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GOVERNMENT OF TRIPURA

DIRECTORATE OF HEAL]H SERVICES

NO.F_ 3(521)-HFW /2027 Dated 1sr May, 2027.

NO'IIFICATION

, r\pplication(s) are invitecl fol engagement of 100 (O1e hllclrecl)
\1lJl3s l)ociols/ '\YUSFI l)oc--ttirs aurrl l)cntarl surgeor.rs pur.ellr on
t'oluntat')' LrLrsis to take crilr-' of thr. CO\,'lD-19 posilirrc' patier-rt.s i1 the

Declicatecl Covicl Hospital, I)eciicated Covid Health Centres alcl Covicl

caLe' Cc'nte'rs establishecl u'der the Health & FW Department, Govt. of
'l'ripr-rra. 

I lor-rolariurn @ I1s.50,000/- (Rupee.s thor-rsar-rcl) olly r,r,ould be

paicl fo. o'e clutlr'oster'. willing unemployed doctors are requested to
submit application to the under signed on or before 05-05-2021 for
consideration' Ftrrthcr cletails are arrailablc at office of tl-re Director of
ljcaltlrScrl,iccs,l\girrtala&alsclar'ailaLl]cirrw@

ww_w.tripura.qov.in

www.tripuranrh m.qov. i n

&

\

(Dr. S. Debbarma)
Director of Health services
Gorrernment of Tripura.

wr.vw.hcal tl'r.tripura. gov.in



Governmenl of Tripura
Directoratc of Health Services

NO.F. 3(s2 1)-HFW/202 1. Dated l', May,2O2,.

Employment Notifi cation

Application(s) in plain paper are invited from the domicile of Tripura from the unemployed MBBS
Doctorsr'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.SO,OOO/- (Rupees Fifty thousand) will be paid for one duty
roster,

'fhe application should contain the foilowing information and should be addressed to the Director
of llealth Sen'ices, Govt. of Tripura, Pandit Nehru Complex, Gurkhabasti, pO-Kunjaban, AgartaJa,
West Tripura, Pin-799006 in physically or via e-mail in dhsgovttripura@gmail.com or
bqdeq-t4ldh clrrpur@clqe!. cqm,
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Name of the applicant (IN BLOCK LETTERS):-

Father's/ Husbandts name:-

Permanent address:-

Present address to which communication is to be made:_

Contact Number / Mait address:-

Qualilication :-

Date of birth & age on the date of application:-
Nationality:-

Religion:-

Medical Registration No.:-

Other qualilication & experience, if any:-

I.

Instruction:-

' 'fhe applicant should submit attested copies of all Medical Educational eualifications, experience
& other qualifications (if any), Permanent Medical Registration Certificate, , Age proof Certificate &
National.itl, Proof Certificate along with his/her application.

2 LAST DATE OF SUBMTSSTON OF APPLTCATON rS ON O5-O5-2O21. \ryi zrWF' \\b\t
Dr. S. Debbctrma)

Director of Health Services
Govt. of Tripura, Aeartala.


