"‘ DR. RAJENDRA PRASAD GOVT. MEDICAL COLLEGE
KANGRA AT TANDA

Dated: 0’5 - 666@5

NO:HFW-H(DRPGMC)appointment/- 1o “QL( - Q( %

To
The Director, '
Information & Public Relation Dept.
Himachal Pradesh, Shimla.

Subject : Issuance of advertisement.

Sir,

Kindly publish the enclosed advertisement in the two leading daily News
Papers i.e. English & Hindi. It is requested that the said advertisement may please be
published at Govt. rates/ DAVP rates in readable size and font.

Pﬁ§§60l,

Dr. RPGMC, Tanda.
Endst. Nb. as above- 10 l1 ay ~ q Q( Dated: p~0 6~

Copy to:
1. The Director, Medical Education & Research, HP, Shimla-cum- Chairman

Selection committee with the request to make it convenient to conduct the
walk-in-interview on 10.06.202¢ at 1 1.30 AM at Dr. RPGMC, Tanda.
2. All'the Principal, Govt. Medical Colleges in HP with the request for wide publicity
in their respective colleges.
The HOD, Radiology Dr. RPGMC, Tanda .
The I/C, College website. He is requested to upload the same on college
website.

Pf}&éﬁoh

Dr. RP(E\MC, Tanda.

hw



DR. RAJENDRA PRASAD GOVT. MEDICAL COLLEGE
KANGRA AT TANDA

Applications are invited from the retired Professors on the

i icati t to the post of Professor in
escribed application form for engagemen
tFI):e department of Radiology ( 01 No.) Dr. RPRGMC, Kangra at Tanda on a
fixed emoluments of Rs 3.0 Lakh per month +upto .50,000/- per
annum increase as performance incentives. The candidate should

be below 70 years of age at the time of applying.

Date of commencement of application = 04.06.2026
Last date of submission of application = 09.06.2026
Date of Walk-in-interview = 10.06.2026 at 11.30 AM

The application is required to be submitted either by hand or
through e-mail at principal@rpgmc.ac.in

The application form Appendix-'A'. can be downloaded
from the website https://rogmc.ac.in The candidates are advised

to regularly visit the website for further updates or changes.

Pri\:%gjl,

DR. RPGMC, Tanda HP
principd@rpamc.ac.in
01892-267115




‘APPENDIX-A’
APPLICATION FORM

Name of the Post:- Prof. Radiology

1. Name of candidate in capital letters;

2. Name of specialty

3. Father's/Husband Name: Please paste

ith self attested

4. Date of Birth: passportsize

5. Education Qualification(Professional): phor':ograph
ere.

6. Permanent Home Address:

7. Correspondence address (if different, from permanent address:

Mobile No.: E-mail ID:

Name of Institution of last posting

8. Photocopies (self attested ) of following certificates are required

attached with application form:

a)Experience Certificate .

UNDERTAKING

I, hereby, declare that, the entries made by me in the Application
Form are complete and true to the best of my knowledge and based on records. 1, hereby,
undertake to present the original documents on the designated date of personal appearance. I
shall be solely responsible for any wrong information supplied by me. I shall abide by the
relevant policy/instructions/notifications regarding the appointment,

Name & Signature of the applicant
Dated

Place




