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CORRIGENDUM

In continuation of Advertisement F.No. A-12024/1/2024-RR/737
dated 27.11.2025 regarding the Advertisement for filling up the
various posts on deputation basis in LHMC and SSKH.

2. It is hereby informed that inadvertently, the column for
mentioning the E-mail ID of the applicant was omitted in the Bio
Data Proforma attached in the said advertisement.

3. All applicants are requested to mention their Email ID in the Bio
Data Proforma while submitting their applications.

4. All other contents of the advertisement shall remain unchanged.

Digitally signed by
Vinay Kumar
Date: 1%¥ida3oKumar)

DeputydXlzector (Admn.)
LHMC & SSKH.
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ANNEXURE

)

BIO DATA PROFORMA

NAME OF THE POST APPLIED FOR-

=

Name (In Block Letters):-

. Address (In Block Letters):-

Date of Birth (in Christian
era):-

4. Date of retirement under

Central Govt. rules
5. Educational Qualifications Educational Qualifications Possessed by the Officer:
6. Experience

Exp. Required Exp. Possessed by the Officer

i) Essential
7. Please state clearly whether in the light

of Entries made by you above, you

meet the Requirements of the post.

Details of employment, in chronological order, enclose a separate sheet, duly
authenticate by your signature, if the space below is insufficient:-




Office/Instt./ Organization | Post From To | Scale of | Name of duties & basic
Held Pay pay

1.

2.

3.

4.

9. Nature of present employment
(Ad-hoc/temp./permanent/quasi-permanent)

10.In case present employment held on deputation please state: -

a) The date of initial appointment: -

b) Period of appointment on deputation: -

c) Name of the parent office/organization: -

11.Additional details about present employment:

12. Are you in arevised scale of pay? If yes,

the date from which date the revision took place

and also indicate the pre-revised scale.

13. Total emolument per month drawn now:

14. Additional information, if any, which would you
like to mention for your suitability for the post,
enclosed a separate sheet, if the space is
insufficient.

15.Whether belongs to SC/ST/OBC/EWS

16. Remarks: -

Date: -

Place: -

Name :

Address :

Tel No. :

Email :

Signature of Candidate




