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NATIONAI- INSTITUTE OF SOWA RIGPA
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Advertiserncnt Notice no. I

Datcd: 2l .06.25

Ir 0>S

Applications in the prescribed fbnnat are invited fiom the eligible candidates tbr

engagement as IT consultant on contractual basis in National lnstitue of Sowa Rigpa

Leh (NISR). Leh Ministry of Ayush Near Head Post office. Leh UT-Ladakh as per

details given below.

Nanrc ol'thc l)ost l'l'Consultant
Nunrbcr ol'Post ( )nc

Essential

Qualification/
Experience
required

Degree (B 'tech/ B.E in (lnfbnnation Technology/ computer

science) or MCA tiom any govt. recognized institute/ Universitl
(Full tirne/ Regular).
Must have 5 years post qualitication experience in relevant field'

Desirable
qualilication/
experience

llxperience in handling Adrnin role in e-Otlice

Age Belorv 40 years as on closing date tbr receipt olapplications

Monthll' lixcd
renur.neration

Duly filled in applications in the prescribed lbrnrat along rvith self'-attested

copies of relevant documents should reach thc omce of Director NISIT Leh on or betore

i0.06.15 b1 "lPM.

T'hc application lirrtn can be dosnloaded tiorn the sebsite ol'NISR

sos,arigpainstitute.in.

(Dr. Padm ( i Lrrrn

Director

Copl to:

l. 'l'hc Ne\s cditor.f)oordarshan l.ch $ith the reclucst togi\.e$'ide publicitl o1'

the errrplol tncnt a(l\ ertisclllcl)t.
2. Ihe ner\s ediror Akash$,ani I-eh riith thc rcqucst to gire \ide publicitl'ol'the

enrplol tuctrt advr:ttisctrlent.

l. 'l hc Assistant [)ircctor. [)cpartnrcnt ol'lnlirrrtration and l'trblic relation [-eh

50.000/-

eh that is



APPLICAT!ON FORMAT

NATIONAL INSTITUTE OF SOWA-RIGPA, LEH

(MINISTRY OF AYUSH, Govt. Of lndia)

Post applied for1

2

Date of Birth3

4 Father's Na me Photo
5 Correspondence Address

6 Permanent Address

Mobile No. & Email lD7

8. Educational Qualifications:
%ol
Marks

Year of
passing

Name of Board/U niversitYS.No.

1

2

3

4

9. Experience:
Total DurationWorked

till (Date)
Worked
from (Date)

lnstitute/Locatio nS.No.

2

Na me

SubjectsDegree

Position / Job

Profile

1.



3

4

5

It is certified that the information furnished above is correct and true to the best of my

knowledge.

Place:

Date Signature of Applicant

List of Encl.:

1.

2.

3.

4.

5.


