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Applications are invited from the retired clerical employee & pharmacist (A1lo.) from
Central Govt./State Govt./PSUs/Autonomous Bodies for engaging ior the posts of Junior
Health Administrative Assistant (JHAA)/LDC & Pharmacist eU..t 6n contralt basis (purely
temporary) for a period of 180 days.

Details are as tabulated below:

e

Place of posting CGHS Shillong
Vacancy JHAA/!Dc - 02 Pharmacist (allo.) - 01

TERMS AND CONDITIONS
1. officials retired from Central Government/State Government/PSUs/ Autonomous bodies

should only apply. Applications received. from cand.idates who are not retired from Central
Government/State Government/PsUs/ Autonomous bodies shall be summarily rejected.2. Duration of appointments wjll be purely on Contractual basis for a period of 1b0 iays or till
regular incumbents join whichever is earlier.

3. Only consolidated remuneration as per D.O.E OM No. F.No.3-25/ 2O2O-EIIIA dt
oe /t2/2o2o.

4. Age limit - not exceeding 64 years as on the last date of submission of application.5. Leave- Leave will be eligible for 8 days in a calendar years on pro-rata basis. Therefore, the
employee shall not draw any remuneration in 

"as" 
oi absence beyond 8 days in a calendar

year (calculated on pro-rata basis).
6. The appointing authority, Additional Director, CGHS Shillong shall have the right to cancelor terminate or withdraw or modify the advertisement or contract at any time without

assigning any reasons whatsoever in public interest on behalf of the Govt. of India.7. Date of interview and verilication of original documents will be informed to the eligible
candidates later on' The candidates to produce all original Certificates/documents on the
date of Interview.

B. The Candidates are required to make their own arrangement for attending interview.
HOW TO APPLY

1' The application form is attached herewith. Candidates are advised to fill in the applicationform carefully. The applicants should provide valid E-mail ID ro. 
",,,ooit 

-;;-il;
communications.

2' T\e filled in Application form in plain paper as per below format along with attested copiesof Age proof, P'P.O., etc should be sent to The Additional Director, dCHS, Nongrim.H-i1ls,
Shillong - 793 003 (Meghalaya) or e-mail: ad.cghs-{nes@eov.-ir within 15 days froir the date
of publication of the advertisement.

3. The Envelope containing the application should be superscribed as "'Application for the post
of Junior Health Administrative Assistant (JHAA)/ LDC (Contract basis)."

4. Mandatory Enclosures Self attested photocopies of Pension Payment Order, anydocument/certificate of Retirement who have No. PPO, Age proof Certificate (attested copyof Certificate showing age:), Educational Qualification Certificates, 02 ) recent passport
Experience Certificates (whereversize photographs, applicable)
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APPLICATION FORM
POST APPLIED FOR

1. Name of Applicant
(in capital letters)

2. Father's /Mother's Name :

3. Name of the Department from :

which retired

4. Date of retirement from service

5. Post held while in service last
6. Details of service rendered :

(Work experience)

7. CGHS City/Wellness Centre
For which applied

8. Date of Birth (DD/MM/yyyy) : DD MM YTTY

9. Sex (Male /Female
lo.Address for communication

l l.Contact Number

L2.E-matl ID (Mandatory)

1 3. Educational Qualification

il. No Yame of Examination Jualifying Year /Councrl/ University

I, do hereby declare that the particulars furnished above are true and correct to the
best of my knowledge and belief. I have properly read. and understood' the
advertisement and I am ready to accept all the terms and conditions for engagement
in the above post on contractual basis

Date:

Passport size

color

photograph

Place: Signature of Applicant


