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Advertisement for recruitment of research project contractual post under the Public Health Initiative
(PHI) Component of Ayurswasthya Yojna, Funded by Ministry of Ayush, Government of India

Advertisement for Recruitment of Contractual posts

(Public Health Initiative (PHI) Project)

Applications are invited from eligible Indian citizens for engagement on a purely contractual basis
under the Public Health Initiative (PHI), Project “An AYUSH Healthcare Initiative to improve
quality of life and prevent anemia (Sickle Cell Anemia) among the tribal Population in selected
blocks of Mahasamund District, Chhattisgarh”. at Pt. Deendayal Upadhyay Memorial Health
Sciences and AYUSH University of Chhattisgarh, Raipur. The appointments will be initially for the
project duration of 30 months or till completion of the project, whichever is earlier.

Details of Posts

5 N Monthly
\SI' Name ofNo. Of'EssentiaI Qualification Desirable Qualification | Consolidated
No. |Post Posts :
| Remuneration
UG in AYUSH subjects with PG in AYUSH subjects
Proiect ' minimum 5 years'|with minimum 5 years'
1 M J 01 experience in Public Health|lexperience in  Public||Z46,000/-
anager . :
related project Health  related  project
implementation implementation
| Post Graduate in Public
|Public l Health/MPH with 1-2 years' ,
2 |Health 01 |experience in Public Health| oor Graduate with PGl 0oo,
o . _/[in Public Health
|Specialist : related project
| | implementation
Graduate with practical . .
Data Entry knowledge of computer Experience in data
3 |Operator |01 . . management and  MS|Z20,000/-
operation and typing speed
(DEO) . Office
of 35 words per minute
Multi-
Tasking Relevant work experience
¢ Assistant 01 Class 10 Pass in office assistance %13,000/-
(MTA) _
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Terms and Conditions

1. The appointments are purely contractual and co-terminus with the project.

2. The engagement does not confer any right for regular appointment in the University.

3. Candidates must possess the prescribed qualifications on the last date of submission of
applications.

4. Shortlisted candidates will be called for a Written Test/Skill Test/Interview, as applicable.

9. The University reserves the right to increase/decrease the number of posts or cancel the
recruitment process without assigning any reason.

6. No TA/DA will be paid for attending the test/interview.

7. The monthly remuneration is consolidated; no DA & HRA will be given to the employee.

How to Apply
Interested candidates should submit the duly filled application form along with self-attested copies of:

Educational qualification certificates
Experience certificates

Proof of age

Identity proof

Recent passport-size photograph

Applications should reach:

The Registrar, Pt. Deendayal Upadhyay Memorial Health Sciences and AYUSH University of
Chhattisgarh, Sector-40, Atal Nagar (Nava Raipur), Chhattisgarh — 492101.

Important Dates
o Advertisement Date: 06-08-2026
o Last Date for Submission of Application: -25-08-2026.

 Date of Written Test/Interview: Will be notified on the University website.

For updates, visit the University website: https://www.ddumhsaucg.ac.in

BeAs
Registrar
Pt. Deendayal Upadhyay Memorial

Health Sciences and AYUSH
University of Chhattisgarh, Raipur
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APPLICATION FORM

Application for the Post Of.........cccciiii i s s s s e s ses s s s sns s e

Note: Prospective candidates are advised to study the Instructions carefully and then fill up the application in all
respects. Attach additional sheets, if required. However, information given must be precise and to the point.

1) Name of Applicant: L et e et et e re e et s
(in full capital)

2) Mother’s Name L et e et et e re e et s (Affix recent
passport size color

3) Father's / Spouse NAMe @ e ettt e st s photograph duly
signed by applicant)

4) Age : Year.....cccceununn. Month................. Days....ccccoennue

(As on date of interview)

5) Date of Birth

Day Month Year
6) Nationality L e e ettt eae et s
7) Religion L e e e en e nne e eenee s
8) Gender : Male/ Female / Transgender
9) Marital Status : Married / Unmarried

Signature of Applicant



10) Address

Address for Communication Permanent Address
State: Pin: State: Pin:
Phone (R):cuoiiiiie e E-maili....ccooii e
Phone (O): i Mobile:....cvviiiiir i
11) Whether Physically Challenged (Putv Yes |:| No |:| marks)

12) a. Educational Qualification (10th Std onwards) (Attach self-attested copies)

Percentage /Division
Month (Convert Grade
Sr. Examination/Degree | Board/University | Subjects and Point to Percentage Obtali\flilt.il}s'l‘otal
No & y ) Year of and attach the
. . Marks
Passing authorized
documents)
Signature of Applicant
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13. Experience (Attach self-attested copies)

Sr.
No.

Organization

Designation

Duration

From To

Pay Scale &
Grade Pay/
Pay Level

Total
Emolume
nts

Permanent

/

Temporary

/

Contract

Length of
Service in
Years &
Months

14. (a). List of Publications (International (Mention SCI/Scopus/UGC/Peer reviewed)/National
Journals) (Attach Reprint, without reprint paper mention in the form will not be entertained):

(b). List of Conference papers (International/ National) Attach Reprint:

15) Other Information:
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16. List of enclosures:

DECLARATION

The information given above is true to the best of my knowledge and belief. [ agree to abide by the rules
& regulations of the University. | also understand that if any information given by me in the form is
found incorrect in future, my candidature/appointment will be cancelled with immediate effect.

Date:
Place:

(Signature of Applicant)
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