
 

 
 

Hkksiky eseksfj;y vLirky ,oa vuqla/kku dsUnzHkksiky eseksfj;y vLirky ,oa vuqla/kku dsUnzHkksiky eseksfj;y vLirky ,oa vuqla/kku dsUnzHkksiky eseksfj;y vLirky ,oa vuqla/kku dsUnz    
jk;lsu ck;ikl jksM] djksan pkSjkgk ds ikl] Hkksiky& 462038 

¼ 350 fcLrjksa okyk cgq fof’k"Vh; fpfdRlky; tks Hkkjrh; vk;qfoZKku vuqla/kku ifj"kn 
LokLF; vkSj ifjokj dY;k.k foHkkx] Hkkjr ljdkj ds v/khu gS½ 

fjDr ifjDr ifjDr ifjDr in & n & n & n & esfMdy QsdYVhesfMdy QsdYVhesfMdy QsdYVhesfMdy QsdYVh/    uWku esfMdyuWku esfMdyuWku esfMdyuWku esfMdy    QsdYVhQsdYVhQsdYVhQsdYVh    
foKfIr dzekad % foKfIr dzekad % foKfIr dzekad % foKfIr dzekad %  10/2013 

                                    vkosnu dh vafre frfFk %&vkosnu dh vafre frfFk %&vkosnu dh vafre frfFk %&vkosnu dh vafre frfFk %&10th vDVwcjvDVwcjvDVwcjvDVwcj 2013     
Hkkjrh; ukxfjdksa ls fofHkUu foHkkxksa esa fuEu fjDr inksa ds fy, vkosnu vkeaf=r gS %& 

in ,oa fjDr inksa dh la[;k   in ,oa fjDr inksa dh la[;k   in ,oa fjDr inksa dh la[;k   in ,oa fjDr inksa dh la[;k       
izksQsljizksQsljizksQsljizksQslj    vlksf’k,V izvlksf’k,V izvlksf’k,V izvlksf’k,V izksQsljksQsljksQsljksQslj    vflLVsUV izksQsljvflLVsUV izksQsljvflLVsUV izksQsljvflLVsUV izksQslj    

th-vkbZ-esfMflu -1 dkfMZ;ks Fkksjkfld oLD;qyj ltZjh 
¼lhVhoh,l½-1    

dkfMZ;ks Fkksjkfld oLD;qyj ltZjh 
¼lhVhoh,l½-1    

ekbdzksckW;ykWth -1    th-vkbZ-esfMflu -1    ,UMksdzkbuksykWth -1    
UksQzksykWTkh –1    U;wjksykWth -1    th-vkbZ-esfMflu -1    
U;wjksykWth –1    iYeksujh esfMflu -1    th-vkbZ-ltZjh -1    
iSFkksykWth –1    jsfM;ksykWth -1    UksQzksykWTkh –1 
iYeksujh esfMflu -1    oSKkfud&Mh ¼xSj fpfdRlh;½&fjlpZ -1 U;wjksykWth -1 
jsfM;ksykWth -1     vkW¶FkyeksykWth -1 
VªkUl¶;w’ku esfMflu&1  euksfoKku-1 
;wjksykWth –1            

izR;sd vkosnd dks mlds in ds vuqlkj mijksDr n’kkZ, x, irs ij vafre frfFk fnukad  10th 
vDVwcjvDVwcjvDVwcjvDVwcj 2013 rdrdrdrd leqfpr Mh-Mh-¼,l-lh-] ,l-Vh- ds vkosnd ds fy, :-100/- rFkk vU; 
fiNMk oxZ o lkekU; oxZ ds vkosndksa ds fy, :-500/-) ^^Hkksiky eseksfj;y gkWfLiVy ,.M fjlpZHkksiky eseksfj;y gkWfLiVy ,.M fjlpZHkksiky eseksfj;y gkWfLiVy ,.M fjlpZHkksiky eseksfj;y gkWfLiVy ,.M fjlpZ    
lsaVj] HkksikylsaVj] HkksikylsaVj] HkksikylsaVj] Hkksiky” ds uke ls ns; ds lkFk] vkosnu i= fu/kkZfjr izi= essa vfuok;Z :Ik ls tek gksuk t:jh 
gSA 
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BHOPAL MEMORIAL HOSPITAL AND RESEARCH CENTRE 

