GOVERNMENT MEDICAL COLLEGE JAMMU,

Office No. 0191-2584247
Fax. 0191-2584234
Email -G

CORRIGENDUM

Please read 05-01-2023 instead of 05-01-2022 mentioned at para 1 line no.-5

of the advertisement notice issued under endtt. No.: GMC/2022/ART/Projects/57
dated: 27.12.2022.

Rest of the contents remains same.

sd/-
Dr. Shashi Sudhan Sharma
Principal & Dean
Govt. Medical College,
Jammu.

Mo: GMC/2022/ART/Projects/ 4 & Datedj/-/§-2022

Copy to the:

1. Principal Secretary to Govt., Health & Medical Education Department,
Civil Secretariat, UT of J&K, Jammu for kind information.

2. Prof. & Head, Medicine, GMC, Jammu for information. This is as per your
proposal submitted in the office of the undersigned.

3. Joint Director, Information Department, Jammu. He is requested to
puslish the same at least in three Daily leading newspapers.

4-In-charge Web section GMC, Jammu for post on the College web portal
for information amongst concerned.

5. Office copy.

]

My, o offind
Mrs. Monica Thappa, JKAS
- Administrative Officer,
— " Govt. Medical College,
Jammu.




APPLICATION FORM FOR THE POST OF SENIOR MEDICAL OFFICER ON
CONTRACT BASIS IN GOVERNTMENT MEDICAL COLLEGE JAMMU (J&K)
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