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Phones: - 0135-2758614(0)

INDIAN COUNCIL OF I*()RLLS TRY RESEARCH AND EDUCATION
(An Aulonomous Body of the Ministry of FEnviromment. Forests & Climate Change. Govt. of Tndia)
P.0. New I orest, Delradun — 2448 006 (Uttarakiiand)

N 32-3172008-1CFRE Dated the 27 December, 201 8

[ The Secretary to the CGovernment of Tndia Ministry of Health and Family Wellare, Nirman
Bliawan, New Delhi,

2. The Health Secretaries to all State/Union Territories

3. The Direclor General {Medical). Health and Family Wellare. Uttarakhand, Dehra Dun

4. The Director. Central Government THealth Scheme, Room Ne.545A. Nirman Bhawan, dMaulana
Azad Road, New Delhi, '

Al The Jaint Director. Central Government Tealth Scheme (CGHS Y. Dehra Dun.

0. The Surveyor General of India. Survey ol India, Hathibarkala, Dehra Dun,

7. The CGeneral Manager. Cplo Electronic Factory. Raipur, Delira Dun.

8. The Post Master Generat, Dehra Dun,

9, The Commandanl, 1T, Scemadwar, Dehra Dun,

10, The Commandant. INAL Dehra Dun.

i The Contreller, TRDOTL. Raipur. Dehrm Dan,

2. The Chiel Medical OfTicer. Doon Haspital/Coronation Hospital, 1), Dun.

Sub: Inviting ol applications for preparing panel of Doctors for appointment on depulation to (he
post of Sr. Medical Officer/Medical Officers af New Forest Hospital, FRI, Dehra Dan and
TERI, Fabalpur-- regarding.

Sir
Please find enclosed a copy of cirenlar for appointment on deputation to the posts ol Sr. Madical

Officer and Medical Officer at Tollowing institutes wnder ICFRI for circulation amongst officers working
i vour organization,

’__R[__ NQWHDF.E]’C of I’a_)f.]__'_” ) N;lmn ;;[_-I-I-lf_!_llu[‘ - _ o No. nf \dLJilL]C‘:

b Mcnhml ol fIL(_I 4 New Porest Ilmpzfa I R.1.. Delra Dun O -

2 __ _f_\lcclual (lfil}g Q_\__\__]___(__HCE{JJV(LSJH|11| i Rl [jchm Dun Ufl i
3. | Medical Officer ||n|1|m| IFeres( Res lljc_h IIN{I(IHG Jab alpul e .' |

[Cis requesled that the applications ol eligible Doclors. who are willing (o join this organizalion
on depation and Tulfilling |nuuihu| cligibility criteria of the post, may kindly be forwarded along with
their bio-data, attested photocopies of ACRs for the last five years (2013-14 1o 2017-18) and vigilance

clearance report {o the Secrctary, Tndian Councit of Forestrv Research and Education. Dehra Dun by
28.02.2019.

The advertisement is also availihle at ICFRIS Websile wawaw,iefire.org

Yours faithfully

13
e P
el As above, N, R

{ Rajeev Kumar Fiwari )
Secretary, JCFRE




Copy (o:

The Director. Forest Rescarch Institute. Dehra Dun,

The Director. Trapical FForest Research Institule. Tabalpur.
In-charge. [T Division. ICFRI: Please arrange to upload the enclosed cirenlar an ICPRIE websile
under intimation to this ollice al the earliest.

I
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INDIAN COUNCIL OF FORESTRY RESEARCH AND EDUATION, P.0. NEW
FOREST, DIEHRADUN (UTTARAKITAND)

Advertisement NO. 32-31/2018- FCFRE -Se.MLO/M.O.

The ICFRE is a society registercd under the Socicties Registration Act of 1860, with ifs registercd
office at New Farest Campus, Dehradun. [ is proposed fo prepare a panel of Doctors for appointment on
depulation (o the fellowing posts:

S No. | Name of Posi MName of Institule Mo. of post | 'ay Scale

. Sr. Medical Officer | New Forest Hospital, | 01 Pay Matrix Level |1 )

R, Dehea Dun N

2. Medical Officer New Forest Jospital. | 04 ' a S
- R, Dehra Dun i | Pay Matrix fevel 10

3. Medical Officer TERL Jabalpur fH

Doctors who are already working i the Pay Matrix Level 12013 or above may alse apply for the
above posts and their pay shall be protected as per ruies,

Applications are accerdingly invited Sor these posts Tor consideration.
The eligibitity conditions of the posts are indicated below:-
(A} LEligibility and Edwvcation Qualification:-
0 Possessing the MBS Degree.

i) Doctors of the CGHS/State Govi/Semi Gove. or Autonomeus organizalion holding the post of
Medical Oflicer on regular basis,

(13) Tenure:-

The terms ef appointment will normally be for a period of three yvears which can be exlended
Ly the Competest Authority for another (s years.

