
S.No. Post No. of
Post

Qualification Salaryl month
(consolidated)

1. State Level
Training
Coordinator 01

E.Q.- The Candidate should be MD/
DCIU DNB (Pediatrics) or MD
(Community Medicine) or MBBS with
3 years work experience.
The upper ace limit is 45 years.

{ 1,00,000i-

E.Q.- Essential Qualification

ADVERTISEMENT FOR STATE LEYEL TRAIIIING COORDINATOR IN NIIM FI]NDED

STATE RESOURCE CEIVIRE (SRC), DEPARTMENT OF PEDIATRICS,IMS, BIIU

Applications are invited for State Level Training Coordinator under National Health Mission

sponsored State Resource Centre (SRC) in the Department of Pediatrics, IMS, BHU,

Development Seheme No. 5064. The post is temporary, contractual and co-terminus with
the project.

Important Information :

1. The application form and other details can be obtained from the BHU website:

www.bhu.ac.in

No TA/DA will be paid for attending interview.

Incomplete application form will not be accepted.

Application should he typed on A4 size paper (proforma enclosed) and application

should eceompany with relevant certilicates duly attested, 2 copies of the recent

photograph and eonrplete e-mail id and mobile number.

Those who are in service should apply through proper channei.

Degrees must be from the recognized Institutiorl University.

Reservation for reserved category wi11be done as per University rules for the project.

Application should reach through registered/speed post in an envelope super scribed
$Applicationfor the post of Sate Level Training Coordinator" within 21 days of the

advertisement to: Dr. Ashok Kumc4 Professor Incharge & Coordinator SNCU,

Neonntal (Jnit, Department of Pediatrics, Institute af Medical Seiences, Banaras

Hindu Universig, Varanasi- 221005 by 5.00 PM, Deeember 23'd,2019.

Please also send a scanned copy of your application form duly filled through email to:

sccnbcnupv@gmail.com.

10. Applications received after last date shall not be accepted.

11. The details of the examination arle as follows:

r Date and Time of Interview: December 261h,2}1g,3:00 PM

o Yenue of Interview: Committee Room,IMS Directorate, IMS, BHU

Please check the BHU website: www.hhu.ac.in for regular updatpp.

Place: BHU, Varanasi

Dated: November 30th. 201 9

Professor Incharge & Coordinator SNCIJ
i:t ;"r l'o ss 0 r I n c h a rgSdr€meuNot6&68 U

Scheme no, 5064
Department of pediatrics

Institute of Medical Sciences
Bana ras Hlndu Universitv

Varanast.22l00S
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BANARAS HINDU UNIVERSITY 
MODEL SICK NEWBORN CARE UNIT (SNCU) 

NEONATAL UNIT, DEPARTMENT OF PEDIATRICS 
INSTITUTE OF MEDICAL SCIENCES 

 
APPLICATION FORM 

 
Post applied for   : State Level Training Coordinator 

Name (In Block Letters)  :  .......................................................................................................................................................................................................................... 

Present Designation   :  .......................................................................................................................................................................................................................... 

Date of Birth (dd/mm/yyyy)  :  .......................................................................................................................................................................................................................... 

Gender (Male/ Female)  :  ........................................................................................................................................................................................................................... 

Father’s Name/ Husband’s Name :  ........................................................................................................................................................................................................................... 

Mother’s Name   : .......................................................................................................................................................................................................................... 

Marital Status   : .......................................................................................................................................................................................................................... 

Nationality     : .......................................................................................................................................................................................................................... 

Caste (Gen/OBC/SC/ST)  : .......................................................................................................................................................................................................................... 

Address for Correspondence : .......................................................................................................................................................................................................................... 

 

................................................................................................................................................................................................................................................................................................................................................................................................ 

 

 

................................................................................................................................................................................................................................................................................................................................................................................................ 

 

Mobile No. (mandatory)  : .........................................................................................................................................................................................................................   

E-mail Address (mandatory) : .........................................................................................................................................................................................................................  

Permanent Address   : .......................................................................................................................................................................................................................... 

 

................................................................................................................................................................................................................................................................................................................................................................................................ 

 

 

................................................................................................................................................................................................................................................................................................................................................................................................ 

 

Distinction/ Prizes/ Awards/ Medals/ Honors etc.: ......................................................................................................................................................... 

 

............................................................................................................................................................................................................................................................................................................................................................................................... 
   

  

Affix your 
Passport size 

photo 



 

Academic Qualifications: 

Examination 
Passed 

Course 
Name 

Board/ University Year of 
Passing 

Percentage 
of Marks 
Obtained 

Division/ 
Grade/ 
Merit 

10th/ High 
school  or 
Equivalent 

 
 

 
 

   

12th/ 
Intermediate 
or Equivalent  

 
 

 
 

   

MBBS  
 

 
 

   

MD      

Any Other      

 

Appointments held or Experience: 

Designation Name of 
Employer/ 
Institution 

Date of Salary  
(Grade pay/ 

Consolidated) 

Nature of 
Duties 

Reason for 
leaving 

Joining Leaving 

  
 
 

     
 

 
 

 
 
 

     

 
 

 
 
 

     

       

 

Additional Information, if any: 

......................................................................................................................................................................................................................................................................................................................................................................... 
 
......................................................................................................................................................................................................................................................................................................................................................................... 
 
Declaration: I declare that:  

1. The information given above is complete and correct. 
2. I have never been dismissed from service nor debarred from holding any future appointment or 

convicted for any offense. No criminal case is pending against me.  
3. In case of concealment/suppression of facts(s), which may be detected at any stage in future, 

my appointment is liable to be cancelled/ terminated, as the case maybe, without notice.  
 

Date : ........................................................................................ 

Place : ........................................................................................ Signature of the Applicant : ..............….............................................................................. 


