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ORAL HEALTH SCIENCES CENTRE

POSTGRADUATEINSTITUTEOFMEDICALEDUCATION&RESEARCH'CHANDIGARH

Applications are invited fbr the following purely temporary posts on a contractual basis: -

* ngB t"lu*ution as per ICMR/ PGIMER guidelines

- Satary as per ICMR"/ PGIMER guidelines

CC:

PGIMERWebsite
All notice boards of PGIMER, Chandigarh

Additional Professor

Oral Health Sciences Centre

PGIMER, Sector-l2, Chandigarh

ffi

Project Name Age Limit Duration
S No. Name of Post No. of

Vacancies
Qualification

o National Resource Centre

(NRC) for Oral Health Care of

Children & ElderlY under

National Oral Health

Programme, MoHFW, Gol

o Place of work - New Delhi

Not
exceeding
35 years of
age*

lnitially
up to 3 l't
March
2026

l. Project
Research

Scientist - II

0l . MDS, Registered
with DCI

. Experience of
working with oral
health program at

State / Centre level

o MDS, Public Health
DentistrY

Registered with DCI
o Experience of Dental

Public Health related
project

National Resource Centre

(NRC) for Oral Health Care of

Children &. ElderlY under

National Oral Health

Programme, MoHFW, GoI

Place of work - Chandigarh

Not
exceeding
35 years of
age*

Initially
up to 31"
March
2026

2. Project
Research

Scientist - II

0l



General Conditions:

L Age and experience will be counted till the date of interview'

2,Thewa[k.ininterviewfortheabovepostswillbeheldon2W.at2:30PMattheofficeofthe
Head, Oral Health Sciences Centre, PGIMER, Chandigarh. The desirous candidates may appear before the

selection committee, along with their original certificates as well as the application form (along with all

aftachments). No separate communication will be sent for the interview.

3. The above assignment is purely on a contract basis.

4. Applications lacking complete information as per the proforma and as well as failure in the

submission of copies of relevant documents, will be liable to be rejected without any communication.

5. This appointment will not vest any right to claim by the candidate for regular appointment or

permanent absorption in the Institute or for continued contractual appointment which may be renewed

or terminated on the basis of satisfactory performance and conduct.

6. The competent Authority reserves the right to change the number of vacancies, withdraw the process

in full or in part and also the right to reject any or all applications received without assigning any

reasons or giving notices etc.

7. He/she should also note that heishe will have to conform to the rules of discipline and conduct as

applicable to the Institute employees.

g. No travelling or other allowances witl be paid to the candidate for an interview or for joining the post.

9. The candidate should not have been convicted by any Court of Law.

10. If any declaration given or information fumished by the candidate proves to be false or if the

candidate is found to have wilfully suppressed any material information, he/she will be liable to be

removed from service or such action as the appointing authority may deem fit.

I l. The dgcision of the Competent Authority regarding the selection of the candidate will be final and no

representations will be entertained in this regard.

12. Canvassing of any kind will be a disqualification.

P.I.

OHSC.PGIMER
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1.

2.

J.

Father's Name

Date of Birth-

Affix PhotograPh

APPlication I

Name of the APPlicant

Division/

Grade/7o of

marks.

Year of Passing

out
Name of lnstitutionAcademic/

Professional

Qualification

and Subject

Name of

Institution/EmPloYer
Designation

Gender: M/F

Educational Qualifi cations:

1. Research/Projects undertaken:

8. Training/S.hort course attended:

9. Award and Achievements (if anY):



a)

b)

c)

d)

of PurPose: (100 words maximum)

'elephone N (Res)
(Mob)

iI-ID

to be enclosed: Self attested (Please Tick)

o
ificates ( )

Proof ( )
ns ( ) (Attach list in Vancouver style of referencing)

ofPubl
Any Other (

I hereby

If any of the

be disquali

a)

b)
c)
d)
e)

that all the information given abovc is true to the best of my knowledge'

oveinformationisfoundtobeincorrectatanystage,Ishallbeliableto

from the service.

Signature of the APPlicant

11. Contact Details:

Mailing Address

Permanent Address


