South Delhi Municipal Corporation
Public Health Department
18t Floor, Dr. SPM Civic Centre
JLN Marg, New Delhi - 02

- Public Notice

South Delhi Municipal Corporation desires to fill up the posts of
Senior Malaria Inspector (SMI) on deputation basis for a period of one year
extendable up to three year on yearly basis or till the post are filled on
regular basis whichever earlier as per detail given below:

Essential Qualification

S. No. | Name of post | Pay scale
1. Senior Malaria | BP 9300-34800 1. Degree with Malariology
Inspector (SMI) | + from recognized
Rs 4200/- G.P University. 7
(Total— 9 posts) | (As per 6th CPC) 2, Approved training in

Malariology or Sanitary
Inspector’s Diploma from
a recognized Institute.

. 5 Yyears experience in

Mosquite to controi /
Research field work and

“administration,

The terms and conditions of the deputation shall be as per DoPT
instructions issued from time to time.

Applications may be submitted as per Performa enclosed, to
Municipal ‘Health Officer, South Delhi Municipal Corporation, through
proper channel enclosing last five years ACRs and Vigilance clearance along
with coples of certificates in support of their candidature.

The last date for submitting the application is 27/07/2017, - '

Vo7t .

Admlnlstratlve Officer (PH)

South DMC
011-23226820
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Application for the post of Senior Malaria Inspector In Public Health Department, South Delhi
‘Municipal Corporation on deputation basis.

‘1. Name and address in Block Letters oo re b e menns
2. Date of Birth {in Christian era) I eaetriees e asete e e b e st e et ee e
3. Date of retirement under Central/ e n L et bbb e o R 4o e bes et e s sensbmnes

State Government Rules

4. Educational Qualifications ‘ e
5. Whether education and other QUATRICALIONS:- vttt e e e b et s
" required for the post are satisfied

- (Details of given qualification)

6. Please state clearly whether in the light
~ of entries made by you'above, you meet '
the requirements of the post and you are
~ eligible as per RRs.

7. Details of employment, in chronological order Enclose a separate sheet, duly authenticated
by vour qrgr‘ature if the space below ic insufficiant.

Period Post held Pay Scale/Grade Office Nature of
Pay Duties
From to
. ) ) !
8. . Nature of present employment i.e. N SO ON

Ad-hoc or temporary or quasi-
Permanent or permanent. -

9. In case the present employment is e

held on deputation/contract basis, '

please state =

{a) The date of initial appointment _

{(b) Period of appointment on deputation/contract -

{c) Name of the parent office/organization to which you belong

10. Additional details about present employment.
Please state whether working under:
{(a) Central Government
{b) State Govt.
{c} Autonomous Organization
(d) Government Undertaking
(e) Universities
{f) Others




11.

1

13.
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Details of Pay Scale on initial appointment and subsequent promotions, ‘

st

No.

1" appointment /
Promaotions

T Date

Pay Scale/Grade
Pay

Whether held on Regular/
Ad-hoc/ ACP /MACP basis

Initial appointment in
service

15" Promotion

2" promotion

3" Promotion

4% Promotion

5% Promotion

6™ Promotion

*No o win

Additional information, if any, which you
would like to mention in support of your
suitability for the post, Enclose a separate sheet,
if the space is insufficient.

Remarks

© Dateirureinn

Countersigned
{Employer)

{To be given by H

Signature of the candidate:-
Address:-2 '

CERTIFICATE
ead of Office of the Applicant)

© Itis certified that the particufars furhished by the official are correct.

If financial up- gradation on ACP/MACP basis, please give details of regular promotion also.

It is certified that no disciplinary/vigilance case is either pending or contemplated against

the applicant and he/she is clear from vigilance angle.

The record of service of the official has been careful!y scrutinized and it is certified that

there is no doubt about his/her integrity.‘

It.is certified that the officer is eligible to hold this post as per the provisions of the

Recruitment Rules mentioned in  deputation vacancy circular.

DATE? ~rmmmemms e,

NAME OF THE OFFICER/DESIGNATION
WITHOFFICIAL SEAL OF HEAD OF OFFICE

NOTE:-App'Iication should be forwarded though proper channel with approval of

Competent Authaority.
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