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Application are invited from

Chikitsalaya, Geeta Colon
which is as under:-
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=hE! up the post of Director in Chacha Mehru Bal
Y. Delhi with following age,

pay scales and essential education/experience

el J8 I AT
| Sl.No| Name Of Post | Classification | Pay Band - Whether selection Lpper Age
And No. Of Post Post or Non selectih Limit
}_ e | e | ‘post o
1 Director(01) Group A Pay matrix Lavel-15, | Selection Post Up ta 62
HAG pay scale of Rs. 67000- years as an
79000 with annual last date of
Incremant of 3% plus NPA | raceipt of
Subject to ceiling as fixed | application
.- by Govt. S
| 7. | Eligibility Criteria

a. Distinguished Doctors serving at the level of Director /Professor or Equivalent scale
from DHS Cadre/CHS Cadre/Government Universities.

The Director shall be Chief Executive Officer of the hospital and shall be directly responsible for the
overall management of the Hospital concerned.
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~ hereby undertake 1o
declare that the facts and informations filled by

me in application are true and based on the
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