
GOVERNMENT MEDICALCOLLEGE & ITS ASSOCIATED HOSPITAL JAMMU 

Applications are invíted jas-er Performa from eliglble candidates of Unlon Tertitory 'ot Jammu and Kashmir To engagement on Academic Arrangement Basls under SRO 24 (Now SO 36a dated 27,11.2020) against the following vacant posts in Govt. Medical College, Jammu Bts, Assoclated Hospitals for a perlod of one yeariextendable upto maximum years (One year at a time, and further extèn_ion 'subject to good perforrmance and condut} or till the posts aretgoin substantive basis in accordance with Rules,of Recruitment governing the posts, whichever is ealier S.NO. NAME OF POST 
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Technical 
Supervisor 
Nuclear 
Medicine 

Chief 
Technician 
Nuclear 

Medicine 

Í. ; 
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Nuclear 
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Nuclear 
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Medicine 

Nuclear 
Medicíne 
Assistant 
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ADVERTISEMENT No.:, 
DATE )6- 08 -2023 
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E"4 

. 
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H6 (35400o1 
112400) 

H4 (25500, 
s1100) 

Rule of Recrultment i. 

0TSMaster Degree ih Nuclear Mediclne Technology approved by AERB from a 
recognized Institute/University. 

Master Degree in Nuçlear Medicine Technology approved by AERB ffom a 
recognized Institute/sniversity. j 

Master Degree ih Physics/Chemistry/ Biochemistró/ Microbloldgy , Life 
Sclences with PG Diploma (twÍ yearscourse) in Medlcal Badiatioh.,and 

E isptope Technoloey (DMRIT) Pproved byi AERB tom ecogzed 
Institute/University. 
EXPERIENCE:3years as Chief Technictan Nuclear. Medicine 

OR 
Master Degree in Physics/Chenißtry Biochemistrý/. Mitrobioldgy LIfe 

t ahi g:Sciences with P PIbloma (two yearsicours�), jn, Medica: RAdatlbh:and 
nicn 3: sotope TechnoloEY (DMAIT) Pgproved by. AERS from a recogntzed 

st::: i-nstitute/Univ�rsity. ; 

EXPERIENCE:3 years as Senior Technician Nuclear Medicine 
Master Degree ih'Nuclear M�diçihe: Technolo�y appröved byAERBFröm a 
recognlzed Instituite/University. 

Master Degree ih, Physics/Chemistry/ 'BiochÃmistry/ MictobioogY Life 
Sciences with PG Diploma (tw¢ jearslcourse) in Medidal Radiationiand 
Isotope Technolýev (DMRIT) aproved by, AERe, from recognized 
Institute/University, 
EXPERIENCE:3 years as Junior Technician Nuclear Medicihe 
Master Degre� ihi Nuclear Medicine Tëchnology approved by AERB from a 
recognized Institute/university. 

iOR 
Master Degre� in. Physics/Chemistry BiochÃmistry/ MicobiologY / Life 
Sciences. with P$ Diploma (tw yearsicourse) In Medical Radiation and 
Isotope Technolagy OMRIT) approvad by,,AERB. trom. 9cOgnized 
Institute/University, oi. 
Experlence: 3 years as Nuclear Medicine 

Master Degree in.Nuclear Medicine Technology approved by AERB from a 
recognized Institute/Ünversity. 

OR 

Asslstant;: 

Master Degree in Physics/Chemiatry Biochemistry/ Mictobloldey ife 
Sclences with :PG Diploma (two yearsicourse) in Medical Radiatipn and 
Isotope Technology (DMRIT) approved by AERB from a tecognized 
Institute/University. !, 

Application as per prescribed formatishould be deposited through registered/sp�ed post/ personally and should reachit thei 
office of Personnel Officer, Assoclated iHospitals of Government Medical College, Jammu by ar before 22.09.2023. 
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Advertisement No. 

Post applied for 
Name of Candidate 

10. 

11. 

Date of Birth 

10th 

12. 

13. 

Address 

Parentage, 

Examination 
passed 

10+2 

Category. 

District 
Contact No. 

Details of Qualification: 

Examination 
passed 

Date: 

APPLICATIQN FORM 

Encis: 

a) 

e 

Date: 

Examining Body/ Board 

Marks of all semesters write below mentioned columns (Technical qualification required for adv. 
post) 

Block 

Examining Body/ Board/ 
University 

I do hereby declare that 

b) 

Year of 

Passing 

Date of completion of qualifying degree /diploma 
Registration Certificate 
Documents enclosed: 

Year of 

Passing 

G.TOTAL: 

Marks 

obtaine 
Total 

Marks 

obtained 

Marks 

Total 
Marks 

Space for 
Photograph 

a) The Statements made in this application are true to the best of my knowledge and belief. 
b) Ihave never been'debartèd from appearing in any examination/ interview. 

%age 

tshall accept the selection made by the selection committee which will be binding on me. 

c) Ihave never been arrested / prosecuted or involved in any criminal case registered by the police or 
convicted by the criminal court. 

%age 

d) Ihave undergone the degree from University head-quarters and not from the off-campuses which 
have been established by these Universities beyond their territorial jurisdiction (In case of Distance 
Mode). 

e) Iundertake that any wilful concealment of the facts shall result in the cancellation of my'candidature 
and the State Health Society may also debar me from applying for future selection. 
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