
.: GOVERNMENT OF NATIONAL CAPITAL TERRITORY OF DELHI

HEALTH & FAMILY WELFARE DEPARTMENT
LEVEL 9, WING.'A" DELHI SECRETARIAT

IP ESTATE, NEW DELHI

F.No.166/Society/H&FW201 8/1 12488697 I 3 { 3L

To
The Director,
Directorate of Health Services,
Karkardooma, Delhi- 1 1 0032

Dated: t6fozfz"tl
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(Phwan ChoPra)

Deputy Secretdry (Societies)
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Subject - Regarding hosting of detailed Advertisment and application

format on OfficialWebsite of Health & Family Welfare Department.

Sir/Madanr,

Please find enclosed herewith detailed Advertisement and format of

application form for the post of Director in Janakpuri Super Speciality

Hospital, Delhi with the request to upload on the official website i.e.

http://health.delhigovt.nic.in for wide publicity. The detailed advertisement

and prescribed application format shall be uploaded on the aforesaid

website within 03 days of receipt of letter.

This issues with the prior approval of Competent Authority.

Encl: As above.
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' GOVT OF NATIONAL CAPITAL TBRRITOR OF DELHI
HEALTH & FAMILY WELFARE DEPARTMENT

DELHI SECRETARIAT, DELHI-I I 0002

Application are invited from the citizens of India including Non -Resident Indians and

persons of Indian Origin for the post of Director, Janakpuri Super Specialty Hospital

Society (JSSHS), C-zB,New Delhi-110058 with the following criteria:-

1. QUALIFICATION

ESSENTIAL QUALIFICATION/EXPERIENCE

a. A postgraduate qualification in Cardiology/Cardiothoracic & Vascular Surgery/

NeurologyAlleurosurgeryA{ephrology/Urology/Gastroenterology/GI Surgely. 
' 

I

b. Teaching and/research experience ofnot less than ten years.

c. Twenty-five years standing in the profession.

d. Extensive practical & Administrative experience in the field of medical relief,

medical research, medical education or public health organization and adequate

experience of running an important scientific educational institution either as its

Head or Head of the Department.

2. UPPER AGE LIMIT

Up to 62 1,ears as on last date of receipt of application as decided by the

advertisement to the post of Director in JJS Hospital.

PAY & ALLOWANCES
a. Rs. 80,000/- (fixed) plus NPA of 25 % of basic pay but pay + NPS does not

exceed Rs. 85.000/-

b. Residential accommodation wiil be provided in the Institute's campus on payment

of standard rent under F.R. 45 or 10 % of pay, u,hichever is less.

c. Other Allorvances as admissible.

3. TENURE OF'POST:

1iitiall1, the Director shall hold olfice for a term of 3 years from the date on which

heishe enters upon his/her offlce or untii he/she attains the age of sixty fir'e (65) )/ears,

nhichever is earlier. Tirereafter. the tenure may be extended on yearly basis on

satisfactorl' performance in the previous tetm and on the recommendation of the

Governing Council.

4. PROBATIOITI: Probation period ri'ill be one year'



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

GNCT OF DELHI, DELHI SECRETARIAT, DELHI

FORMAT OF APPLICATION FOR THE POST OF DIRECTOR. JSSHS
Affix recent (taken

within last three
months)

passport size
photograph duly

signed by the
candidate

1. Name in full (in block letters)

2. Date of Birth ( DD/MMA/Y)

4. Father's / Husband name

5. Correspondence Address :

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

6. Permanent Address :

7. Whether belong to SC i ST / OBC :

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

,\

3 . Gender



B Academic/other qualifications (starTing from Degree onwards)'.

Sl. Examination Year of o/o of
marks

No. of
_ N9,__ pa_ssed attem

I

P/ease attach extra sheefs, if space above is insufficient

9. Details of employment (starting from the first position in chronological order):

SSIN

Name of the
Employer

Post held
(whether

temporary or
Date of
Joining

Date of
leaving

st.
No.

of Specialization

Narrre of College/
Universi

Please attach extra sheefs, if space above is insufficient

Duration Pay Scale

Period
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j_+____
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1 1 Particulars clf Teaching & Research Experience

Name of the
lnstitution /

UniversitY

Period

Teaching &
Experience

Remarks

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

13.

14.

Please attach extra sheets, if space above is insufficient

Time required for joining if appointment is offered:

Give below the names of two persons of eminence who are it't a position to testify from their
personal knowledge to your fitness for the post ( they must not be related to you):

of the Officer Address, Contact Details

sl.
No.

Understand
only

Understand
and speak

onlY

U nderstand,
speak and
read only

Understand,
speak, read

and write

Any written
examination or

profi cie ncy ce rlificate
in any of the
lanquaqes

I

sl.
No. To

i
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- 15. Any additional qualifications such as management course / membership of Scientific /

experielnce in administration/training abroad/foreign visits etc (please attach extra sheet' if

req uired ).

---r

A complete list of Publications :

(Please attach extra sheet - originals to

List of Enclosures.

Period

From

be produced at tlre time of personal meeting)
'16.

17.

Additional Qualification

Enclosures

Total No. of Enclosure :

sl.
No. To

I

sl.
No.

I

4i

l--1-



f,r,lL
FICATE FRO MPLOY

Ref. Date:

Certified that Dr.

is a permanent / temporary employee of this lnstitute / Organisatiorr / PSU / Govt. Offlce

in the capacity of since 
- 

(Date)

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

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 DERTAKIN G/D EC 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 beerr concealed
or suppressed from therein.

Date:

Place.
Signature

(Name:


