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No.Estt./Admin/Rec./AYUSH/AIIMS.RPR/2016/133 Date: 25-08-2016

Notice Regarding recruitment of Medical Officer and Senior
Medical Officer on Permanent basis in AIIMS, Raipur.

With reference to advertisement No. Admin/Rec./AYUSH/ 2016/
AIIMS.RPR dated 09-07-2016 for recruitment of Senior Medical Officer
(Ayurveda) and Medical Officer (AYUSH) on permanent basis in AIIMS Raipur.

With reference above said advertisement, all applicants are requested to
send the print out of their online application form along with self attested copy
of all relevant documents by speed post/registered post as detailed below:

. Photocopy of online application form.

. Photocopy of Certificate, Mark sheets and Degrees.
. Proof of Age.

. Caste Certificate, if applicable.

. Experience Certificate.

. Two passport size Photograph.

. Any other relevant documents.
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All the candidates are requested to send the aforementioned documents
along with the covering letter which is attached with this notification to the
address: Administrative Officer, All India Institute of Medical Sciences (AIIMS)
Raipur, Raipur, Tatibandh (C.G.) Pin-492099. It should be reach by
09.09.2016 and envelope should be super-scribed “APPLICATION FOR THE
POST OF MEDICAL OFFICER/ SENIOR MEDICAL OFFICER”.

Failing which your candidature will not be considered for the above
said post.

Deputy Director (Admin)
AIIMS Raipur (C.G.)
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Please fill this form in capital letters

1. Name of Applicant

2. Online Application Number:

3. Fathers Name

4. Date of Birth

Please tick [V] in the appropriate box:

S. Applied for the post of:

1) Senior Medical Officer [ ]
(Ayurveda)

i) Medical Officer [ ]

a. Ayurveda [ ]
b. Yoga [ ]
c. Unani [ ]
d. Siddha [ ]

e. Homeopathy [ ]

Signature of Applicant
Date :

Place :




