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To
The Director, D

Directorate of Health Services C

Karkardooma, Delhi- 11OO3Z " 0
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efol\"7
6r'n4

vsu'

Dated: ,1 
f oZlb2l

Subject. - Regarding hosting of Advertisement on Official Website of Health
& Family Welfare Department.

Sir/Madam,

Please find enclosed herewith detailed Advertisement and
format of application for the post of Director in lnstitute of Human
Behaviour & Allied sciences, Dirshad Garden, Delhi to upload on the
official website of Health Department i.e. http://health.delhigovt.nic.in
for wide publicity within 03 days of receipt of this letter.

This issues with the pri-ic,r approva! cf Pr. Seci"etary (H&F.W).

Encl: As above,

I ".,r'/: t ' "L-

/ 
;_l,t_.r1
I

(Phwan Chopra)
Deputy Secretary (Societies)



HEALTH AND FAMII,Y WEI.F,AR.E DEPAR.TMENT
GOVT. OF NCT OF' DEtr.}il =

9tH Fr-ooR'A, WING, DEr-HI SECRETARIAT, LELITT: 110002

Delhi from qualified Medical Professionals fulfilling the Following criteria:-

1 Upper Age Limit Below 60 years

2

Essential qualification Recognized Post Graduate Medical Degree in the Field of
Psychiatry or Neurosciences or allied Sciences

a
J. Experience a) Teaching and /or research experience ofnot less than 21

Years after post graduation degree.
b) At least 10 years experience in psychiatry, neurosciences ol

the concemed speciality related allied sciences.
c) 07 years experience as Professor in Comparable Institution like

AIIMS, NIMHANS etc. or as Director-Professor either in Central
Government or Govemment of NCT of Delhi medical
Institution or equivalent.

d) Those candidates who have served as Director/Head of any
Institute of comparable eminence may also apply regardless
of the condition at (b) above.

4 Mode of appointment Direct Selection/Deputation/Transfer on Deputation

5.

6.

Tenure of appointment Five years or upto 67 years of age or upto the age of stiperannuation in

his/her parent cadre for candidates appointed on deputation,

whichever is earlier.

Saiary Rs_225p00/- flxed plus NPA and other allowances as admissible
(As per 7th CPC)

7. Last date of
receiving application

09 March, 2021.

Candidates working in Central Government, State Goverrrment. Autonomous Bodies or Statutory Bodies

u,ould need to apply thlough proper chanael. The duly fi11ed in application aiong with its enclosures

should reach the Special Secletary (Socictics; Room No. 902 'A' Wing, Flealth & Family 'Welfare,

GNCT of Delhi. Delhi Secretariat on or before A9.$.2A21 till 4 Pivl through Speed Post/Registered PosL.

Cut-oflf date for calculation of age. experience is last date of receiving of appiication

The prescribed application tbrm ma1,- be dou,irloaded from the website of Health Department i.c.

lrEp-Zhe al_th. dei h EqUI i c_. i n

__t
(Par,van Chopla)

Deputy Secretary
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GOW. OF NATIONAL CAPITAL TERRITORY OF DELHI
HEALTH & FAMILY WELFARE DEPARTMENT,

GNCT OF DELHI, DELHI SECRETARIAT, DELI{I

1. Name in full (in block letters)

2. Date of Birth ( DD/MMAfY)

3 . Gender

4. Father's / Husband name

5. Correspondence Address :

Tel. (with ISD / STD Code):
Mobile (with ISD/STD Code):
e-mail id:

6, Permanent Address :

(Valid in lndia) / General Please attach documentary proof, if belonging to reserve category)

FORMAT OF APPLICATION FOR THE POSTOF DIRECTOR. IHBAS M
I months) 

|I passport size 
I

I photograph duly I

I sisned by the I

I 
candidate 

I



Academic/other qualificatio ns (starting from Degree onwards):

9' Details of employment (starting from the first position in chronologicalorder):

P/ease attach e@e above is insuff'rcient

Name of the
Employer

Field of Specialization

Pay Scale

P/ease attach extra sneets, r'rspace above is insufficient

Area(s) of Specialization :
10.
st.
No. Period

2



Teaching &
Experience

Name of the
lnstitution /
University

11. Particulars of Teaching & Research Experience

12. Language known (Read, Write, Understand, and Speak):

Please attach extra stl

Time required for joining if appointment is offered:

Any written
examination or

proficiency certificate
in any of the
la

13.

14. Give below the names of two persons of eminence who are in a position to testify fromtheirpersonal knowledge to your fitness for the post ( they must not be related to you|

Understand
only

Understand
and speak

only

Understand,
speak and
read only

Understand,
speak, read

and write

sr.
No. Name of the Officer Address, Contact Details & e-mait id.

1.

2.

,)
J



'15 Any additional qualifications such as management course
experience in administration/training abroad/foreign visits etc
required):

/ membership of Scientific /
(please attach extra sheet, if

sl.
No. Additional Qual ification Period

From To

A complete list of publications 
:

(Please attach extra sheet - originals to be produced at the time of personal meeting)

List of Enclosures:

16.

17.

st.
No. Enclosures

1.

2.

3.

4.

5.

6.

-lt.l

Total No. of Enclosure :

4



18. NO OBJECTION CERTIFICATE FROM THE PRESENTEMPLOYER

Ref. No: Date:

Certified that Dr.

is a permanent / temporary employee of this lnstitute / Organisation / PSU / Govt. Office

in the capacity of_ since (Date)

His/her application is recommended and fonruarded for the post. This lnstitute /

Organisation / PSU / Government Office has no objection for applying/attending any

interview to the post and he/she would be relieved in the event of selection.

Signature

Designation

(Head of the Organisation with office seal)
Place:
Date :

U N DE RTAKI NG/DEC LARATION

I hereby undertake and declare that the information furnished above is
correct and true to the best of my knowledge and nothing material has been concealed
or suppressed from therein.

Date:

Place:
Signature

(Name:


