
Annexure "VI"

No.Admin/Contract/Recruit./2025/96-97 Date:1,0/06/ZOZ5

Civil Hospital Gadchiroli
(Website: www.gad ch i rol i.n ic.in)

Notice for Engagemen tof Various Positionson Contract Basis
Under

Maharashtra State AIDS Control Society,Mumbai
Advt.DatetTL/O6/2OZS

Last date of submit application: 25/06/2025

Civil Surgeon, District Civil Hospital Gadchiroli invites application from eligible
candidates for the following post for their appointment on contract basis under Maharashtra
State AIDS Control Society, Wadala, Mumbai (MSACS), Wadala, Mumbai,

The guidelines, eligibility criteria, application forms etc. are as following.

* Age: Upper age limits 60 years as on date of Advertisement.

Continuation will be applicable up to 62 years for contractual service.

* Appointment type:

The above-mentioned posts are temporary & purely on contract basis. While recruiting

the post, initially the appointment will be given for 3 months as probation period and

further continuation will be given upon successful completion of probation periods and

performance evaluation. The Project Director, MSACS, Mumbai reserves the right for

further continuation of the candidate.

ofo Remuneration:

Allowances like T.A., D.A., and H.R.A. etc. are not admissible except consolidated monthly

remuneration.

Sr.
Name of
the Post

No. of
Vacancies Eligibility Criteria

Consolidated
Monthly

Remuneration

I
ART STAFF

NURSE 01

1) Essential qualification
B.Sc. Nursing Or GNM

Candidate must be registered in State nursing council
2) Desirable

Cornmunity Candidate from HIV infected & affected

ls well as communities

3) EssentialExperience
Ihe Candidate should be Computer literate with
working knowledge of MS office usage of Internet &
rlectric rnail

Engagement with key population & affected
lommunities at field level.

21,0001-



How to aPPIY:

ii ir;;.;ied candidates mav applv in prescribed

passport size photographs and a set

testimonials/certificates/lD proof etc'

The application is to be submiton A4 size paper only'

Applications can be either sent through registered/speed 
',"-::I 

t::::":'fl:t:$il
pefson in tne OtIlCe ol LIItr r/rJLrrlL

complexAreaMulRoad.GadchiroliTah+DistGadchiroli442-6-05'',:::?:\l^::fj:
ffiertiseddateandcILosingdatewherethecandidate(s)wishto

2)

3)

application form with a rece

of attested PhotocoPies

applications received
apply.

4) Last date for submit the application is 257'0

after this date will not be considered'

5) All further coffespondence will be done only by email' [Exam' Hall Ticket' call letters

etc,). So, all candidates applying are required to write their personnel email ID and

Contactnumberonapplicationcorrectlyandneatlyintheapplicationform.

6) Candidate should apply separately for each post'

7) After scrutinizing, the applications received in due date' short-listed candidates

willbecalledforwrittenexamination/interview

Other Important Notes:

1) Candidates who have been discontinued based on poor performance and candidates

who are retired from Government Services and against whom disciplinary action is

completed OR initiated will not be eligible any above post'

2) Project Director, MSACS, Mumbai reserves the right to cancel the recruitment' modify

the number of Posts, etc'

3) Appointment order will be issued from Project Director, MSACS' Mumbai as per merit

list.

4) canvassing in any way will lead to clisqualification of the concerned candidate'

sd/-
Civil Surgeon,

District Civil Hospital,Gadchiroli



ApplicationFormat

Civil Surgeon,
Distrct General Hospital

1.

2.

3.

Application for the Post

Candidates Name

Date of Birth
Surname

Age as on

4. Correspondence Address:

5. Permanent Address

E-mail ID

Tel.No./Mobile No.

Working knowledge of computer IMS 0ffice etc.)

Educational Qualification :-

First Name Middle Name

Years _Months _Days

6.

7.

B.

10.

Yes No

Sr.

No.
Educational

Qualification
Name of the
University/Board

Percentage Grade

LL. Experience Details:-

Sr.

No.
Name of the office worked
before

Designation Period Nature of work



12. Whether doing Private Practice : Yes/No.(lf Yes. Please fill the details given below)

[The above table should be filled by candidates who is practitioner doctor)

13, Any Other Special Qualification :-

Date:

Place: Candidates Name & Signature

Sr.

No.
Name of the Hospital/
Dispensary.

Time: From

To

Address of the
Hospital/Dispnry,

Nature of work


