NATIONAL INSTITUTE OF HEALTH AND FAMILY WELFARE
Baba Gang Nath Marg, Munirka, New Delhi-110067

Walk-in-Interview

National Institute of Health and Family Welfare is an Autonomous / Apex Technical Institute
funded by the Ministry of Health and Family Welfare for promoting Health and Family Welfare
Programmes in the country through Education & Training, Research & Evaluation, specialized
services, consultancy and advisory services.

NIHFW requires the service of a multi tasking staff for project/institute purposes. Necessary

details are as under:-

Sr. | Name of the | Qualification Experience No. of | Emolument
No. | post posts
1. | Attendant 10™ pass Attendants are | 4 (four) | Rs.377/- per day
required for washing
test tubes /Lab.Glass
ware and cleaning the
utensils in the
canteen.
Age Limit The provisions of General Financial Rules, relating to outsourcing of 40 years.
Duration : Appointment will be initially for a period of 3 months. Further extension till may be

allowed, if the performance is found satisfactory.

Place of Duty: NIHFW, New Delhi.

Interested and eligible candidates may apply for the above post in prescribed proforma (Annexure)

Date of Walk-in-Interview

Registration

29.01.2014

9.00 a.m. to 10.00 a.m.

Interested candidates may appear for a Walk-in-Interview on the above date and time in the Office
of the Dy. Director (Admn.), NIHFW, New Delhi alongwith detailed CV as per proforma enclosed and
attested copies of age proof, qualifications and experience certificates, if any and original certificates for

verification.

DIRECTOR




Pass port size

National Institute of Health & Family Welfare ohoto
Baba Gang Nath Marg, Munirka, New Delhi-110067
1. Name of the post applied for
2. Name of the candidate in full
3. Father’s Name
4. Address for correspondence
With mobile phone and e-mail

5. Permanent Address
6. Date of birth and present age
7. Educational Qualifications

Sr.No. | Qualification Board / University | Year of | Max. Marks Percentage

passing Marks obtained (%)
8. Details of employment:
Post | Name of Deptt. / Section From To Nature duties

held performed
9. Any other relevant information:

Date: Signature of the applicant with date




