OFFICE OF THE DEAN AND PRINCIPAL, S.C.B MEDICAL COLLEGE, CUTTACK
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Adverlisement No <17’ Le’ Dt 04 /66 H"f

Applications are invited from eligible candidates for staff (purely contractual
basis) to be engaged at National Programme for AMR Containment, Department of
Microbiology, SCB Medica. College, Cuttack

~ | Monthly Consolidated

f%'_'N.‘_"__ i RO b i _remuneration

1 |Laboratory Technician |1 [Rs15000-
‘ 2 | Data Manager 1 Rs.12,000/-

| 3 | Pharmacist Bk | Rs.18,000/

Indicative Eligibility Criteria

(1) Name of the Post: Laboratory Technician
Intermediate with Diploma in Medical Laboratory (DMLT) from a

recognized organi: ation.

(2) Name of the Post: Data Manager
Graduate with PGDCA or Bachelor's degree in Computer Application/

IT/ Computer Science from a recognized Institution/University.

(3) Name of the Post: Pharmacist
Intermediate with diploma/degree in Pharmacy.

Method of Selection
Total Marks=100 (Career Assessment-90 Marks + Personal Interview-10

Marks)

Career Assessment-90% of Marks (Annexure-l attached)

One mark will be deducted from the aggregate for every failure in
examination.

A candidate who does not appear in the personal interview shall be
disqualified for further proceeding and no correspondence will be made in this
regard.

A limited number of candidates maximum 03(three) times of total posts
advertised will be selected merit wise for personal interview.

For the post of Data Manager a skill test will be done in Computer.

Note: The contractual employees belonging to category-I and the persons provided
by the manpower service provider agencies under category-Il in accordance with
G.A. Department Notificat on No.32010/Gen. Dt.12.11.2013, shall be allowed one
percent extra marks on the total marks as per career assessment for each
completed year of continuous service subject to a maximum of fifteen percent,
which shall be added to the marks secured by them for deciding the merit

position.
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Dean & Principal
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Certificates to be attached

Candidates are adviseq to submit the application form (available in the
website www.scbmch.nic.in) and true copies (self altested) all the certificates
alongwith marksheets in respect of posts applied for.

How to Apply

The candidate must apply through the application made available in the

website
* The application should accompany with all the trye copies (from matriculation

to onwards) and B: nk draft of Rs.300/- (Three Hundred) in the shape of

payable at Cuttack.

= The envelope should contain only one application form.

* The envelope containing the application must be superscibed “APPLICATION
FOR THE POST OF S __ In NACP, DEPARTMENT OF
MICROBIOLOGY, SCB MC, CUTTACK "

* The application should reach this office (Dean and Principal, SCB Medical
College, Cuttack-753007) by Registered Post/Speed Post on or before

22.06.2019 by 5 P M. -
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Dean and Principal
S.C.B Medical College, Cuttack
Dean & Principal

5.C.B. Medical College, Cuttack




ANNEXURE-I
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HSC/ICSE/ B.Pharm |
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B.Sc./Inte rmediate with
diploma in Medical
Laboratory Laboratory (DMLT) or High h
Technician School wih 5 years Lab % 307 A
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Bachelor’s degree in
Computer Application & = =
N /IT/Computer Science from 0% 30% 50%
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APPLICATION FORM

CATEGORY/NAML OF THE POST APPLIED FOR S

Affix one recent
passport size
photograph duly
attested

Name of the candidate (in block letter)

p

2. Name of the father/spouse

3. Date of Birth (As recorded in the HSC pass certificate)

4. Sex

5. Category [ UP.,UR{W),ST,ST(W},SC,SC(W),SEBC, SEBC(W)]
6. Contact No

7. Email Id

8.

Permanent Address

9. Present Address for correspondence (in block letter)

10. Educational Qualification
11. Mark to be given in the following proforma

FSI. Name of the Examination ‘ Name of the FJiTTo_ta-lﬁ Sec;r_ne_d__ I;;Ee;ggzzf
‘ Institution Marks Marks Marks
(Excluding 4™

W T L lomonal) |

L e E— H_A_Fﬁ‘

+3 (Degree) /DMLT /
B.Pharm /others ’

w

IS, Ot_hgf qualification ] S M4 -

| do hereby declare that all the information furnished in the application form are
true to the best of my knowledge and belief. Any wrong calculation of
mark/percentage/false marksheet or any other wrong information, if detected during
verification or in future my application shall be treated as cancelled and invite criminal

action,
Full Signature of the Candidate

Note: Those belonging to the Category of existing contractual employees vide Part-1 of Clause No.4 of G.A.
Deptt. Notification No0.32010/Gen. Dtd.12.11.2013 have to furnish proof from the employer regarding their
contractual appointment/engagement in the respective post applied for.




