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Bhagat Phool Singh Mahila Vishwavidyalaya, Khanpur Kalan, Sonipat
Office No. 01263-283038, Fax No. 01263-283779,

(B++ Grade, NAAC Accredited
Advt. No. July/2025/Contractual

Notice

I):)ate:..&l.l.gl.&m’

Application invite

Applications are invited for appointment to the following posts on contract basis, with
consolidated fixed salary without allowances. The appointment is purely on contract basis,
initially for a period of six months or till regular appointments are made whichever is earlier.
You have no right to receive any allowance as admissible to regular employees.

Details of Posts

' Post No. of

Posts

Fixed Salary
(per month)

Qualification

’“-A_yurvedic Medical 02

Officer (AMO)

%47,600/-

Graduate in Ayurveda (Bachelor of
Ayurvedic Medicine and Surgery)

And
Registered with concerned state council

Matron 01

%53,100/-

Bachelor of Science Nursing with ten year
of experience

OR
General Nursing with twelve years of
experience registered with Nursing
council or Ayurveda Nursing of duration
not less than three years awarded by a
recognised University with ten year of
experience in Ayurveda hospital.

Pharmacist 02

335,400/-

Diploma or Certificate in Ayurveda |
Pharmacy from a recognised Institution |

OR : :‘
Twelfth standard pass with training in 5
Ayurveda Pharmacy or dispensary or drug
store

N

Age Limit: 42 years
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Bhagat Phog Singh Mahila Vishwavidyalaya, Khanpur Kalan
Office No, 01263-283038, Fax No, 01263-283779.

(‘B++'Grade, NAAC Accredited)

APPLICATON FORM FOR NON-TEACHING POSTS

FOR OFFICE USE ONLY

SERIAL NO.
DATE:-
n N Upload scanned
ame of the posgt applied for Passport Size
Advertisement No. ; PLotoEraph nox
3 ' older than six
Name of the Candidate in block letters months
(As per Matric Certificate)
4.

E ather’s/Husband’s Name (block letters) :

a) Date of Bjrth

b) Place of birth with State
6. Nationality

Marital Status
8. Present Postal Address

9 Contact Telephone / Mobile No.
10. E-Mail I.D. & ADHAR No.
11. Permanent Address

12 Academic/Professional Qualification (Attach self attested copies of mark
sheets & certificates)

|

No Jpassed passing | marks

Sr. | Exam 'Board/University Year of | % age of | Division Subject/Specialization
: obtained

T
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13. Do you belong to any reserved category :
Ifyes, state the Category and attach the attested copy of Certificate issued
by the Competent Authority.
14 Experi ifi
Xperience (Attach self attested copies of relevant certificates):-
[ \.
‘ S; /Organlzatlon Wﬁsic Pay & | From To Total Reason for
| held Pay scale Erienian | lsssing
| Dept, drawn/being =
L drawn
—

16.
1e,

Details of present employment (Attach self attested Employer’s Certificate)

a) Name of the organization

b) Designation

¢) Pay Scale

d) Basic Pay

e) Date of Next increment

Minimum joining period required

Any other relevant information

| certify that the above information furnished by me in this application is
correct and true and nothing has been concealed therein. | also undertake to
accept the liability for action under the rules for any wrong-statement or
concealment of facts on my part.

Place : Signature of applicant

Date
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