
OFFICE OF THE DEAN & PRINCIPAL
PANDIT RAGHUNATH MURMU MEDICAL COLLEGE & HOSPITAL, BARIPADA

AT.RANGAMATIA, PO.SANKHABHANGA, VIA-LAXMIPOSI,
DISTRICT - MAYURBHANJ, PIN - 757 107, ODISHA

Telephone | 06792-25267 0, E-mail: prmmchbaripada@-qmail.com

ADVERTISEMENT NOTICE

No ('rll /PRMMCH Date: i( / Ci t2018

Application in the prescribed format are invited from eligible retired/to be retired
employees (Head Clerk or Senior Clerk) on or before 25.05.2018 with age below 65 years

having no departmental, criminal and vigilance proceedings are pending or penalised for
misconduct during the period of proceeding of five years for engagement. The post of senior
clerk carries a consolidated remuneration of Rs. 8,000/- per month. The appointment will be
purely on contractual basis for period of one year or till the regular appointment is made in the
office of the undersigned whichever is earlier.

There are two post of senior clerk one is for Establishment Section and other is for
Accounts Section. The applications should reach the office of the Dean & Principal,

PRMMCH, Baripada, At-Rangamatia, PO-Sankhabhanga, Via-Laxmiposi, District - Mayurbhanj,

PIN - 757 107, Odisha, on or before 2505.201s by 5.OO PM either by speed post/courier/by
hand. The application should be accompanied with the following documents. The date of
walking interview will be intlmated in due time.

Proof of age.

Last posts held and relive order.
Undertaking to the effect that no type of cases as mentioned in the
advertisement.
Self attested photograph.

Medical Certificate.

The envelope containing the application should be super scribed as "Application for the
post of Senior Clerk (Establishment/Accounts) on top of the envelope. The application received

beyond the last date and time will not be entertained. The authority reserves the rights for
ca ncellation/modification of this advertisement without assigning any reason thereof.
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Dean & Principal, PRMM Baripada
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Affix a pass port

size photograph.
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APPLICATION FORM

Name of the Retired/Retiring Govt. Servant

Date of Retirement

Date of Birth

Name of the last office from where retired
& Nature of work being done

Name of the post from which retired

Whether any departmental/Criminal/Vigilance
proceeding is/are pending or decided

lf so nature of the punishment awarded

Permanent Address

Present Address

10. Mobile Phone No. (if any)

1-7. Post Applied for

Proof of physical fitness
(A medical certificate from a

registered medical Practitioner)
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Signatu re of the applicant.


