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ADVERTISEMENT

Application on prescribed format are invited
filling up the following posts by direct recruitment
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LGB REGIONAL INSTITUTE OF MENTAL HEALTH
(Govt. of India, Ministry of Health & Family Welfare)

Post Box No. 15: FAX No. (037121 233623
TEZPUR::  784001 : :  ASSAM

Dated Z{ S"pt'20 18

from the citizen of India for
as specif ied below so as to

h 2 5 .  r 0 . 2 0  r 8
sl. No Post No. of Post Pay Band & Grade

Pav
Age
Limit

I Staff Nurse 18 (UR-  10 ,
OBC _ 4,  SC
- 2 , S T - 2 )

L-7 (449O0-|424OO) 30 years

2 . Speech Therapist 1 U R L-6 (35400- I  12400) 35 vears
3 , Hindi Translator l U R L-6 t35400- 1 12400) 35 vears
4 . Radiosraoher l U R L-s (29200-92300) 30 vears
5 . Laboratory

Technician
l U R L-2 (19900-63200) 30 years

6 . X- Ray
Technician

2 U R L-2 (7e9O0-63200) 30 years

7 . Hindi Tvpist 1 U R L-2 (19900-63200) 30 vears
8 . Electrician l U R L-2 n9900-63200) 30 vears

Essential Oualification for S1. No. 1: HSSLC Passed (ii) Registered Nurse
(GNM/B.Sc.Nurse) (iii) Registration with INC or State Nursing Council is a must.

Essential Qualification for Sl. No. 2: i) B.Sc. (Hons) in Speech Pathologr &
Audiology or equivalent qualihcation from a recognized University I
Insti tut ions. Desirable: 2-3 years working experience in the f ield of Speech
Pathology preferably in Neuro - psychiatric disorder in a psychiatric hospital of
Central / State / Semi Govt. organrzaion.

Essential Qualification for Sl. No.3: (i) Master's Degree of a recognized
University or equivalent in Hindi or English with English or Hindi as
compulsory or elective subject or as a medium of examination at degree level.
OR (ii) Master's Degree of a recognized University or equivalent in any subject
other than Hindi or English with Hindi or English as a compulsory or elective
subject or as a medium of examination at degree level. OR (iii) Master's Degree
of a recognrzed University or equivalent in any subject other than Hindi or
English with Hindi & English as a compulsory or elective subject or either of
the two as a medium of examination and the other as a compulsory or elective
subject at degree level. AND Recognized Diploma or Certificate Course in

Translation from Hindi to English and vice - versa OR five years experience of
translation work from Hindi to English and vice-versa in Central or State
Government offices including GOI undertakings. Desirable: i) Knowledge at the

ievel of matriculation of a recognized Board or equivalent of one of the

languages other than Hindi mentioned in the Eights Schedule of the
Constitution. (ii) Degree or Diploma in translation from Hindi to English and



vice-versa from a recognized University. (iii) Knowledge of local language. Note:
In case of candidates with 55%o and above Ee-I, Ee-Ii may be relaxed.

Essential Qualification for Sl. No.4: Bachelor's Degree in Radio-diagnosis
Technologr/Radiographer/X-Ray Technique from a recognized
University / In stitution.

Essential Qualification for Sl. No.5: Bachelor's Degree in Laboratory
Technique from a recognized University/AICTE recognized Iistitutions.

Essential Qualif ication for Sl. No.6: Bachelor's Degree in Radio-diagnosis
Technologr/Radiographer/X-Ray Technique from a recognized
University/institution. Desirable: One year experience of dark room works
including processing and printing of black and white and coloured films.

Essential Qualification for Sl. No.7: (i) Bachelor's Degree of a reco gnized.
University or equivalent. (ii) Working knowledge of comp.tt.. including ise of
Office suites and Data Bases with typing speed of 40 words per minute in
English and 35 words per minute in Hindi. Desirable: Note: Working experience
as Hindi I)lpist.

Essential Qualif ication for Sl. No.8: iTI passed in the concerned f ield.
Desirable: 1 year experience in the respective field.

