Institute shall not be
responsible for any kind of postal delay. In case, it is not possible to send the
application through proper channel before the last date, an advance copy may be sent
well before the last date of receipt of application. However, the candidature will be
considered only after receipt of the application through proper channel. The Institute
reserves the right to withdraw the selection process at any stage without assigning
reasons/claim thereto. The candidates may visit the official website of the Institute on
regular basis for further updates.

CTOR
ER, Chandigarh
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Application Format for the post of Registrar on deputation

L | am
Name (in capital letters)

2| g (g ve &AW |ige)

Address with Mobile number &
¢-mail address (mandatory)

3. |s=nfafy

Date of Birth
(Age in years/months/days on last date of |
application)

4| Fafegfar dr Ry

Date of Retirement
5. | dffrs degar

Educational Qualifications

E
E
i‘
|

6. | acieer e & A vd

Name and Address of the present
employer

Present place of posting

(specify deputation etc., if any)

1. | Frafaa smur o e & fafr @ ds -
3 TR F HAW Fie. T 15600-39100 + AT
T 7600)

Date of appointment on regular basis (in

the scale of PB-3 i.e. ¥ 15600-39100 +
Grade Pay ¥ 7600)

(Mention no. of years/months/days)
§ |fFfrmmmugRad R dds-
3T HTAR A je. ¥ 15600-39100 + AT

2 6600)

Date of appointment on regular basis (in
the scale of PB-3 i.e. ¥ 15600-39100 +
Grade Pay ¥ 6600)

{Mention no. of years/months/days)
|8 |wmwm # s, Rt odemst @
FUTeE, 98U aur fheror wEwAT #r
sgaeyT wiAa ¥

Experience in administration including
the conduct of examination and
admissions/arrangement of teaching

program.

P | e g e

Nature of present employment

10. | e afems smga wia 716

Total emoluments drawn per month
1. | o ofg auf frodram afEr

APAR/ACR grading for the last five
years

& - HTAEF & gFARTT

Date : Signature of the applicant



