MAULANA AZAD INSTITUTE OF DENTAL SCIENCES
( An Autonomous Institute under Govt. of NCT of Delhi )
MAMC COMPLEX, B.S. ZAFAR MARG, NEW DELHI-110002
(TEL No.: 011-23233925, Fax. 011-23217081, Email- dpmaids@gmail.com; registrarmaids@yahoo.com)
Recruitment on contract basis under National Rural Health Mission (NRHM) 

– Mobile Dental Clinic Project 
Applications in the prescribed form are invited to fill up the following posts on contract basis (on fixed salary) as shown against each category initially for a period of one year under the rules under National Rural Health Mission (Mobile Dental Clinic Project).  
(1)     Dental Surgeon  (Outreach Programme) (08 posts, General-6, OBC-1, SC-1)
Educational and Other qualification
· BDS from the recognized University with one year experience from a recognized hospital/Institute.
Pay:
Rs.53,000/-(fixed p.m.)
Age Limit : Age upto 35 years as on last date of submission of  application.  Relaxation to SC/ST/OBC will be allowed as per rules.
(2)       Dental Hygienist   ( 02 Posts – General-2)
 Educational and other Qualification 
· Matriculation or equivalent from a recognized University/Board.

· Dental Hygienist Certificate from a recognized Institution.

· Should be registered as Dental Hygienist.
Pay:
Rs.15,000/-(fixed p.m.)

Age Limit : Between 18 - 27 years as on last date of submission of application.  Relaxation to SC/ST/OBC will be allowed as per rules.
(3)      Chair Side Assistant (Dental)  ( 06 Posts,  General-5, OBC-1)
 Educational and other Qualification 
· Matriculation /Higher Secondary,  Xth Pass of 10+2 system of education from recognized University/Board.

· Registered Dental Hygienist in Part B with 2 years experience as Chair Side Assistant in a        

       Dental   Clinic,     OR 

·  Nursing Orderlies having 5 years experience in Dental College.
 

Pay:
 Rs.9,930/- (fixed p.m.)
Age Limit : Between 18 - 27 years as on last date of submission of  application.  Relaxation to SC/ST/OBC will be allowed as per rules.
Fee Payable
Rs. 500/- for General/OBC candidates and Rs. 250/- for SC/ST/ PH candidates applying for the posts of Dental Surgeons and Rs. 100/- for General/OBC candidates and Rs.50/- for SC/ST/PH candidates applying for the posts of Chair Side Assistants and Dental Hygienists. The fee should be paid in the form of Demand Draft in favour of “Director-Principal, Maulana Azad Institute of Dental Sciences”,  Payable at  New Delhi.
Mode of Selection
The selection will be made through screening (Written) test followed by interview of shortlisted candidates. Candidates, three times of number of vacancies will be called for interview, provided they qualify the screening test with a minimum of 50% marks in the case of General Candidates, 45% marks in the case of OBC Candidates and 40% marks in the case of SC/ST candidates. 
How to Apply
The application form can be downloaded from the MAIDS website www.maids.ac.in or be collected from the Administration Branch, Room No. 116, First Floor of MAIDS office. Complete application in the prescribed format alongwith all documents and fee must reach on or before   12/12/2013 upto  04:00 P.M. in an envelope of size 12” X 9” (A-4 Size) superscribed in bold letters “Application for recruitment of ____________________________” (Name of post to be filled) directly or by post, addressed to “The Director-Principal, Room NO. 116, Ist Floor, Maulana Azad Institute of Dental Sciences, Bahadur Shah Zafar Marg, New Delhi-110002.   Any delay on account of Postal delay or otherwise will not be entertained.   The Institute will not stand responsible for any delay.
Documents to be  attached
Attested copies of certificate in support of age, caste, qualification, experience, Two passport size photographs, Demand Draft etc. 
NOTE: No TA/DA will be paid for written test and interview. 

                  Last date of receipt of application:     12/12/2013 upto 04. P.M.
Prof. (Dr.) Mahesh Verma

Director – Principal
MAULANA AZAD INSTITUTE OF DENTAL SCIENCES
MAMC COMPLEX, B.S. ZAFAR MARG, NEW DELHI-110002
APPLICATION FORM
	Affix passport 

Size 

Photograph

Duly attested

by

Gazetted Officer


POST APPLIED FOR ________________________________________________
1. Name (IN BLOCK LETTERS)___________________________________
2. Father’s/Husband’s Name ( IN BLOCK LETTERS)__________________
3. Permanent Address___________________________________

​​​​​​​​

____________________________________________________
4. Address for correspondence _______________________________________
_______________________________________________________________
5.
Contact No._____________________________ 6.
Date of Birth __________   

​​​​​​​

6. Qualification ( From 10th onwards)
	QUALIFICATION
	BOARD/UNIVERSITY
	PERCENTAGE OF MARKS OBTAINED

	10th

	
	

	12th

	
	

	Graduation

	
	


7. Technical Qualification 
	QUALIFICATION
	NAME OF INSTITUTE BOARD/UNIVERSITY
	PERCENTAGE OF MARKS OBTAINED

	
	
	


8. EXPERIENCE
	PLACE
	NAME OF POST/DESIGNATION
	PERIOD

FROM                               TO

	
	
	

	
	
	

	
	
	


Attach attested copies of (1) Age Proof (2) Education & Technical Qualification (3) Experience Certificate.
UNDERTAKING
I ______________________ hereby declare that above-mentioned particulars are true to the best of my knowledge and belief. Should at any point of time the information furnished is/are found incorrect then my candidature is liable to be cancelled even after the selection.
Signature ______________________________

Name of the applicant ____________________