Raisen Bypass Road, Karond, Bhopal – 462 038 

(A 350 Bed Super- Specialty Hospital, Under Department of Indian Council of Medical 

Research(ICMR), Department of Health Research (MoH&FW), Govt. of India) 

V A C A N C I E S -  F A C U L T Y     P O S I T I O N S 

MEDICAL / NON MEDICAL 
Advertisement No. 10/ 2013 

Last date of Application: 10th October 2013 

o Professor  

Medical Gastroenterology, Micro-Biology, Nephrology, Neurology, Pathology, 

Pulmonary Medicine, Radiology, Transfusion Medicine & Urology. ( 01 in 

each speciality) . 

o Associate Professor  

Cardio Thoracic Vascular Surgery(CTVS), Medical Gastroenterology, 

Neurology, , Pulmonary Medicine, Radiology & Scientist ‘D’ (Non Medical) 

Research. ( 01 in each speciality) . 

o Assistant Professor  

CTVS, Endocrinology, Medical Gastroenterology, Nephrology,Neurology, 

Ophthalmology, Psychiatry & Surgical Gastroenterology (01 in each speciality) 
 

Application Form (hard copy only ) should be accompanied by copies of necessary documents ( duly 

attested by a Gazetted Officer) and should be submitted in person or by post to the office of the 

Director, BMHRC, Bhopal on above mentioned address latest by 10th October 2013, along 
with non refundable Demand Draft of Rs.500/- for General & OBC candidates and Rs.100/- for 

SC/ST candidates, drawn in favour of “Bhopal Memorial Hospital & Research Centre” and payable at 

Bhopal, purchased after the date of advertisement. 

 

The envelope containing the application should be clearly superscribed with name and discipline of 

the post applied for:-  

 

 

Director 
BMHRC 

Note : Application Form can be downloaded which is attached herewith 



 

BHOPAL MEMORIAL HOSPITAL AND RESEARCH CENTRE, BHOPAL 

ELIGIBILITY CRITERIA FOR MEDICAL & NON MEDICAL FACULTY 

FACULTY DEPARTMENT QUALIFICATION & EXPERIENCE 

 

 

 

 

 

 

 

PROFESSOR 

Medical 

Gastroenterology 

Nephrology 

Neurology 

DM/DNB in the concerned speciality with 12 years 

research OR teaching OR clinical experience *. 

Urology MCh/DNB in the concerned speciality with 12 years 

research OR teaching OR clinical experience *.  

Pulmonary Medicine  DM in the concerned speciality with 12 years OR 

MD/DNB in the concerned speciality with 14 years 

research OR teaching OR clinical experience *. 

Microbiology 

Pathology 

Radiology 
Transfusion Medicine 

MD/DNB in the concerned speciality with 14 years 

research OR teaching OR clinical experience *. 

ASSOCIATE 

PROFESSOR  

 Medical 

Gastroenterology 

Neurology 

DM/DNB in the concerned speciality with 08 years 

research OR teaching OR clinical experience *. 

Cardio Thoracic 

Vascular Surgery 

MCh / DNB in the concerned speciality with 08 

years research OR teaching OR clinical experience *. 

Pulmonary Medicine  DM in the concerned speciality with 08 years OR 

MD/DNB in the concerned speciality with 10 years 

research OR teaching OR clinical experience *. 

Radiology 

 

MD/DNB in the concerned speciality with 10 years 

research OR teaching OR clinical experience *. 

Research  

Scientist ‘D’  

(Non Medical) 

Ph.D in Animal Science, Biotechnology, Genetics 

with minimum10 yrs. of relevant experience. 

