
GOVERNMENT OF TRIPURA 

DIRECTORATE OF HEALTH SERVICES 

NO.F. 3(521)-HFW /2021 Dated lsr May, 2021. 

NOTIFICATION 

Application(s) are invited for engagement of 100 (One hundred) 

\lBHS Doctors / ,-\ YUSH Doctors and Dl•ntal Surgeons purely on 

voluntary basis to take GHe of the COVlD-19 positive patients in the 

Dedicated Covid Hospital, Dedicated Covid Health Centres and Covid 

Care Centers established under the Health & FW Department, Govt. of 

Tripura. Honorarium @ T~s.50,000/- (Rupees thousand) only would be 

paid for one duty roster. Willing unemployed doctors are requested to 

su l:>mit application to the under signed on or before 05-05-2021 for 

consideration. Further details are <WClilablc at office of the Director of 

l kalth Sci·vices, 1\gart1l Cl & also a\·;1ilable in www.agmc.gov.in , 

www.health.tripura.gov.in, www.tripura.gov.in & 

www.tripuranrhm.gov. in . 

(Dr. S. Debbarrna) 
Director of Health services 
Government of Tripura. 



Government of Tripura 

Directorate of Health Services 


NO.F. 3(521) -HFW / 2021. 	 Dated 1st May, 2021. 

Employment Notification 

.l\ pplication(s) in plain paper are invited from the domicile of Tripura from the unemployed MBBS 

Doctors/ AYUSH Doctors and Dental Surgeons under the Health & FW Department, Govt. of Tripura 

to consider for engagement on voluntary basis to take care of the COVID-19 positive patients 

throughout the State. Honorarium@ Rs.50,000/- (Rupees Fifty thousand) will be paid for one duty 

roster. 

The application should contain the following information and should be addressed to the Director 

of Health Services, Govt. of Tripura, Pandit Nehru Complex, Gurkhabasti, PO-Kunjaban, Agartala, 

West Tripura, Pin-799006 m physically or via e-mail m dhsgovttripura@gmail.com or 

bQQ~t1_!§lghstripu ra(ll'gmail. com , 

1. Name of the applicant (IN BLOCK LETTERS):­

2. Father's/Husband's name:­

3. Permanent address:­

4. Present address to which communication is to be made:­

5. Contact Number/ Mail address:­

6. Qualification :­

7. Date of birth & age on the date of application:­

8. Nationality:­

9. Religion:­

10. Medical Registration No.:­

11. Other qualification & experience, if any:­

.-'­

Instruction:­

,.. 	 The a pplican t should submit a ttested copies of all Medical Educational Qualifications, experience 
&. o ther q ualifications (if a ny), Perma nent Medical Regi stration Certifica te , , Age Proof Certificate & 
Nationality Proof Certificate along with his/her application. 

,. LAST DATE OF SUBMISSION OF APPLICATON IS ON 05-05-2021. 

Dr. S. Debbarma) 
Director of Health Services 

Govt. of Tripura, Agartala . 


mailto:dhsgovttripura@gmail.com

