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Appiication in plain ﬁapéa' is invited frem thé Indian National of state domicile for post”"b'f_ 63 {three)*no-o; .
Professor and 06(six) no. of post of Associate Professor of Agartala Government Dental Collegt__é' & IGM Hospital, o
Agartala under the Health & FW Department Govt. of Tripura on gontract basis for the period off11(eleven) months "~ --
which will be renewed further subject to satisfactory performance. However, the pre requisite of siate domicile §tatus”
shall be relaxed in case no suitable candidate of state domicile is available for the said post. - -

SL.No. | Name of ]| No. of | Subject Pay as per existing pay Age Educational -
post Post - structure of . qualificition &
’ { contractual faculty of Teachiig ™ -
Ag‘aritala Governmenit | . | Expériénce,
| Medieal College . |- — = — — — —| — bidobrslm e
1. 01 {Dept.of ~ | Consblidated pay of Rs | Age should not b6 | A BDS Degree
Conservative 1,92,500/- per menths. | more than 55 (fifty- | of ap” Indian
dentistry & | dive) years on the | Unjversity or an
Endodontics date’of application:. | equivalesit <~
01. Dept. of ' - ~+ | qualification
Orthodontics & ' Upper age limit is | with _ _ Post
Dentofacial | relaxable .by 5 yéars | Graduate -
Professor orthopaedics : - for 8T, SC, PH/PWD. | qualification.
3 & Govt. in services | Diplomate
07 Dept. of candidates. : Graduate /. of
Periodontology : ' : National®. Board"
.. | in the concerned -
subject and as
‘¢ | amended . by
© | DCl from time |
to time,
Teaching
' experience: - .
05(five) years & |
teaching’ '
- experiences  ‘as |
- | Reader- o
. Associate
Professor .
Sl.No. Name of | No. of { Subject Pay a5 per existing pay Age Tducational I
post Post structure of i qualification & -
) contractnal faculty of Teaching
AGMC - Experience
01 Associate Consolidated pay of Rs | Age should not be
Professor 1,37,500/- per month, more than 50 (fifty)
" | years on the date .of
application.  Upper
age limit is relaxable
by 5 years for ST,
SC, PH/PwWD., &
Govt. in  services
candiddtes - ¥
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subject and as

‘DCI from time
to time. _

Teaching «
experience: -
04(four)years:
teachmg
experiences”
after

{ Graduation

Posf

-

“Na‘fioﬁal';’_ #Boafd
in the concérned -

amended. - - by |

B The authority reserves the right for placement of all the, above-mentioned faculties employed on contl actua) basis to

any discipline at any time as per the need of the institutions. : ";
If

> ® PRTC is mandatory, Howe\fel it may be 1elaaed in_case no.suitable candidates of state donucﬂe is available for
the said post H

¥ Selection will be done as per 50% from Academic performance index (API) as calculated by the departmeni *+ 50%
from Interview / personality test (Total-100 marks).
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Prof. (Df) H.P Sharma
In-Char oe, Director of Med:ca] Education
Government of T Tipura
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The application should contain the following information and should be addressed to the Director of
Medical Education, Gowvt. of Tripura, Bidurkarta Chipwman_i, Agartala, West Tripura, Pin—’ZQ?OOI, Einail ID-
directormetripura@email com _:Can submit theapplication online or offline to the mentiong

d'address:..”

¥
ot

1. ‘Appl-icaftion for the postrof:- .7 ¢ - o « w ET © *: FR B
’ : i

2. Name of the applicant (IN BLOCK LETTERS) ;- . ~~

3. Father's/ Husbé_nd's name ;- ; - .

4. Permanent address :-

- 5. Present address to which communication is to be made :-
6. Contact Number / Mail address :- |
7. Qualification & Experience :- ¢
' 8. Date.of birth & age on the date of application:-
9. Nationality:-
10. Religion:- |
11. Valid Dental R~e.gistration No.:-
12. Whether SC/ST:- ) ' 1
13. Other qualification & experience, if any:- o

Instruction: - :

® The applicant should submit self-attested copies of all Medical Educational Qualifications, experience &
other qualifications (if any), Dental Registration Certificate, Caste Certificate (if any), Age:Proof Certificate
& Nationality Proof Certificate/ Permanent Resident Certificate along with his/her application.
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. ¥ LAST DATE OF SUBMISSION OF APPLICATON IS ON 31/10/2024 up to 04:00 P.M.

(7 221
Prof. (Dr.) H.P Sharma
(Director of Medical Education) :

Govemnment of Tripura