 

 

 

 

 



FACULTY DEPARTMENT  QUALIFICATION  

ASSISTANT 

PROFESSOR 

Endocrinology  

Medical 

Gastroenterology 

Nephrology 

Neurology 

DM / DNB in the concerned speciality (Experience 

not essential). 

Surgical 

Gastroenterology 

 

 

MCh/DNB in the concerned speciality (Experience 

not essential) or MS (Surgery) with 3 years research 

OR teaching OR clinical experience*.out of which 2 

years Special Training in Surgical Gastroenterology as 

the case may be. 

Cardio Thoracic 

Vascular Surgery 
MCh/DNB in the concerned speciality with no 

experience. 

 
Ophthalmology MS/DNB in the concerned speciality with 03 years 

research OR teaching OR clinical experience *. 

 
Psychiatry MD/DNB in the concerned speciality with 03 years 

research OR teaching OR clinical experience.  

 

Important Note:  

 

All Medical Qualifications should be recognized by Medical Council of India as well 

as Registered with MCI / State Medical Council. 

Experience wherever prescribed means experience gained AFTER acquiring the 

prescribed essential qualification. 

*CLINICAL EXPERIENCE means experience in a Medical Institution. 

 

Other Service Conditions:- 

 

1. Pay Scale : 

Professor  : PB-4 Rs.37400-67000+ GP Rs 8700 

Associate Professor  : PB-3 Rs.15600-39100+ GP Rs 7600  

Assistant Professor  : PB-3 Rs. 15600-39100+ GP Rs 6600 

Scientist ‘D’ (Non Medical) : PB-3 Rs.15600-39100+ GP Rs 7600 

 

2. Allowances as per Central Government Rules are admissible on the above pay scale. 

 

 



3. Benefits of new restructured defined contributory Pension system are admissible as 

per the provision contained in the Ministry of Finance, Department of Economics 

Affairs (ECB & PR Division), Notification No.5/7/2003-ECB & PR dated 

22.12.2003 effected from 1.1.2004. 

 

4. Private practice is not allowed. However, non-practice allowance is admissible to 

medical graduates only as per rules. 
 

NOTE :- Employees working in BMHRC are not permitted to engage in private 

practice or any other form of work/employment outside the BMHRC either on 

honorary basis or otherwise, during or outside the working hours. 

 

Upper Age Limit :  

 

Professor   :  50 years 

Associate Professor   :  45 years 

Assistant Professor  :  40 years 

Scientist ‘D’ (Non Medical ) :  45 years 

 

( Relaxable upto 5 years for Government Servants & SC/ST and 3 years for OBC 

candidates (not belonging to creamy layer) in accordance with the instructions issued 

by the Department of Personnel and Training from time to time in this regard. The 

Upper age limit shall be determined as on closing date of application (i.e. 10th 

October 2013) 

 

� The Competent Authority reserve the right to make any amendment, cancellation 

and changes in this advertisement in whole or in part without assigning any 

reason. 

 

� The candidates are advised to ensure that they fulfill the eligibility criteria as 

mentioned in the advertisement before applying for the posts. 

 

� Vacancies may increase or decrease at the time of interview by the orders of the 

competent authority. The vacancies indicated as above are provisional and 

includes anticipated vacancies. This is subject to change without any notice. 

 

 

 

 



 

� Crucial date for determination of eligibility with regards to Educational 

Qualification and Experience will be the closing date of application i.e. 10th 

October 2013. 

 

� Candidates are advised in their own interest to apply much before the closing 

date and should not wait till the last date. 

 

� In case the last date of receipt of application is declared holiday, the last date for 

receipt of the application will be considered as next working day. 

 

� Incomplete applications in any respect will not be considered. All previous 

applications received in this hospital are treated as cancelled and only application 

in response to this advertisement on prescribed pro forma attached herewith will 

be considered. 

 

� Applications received late, unsigned and or without fee will not be entertained. 

The Hospital will not be responsible for late receipt of application due to postal 

delay. 

 

� It is not obligatory on the part of the Hospital to call for interview every 

candidate who possess the essential qualifications. The competent authority 

reserves the right to shortlist candidates on the basis of higher qualification/years 

of experience in the subject. The decision of the Director General, ICMR will be 

final in this regard. 

 

� The interview call letters, if short listed, shall be sent by speed/ registered post. 

However, the Hospital shall not be responsible for any postal delay/lapse, 

whatsoever. 

 

� Any canvassing by or on behalf of candidates or to bring political or other 

outside influence with regard to selection / recruitment will lead to 

disqualification. 

 

� Candidates serving in Govt./ Autonomous bodies should apply Through Proper 

Channel and should submit a 'No Objection' certificate from their employer at 

the time of interview. In case they do not furnish the same for some reasons or 

other, their candidature will straight away be rejected. 

 



� Other service conditions will be applicable as per service condition prescribed 

from time to time by the ICMR. 

 

� No correspondence or personal inquiries shall be entertained. 

 

� The appointment to the said post will be subject to physical fitness from the 

competent medical board for which he will be sent to designated medical 

authority by the Institution before joining the post. 
 

IMPORTANT 

 

Applicants should indicate the post applied for legibly on the first page of prescribed 

“APPLICATION FORM”. 

 

JURISDICTION OF ANY DISPUTE:- In case of any legal dispute the jurisdiction of 

the court will be Bhopal. 

 

Application Form can be downloaded which is attached herewith. 

 

Application Form ( hard copy only ) should be accompanied by copies of necessary 

documents ( duly attested by a Gazetted Officer) and should be submitted in person or 

by post to the office of the Director, BMHRC, Bhopal on above mentioned address 

latest by 10th October 2013, along with non refundable Demand Draft of  

Rs.500/- for General & OBC Candidates and Rs.100/- for SC/ST candidates, drawn in 

favour of “Bhopal Memorial Hospital & Research Centre” and payable at Bhopal, 

purchased after the date of advertisement.  

 

 

 

Director ,BMHRC 
 

 

 

 

 

 

 

 

 

 



APPLICATION FORM 
 

   BHOPAL MEMORIAL HOSPITAL & RESEARCH CENTRE  
      Indian Council of Medical Research (ICMR), Govt. of India 
                                      ( A 350 Bed Super-Specialty Hospital ) 

         Raisen Bypass Road, Karond, Bhopal–462038 (MP)  
 

Advt. No. 10/ 2013  

 

Application for the Post of : ______________________________________________ 
 

Details of Demand Draft 
 
DD No                           Dated 
 
Amount 
 

Name of the Bank 
 

Tick the Applicable Category 
 
General                            Scheduled Caste  
 
Scheduled Tribe              Other Backward Class  
 

(Enclose proof of Caste Certificate issued by 

Competent Authority) 

 

1. Name of the Applicant : _________________________________________________ 
 
2. Sex : Male / Female   (tick applicable word)   Marital Status : Married / Unmarried 
 
3. Father's/Mother's Name : ________________________________________________ 
 
4. Spouse Name :_________________________________________________________ 
 
5. Date of Birth : _______________________________  
 

6. Age as on 10.10.2013:         
7. Present Address :  __________________________________________________________ 

   
        _________________________________________________________ 

 
        Telephone No. ____________________ e-mail : ___________________ 

 
8. Permanent Address :  ______________________________________________________ 
   

        _________________________________________________________ 
 
       Telephone No. ____________________ e-mail : ___________________ 

 
9. Nationality : ____________________________ 

Contd...2/ 
 

Years    Months     Days 

 

Affix a 

passport 

size 

photograph 



// 2 // 
 

10. Permanent MCI / State Medical Council Registration No. & Place of Registration : 
MBBS   : Registration No ______________________Place ____________________ 

 
MD/MS/DNB :  Registration No _____________________ Place ____________________ 
 
DM/M.Ch/DNB :  Registration No _____________________ Place ____________________ 

11. Details of Educational Qualifications:  

 

Name of 

Examination 
Maximum 

Marks 
Marks 

Obtained  
% of 

Marks  
Year of 

Passing  
  No. of 

 Attempts 
College & 

University 
Award / 

Distinction  

MBBS 

I Prof. 

       

II Prof. 

 

       

Final (Part-I) 

 

       

Final (Part-II) 

 

       

Total of all 

MBBS Exams 

       

MD/MS/DNB/ 

Diploma  

       

DM/M.Ch/DNB        

 

12. Thesis / Dissertation Title where applicable :______________________________________ 
 
13. National/ International conferences/ seminars etc. attended and the title of papers presented, if any. 

      (Use separate sheet if space is inadequate ) 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

Contd...3/- 
 

 

 



// 3 // 
 
14. Membership of National and International Bodies :- 
 
(a) National: 
 

 

 

 

 

 

 
(b) International: 
 

 

 
15.  Full length of publications in peer reviewed journals (Abstracts should not be included )  

      ( Attach list of Publications)  
_________________________________________________________________________ 
 
_________________________________________________________________________ 
16. Current Activities :  

_________________________________________________________________________ 

 
__________________________________________________________________________ 
 

17. Experience : Experience certificate issued by the competent authority clearly indicating dates (from and 

to) stating the nature of the job and required details. (Particulars of Employments held should be given in 

chronological order ) : 
 

Name of the Employer & Address  Post Held Period 

From To 

 

 

   

 

 

   

 

 

   

    

 

    

 

( Use separate sheet if space is inadequate ) 
contd......4/- 



 
// 4 // 

 
18. Are you being considered for any appointment /scholarship elsewhere ? If so please give details  
__________________________________________________________________________ 
__________________________________________________________________________ 
__________________________________________________________________________ 
 
19. If selected, the period required to join the post:__________________________________ 
 
20. References: 

 
(These should be persons resident of India and holders of responsible position. They should be intimately 

acquainted with the applicant's character and work, but must not be relatives. Where the candidate has been in 

employment, he/she would either give his/her present or most recent employer or immediate superior as a 

reference or produce testimonials from him in regard to the candidate's suitability for the post which he/she is 

an applicant). 

 

 

SL. 

No. 
Name  Occupation or Position Address & Contact No. 

1   

 

 

2 
 

   

3 
 

   

 

21.  Any other information you wish to add :  

_________________________________________________________________________ 
 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 

 

 

 

 

 



 

 
// 5 // 

 

 

22. Check List : ( Please tick in the box given below as proof of enclosures. All Certificates must be 

      attested by a Gazetted Officer and be attached in the following order : 

 

(i) Certificate in support of age ( 10
th
)    

(ii) Mark Sheets of MBBS (I, II & Final years).  

(iii) Degree of MBBS.   

(iv) MD/MS/DNB   

(v) DM/M.Ch /DNB (Super Speciality).  

(vi) Attempts Certificate (Graduation / Post graduation /Postdoctoral  

(vii) Registration with MCI/State Medical Council (MP)  

(viii) SC/ST/OBC certificate in prescribed format of Govt. of India  

(ix) Experience Certificate  

(x) No Objection Certificate(if the candidate is already in Service).   

(xi) Additional Registration MCI / State Medical Council (MP).  

 

 

DECLARATION 

 

 

I, ____________________________________________________ declare that the information 

furnished above is true and correct to the best of my knowledge and belief and no related information 

is concealed. I am aware that if any of the above statements are found to be incorrect or false or any 

material information or particulars of relevance have been misstated, suppressed or omitted, I am 

liable to be disqualified for appointment and if appointed, my appointment will be liable to be 

terminated.” 

 

 

 

Place : ..........................               ............................................... 

Date :  ..........................                 (Signature of the applicant ) 

                       Full Name : ___________________________ 

 

 

 