GENERAL CONDITIONS

(1)Candidates who do not fulf i l l  requirement of advert isement need not apply (2)
Allowances wil l  be as per Central Government rates as adopted by this Insti tute
from time to t ime. (3) Candidates working in State/Central Govt./pSU/
Autonomous Body must apply through proper channel or submit ,,No Objection
Certificate'" (4) Incomplete application or applications received after the last date
will summarily rejected. (5) Appointments in case of direct recruitment will be on
probation for 2 (two) years. (6) The application is to accompany with a Bank
Draft of Rs. IOO /- to be drawn in favour of the Director, LCgRf MFI, Tezpur and
attested copies of certificate I one PP size photograph so as to reach to the
Administrative off icer, LGBRIMH, Tezpur Tg4oo1 latest by 2s.1o.2org.
(7)Application Format may be downloaded from www.lgbrimh.qov.in. (g)
Applicants are advised to follow Institute's website from time to time to note
down modif ications, i f  any. (9) Reservation criteria as per Central Government
Rules as adopted by this Insti tute wil l  apply.(10) Relaxation in upper age l imit
wil l  be applicable in case of SC i ST / OBC candidates as per the Central
Government norms. Non-Creamy Layer (NCL) Certificate, appiicable for OBC
candidate, older than a year up to the last date of receipt of application form
shall not be valid. (11) Age wil l  be calculated on the last day of received of
application' (12) Incompiete application or application received aite. last date wil l
be summari ly rejected. (13) Canvassing in any form wil l  be treated
disqualification. (r4) Number of vacancy is tentative which may be
increased/decreased at the discretion of the appointing authority. The
appointing authority however reserves the right to filI or not to fiIl any of the
vacancy at his discretion. (15) Mere fulf i l lment of minimum requirement does not
entail a candidate to be called for /shortlisted for interview/written examination.

Director
LGBRIMH



Post Applied For:

Full Name (in Block letter)

Father's/Husband Name

,l
t .

2.

3 .

4.

5 .

6 .

7 ,

8 .

9.

(a) Date of Birth

(b) Age as on 30.09.2018

Whether belongs to UR/SC/ ST /OBC:

Caste:

Religion:

Sex:

10. Address for Communication:

LGB REGIONAL INSTITUTE OF MENTAL HEALTH

Advertisement No. LGB lEsttl 2461 0 | lP art-l I I/3 866 dated 25.09. 20 I 8

Demand draft No. Dated Bank Name

Male Female

(APPLICATION FORM)

Please affix a

recent
Passport  s ize
photograph

with your

signatures

11.  Mobi le  No.

12.  Emai l .  LD

13. Permanent Address:

15. MCIIRCVINC Registration No. (Please attach a copy of certificate)

14. Academic and Professional
Month &
Year of

Name of Board/
Univ./lnstitution



16. Publications: (Please attach list of papers published in indexed and non- indexed journals)

17. Prizes, Honours, Awards Distinctions, if any:

18. Chronological record of employment (Use additional sheets, if necessary)

19. Nature of present employment (Please Mark):
Temporary I Permanent

20. In case the present employment is held

a) The date of initial appointment :

on Deputation/ contract basis, please state:

b) Period of appointment on

deputation/contract

c) Name of the parent office/

organization to which you belong :

Mark

22. Are you in the Revised Scale of pay? If yes, give the date from which the revision took

place and also \ indicate the pre- revised scale.

(a) Total emoluments per month, now drawn:

23. Additional information, if any, which you would like to mention in support of your

suitability for the post.

(This among other things may provide information with regard to (i) additional

Academic qualifications (ii) professional training and (iii) work experience over and

above prescribed in the vacancy circular / advertisement) Q',lote: Enclose a separate

sheet, if the space is insufficient).

Name & address
of Organization

Post held Duration Scale of Pay/ Pay
band + GP

Nature of duties
PerformedFrom To

2 1. Additional details about t e m o . Please
Central
Government

State
Govemment

Autonomous
Organization
(Central or
State Govt.)

Government
Undertaking
(Central or
State Govt.)

Universities Others



24. Please give the names, designation & address (E-mail, Fax & Phone numbers) of two
referees under whom you have worked.

i)

i i )

DECLARATION

I have carefully gone through the vacancy circular/advertisement and I am well aware that the
bio-data, duly supported by documents submitted by me will also be assessed by the selection
committee at the time of selection for the post. I hereby declare that the information given by me
in this application is true and correct to the best of my knowledge and belief. I understand that in
the event of any of the information being found false or incorrect, my candidature for the
examination / interview is liable to be rejected. In the event of any mis-statement/ discrepancy in
the particulars being detected at any stage even after my selection, my appointment is liable to
be terminated without any notice.

Place:

Date: Signature of candidate



1 .
2.

3 .
4.

Certificate to he given bv the Head of the Office / DeFtt. of the Applicant

(To be filled up only in case of Transfer on Deputation)

It is certified that particulars fumished by the official are coffect as per service record.

It is certified that no discipli nary I vigilance case is pending or contemplated against the

applicant and he is clear from the vigilance angle.
His integrity is certified.
He willle-relieved of his duties to take up assignment in the LGBRIMH on his/her

selection.
Last 5 years ACRs dossier's /attested copies of last 5 years ACRs are forwarded herewith

in sealed cover.

Signature Atrame /Designation with office seal

5 .