() Ceeneral Instructions:-

General Instractions:

Lo Applications with complele bio-data fogether wilh a lee o Rs.500/-(Rupees Five hundred

onlyyin the form of Demand Dralt drawn in favour of the Accounts Officer, {ICFRE should
reach the affice of the Secretary, ndian Council of Forestry Research and FBducation, P.O.
New Forest, Dehradun on or belore 28.62.2019.

2. The closing date of recept of applications lrom candidates residing in Andaman & Nicobar

Istand and Lakshadweep will be 15,03.2019,

Separale application should be submitted along with Denvand Drall of Rs.500/- for cach past

il a candidate wishes to apply for mare thag one post.

4o Application and the envelope should be superseripled as “Applieation for the post of S,
Medical Officer/Medical Officer™ aguinst circular No, 32-3172018-ICTRYE -5r.M.Q./M.O.
Applications incomplete in any respect shall be summarily rejected.

5. 1ano case (he Council will be responsible (or non-receipt o application or any detay in
receipt Lthercot on any account whatsoever. No application received after the stipulated last

-t




0.

date will be eutertained under any circumstances and all the late applications will be
sunnmarily rejected.

The candidate must subinit their application through proper channel,  The concerned
department/organization should enclose vigilance clearance report and Annual Confidential
Reports of the officer for the Jast Nive vears (2013-1:F to 2017-18) while forvarding the
applications of the candidales. Mowever. an advance copy can be submiticd along with the
prescrtbed fee,

The Council reserves the right to relax, the qualilications/experience in case ol cxceplionally
quaiified and meritorious candidates.

The Council reserves the right not to 51 vp the vacancy advertised if the circumstances so
winrranC in the interest of the Couneil,

—
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Scerctiry, [CFRE




PROFORMA FOR APPLICATION FOR THE POST OF Sr. Medical Officer/Medical

Officer
1. Name (in block letters)
Last Name: .
First Name: i
Middle Name:
2. Date of appointment & post currently held with pay scale:
3. Date of Birth (in Christian era):
Age as on 28.02.2019: Year [ Month [ - Day [ ]
4. Nationality:
5. Father’s Name/Husband’s Name:
6. Address for correspondence:
(in block letters with Pin Code)
7. Contact No.: ... E-mail 1D:
8. Category (General/SC/ST/OBC/PH):
9. Educational Qualifications:
“Exam Passed Name  of  the | Year of [i)d@%ll]g_ gl.ﬁ;]t(,l_ o Division
- 3 | Board/University | - - -
10. Details of past service (Chronologically from present position backwards):
Name  of [ Full address of | Post held (with pay|  Period
_employer employer | scale) From | To
— — _ .
. Dale of retirement under the rules of the Central/State Government/ Organization:
12, Any other information:
13, Bank Drat No. with date and amount:
Place: ( Signature of the candidate)

Date:




6.

date will be cntertained wunder any circumstances and atl the late applicalions wilt be
stminarily rejected,

The candidate must submit their application through proper channel.  The concerned
depattimentfarganization should enclose vigilance clearance report and Annual Confidentiat
Reports ol the oflicer Tor the dast five vears (2003-14 10 2017-18) while Torsarding the
applications ol the candidates. However. an advance copy can be submitted alang with the
prescribed fee,

The Council reserves the right (o relax. (he qualifications/experience in case ol exceptionally
quaiified ancd meritorious candidates.

The Council reserves the right not to {31 up the vacancy advertised 1T the eircumstances so

warrant in the interest of the Couneil.

Secerctiry, ICTRE




PROFORMA FOR APPLICATION FOR THE POST OF Sr. Medical Officer/Medical

Officer

1. Name (in block letters)

Last Name:

First Name:

Middle Name:
2. Date ol appointment & post currently held with pay scale:
3 Date of Birth (in Christian era):

Age ason 28.02.2019; Year [ ] Month [ -] Dayi{ |
4. Nationality: _
5. Father’s Name/Husband s Name:
0. Address for correspondence:

(in block letters with Pin Code)
7. Contact No.o oo, E-mail H):
8. Category (General/SC/ST/OBC/PH):
9. Educational Qualificalions:
Exam Passed Name ol the | Yearof passing | Subject Division

- Board/University | i

10. Details of past service (Chronologically from present position backwards):
Name of | Full  address  of | Post held (with pay ] ___ Period ‘
employer employer scale) ~From I To
L1, Dale ol retirement under the rules of the Central/State Government/Organization:
12, Any other informaltion:
13. Bank Drat No. with date and amount:

Place: ( Signature ol the candidate)
Date:






