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NAGALAND INS D i
AL/ NSTITUTE OF MEDICAL SCIENCES & RESEARCH (NIMSR)

(An Autonomous Soci
s Society under the Government of N
Reg.No:HOME/SRC-7549 dated 0|—03—2(())22)ngalmul
KOHIMA- 797001

Emai[: nimsrkohima @gmail.com
Website:nimsr.nagaland.gov.in

No. NIMSR-6/31/HR/Adv
Advt/2024 Dated Kohima the " June,2026
e . ADVERTISEMENT No. 2/ 2026 o
rder mentioned post under Nagaland Institute of Medi i
. : anc edical Sciences and R i
is proposed to fill up on deputation basis initially for a period of 3(thrcc§ ijrlcarsei:;;)clli‘c%:)lriSnR;Z’reigrl;;)mc?
' e

f . .
orm enclosed herewith may be submitted to the Director cum Dean, NIMSR latest by 19" July 2026

through proper channel along with Vigi
g ‘ g with Vigilance Clearance Certifi i
Penalty Certificate and Experience Certificate. eate Cader Clearance Certfcte, R0

Name of the Post : Office Superintendent (Accounts)
Classification : Group ‘A’

No. of vacant post : 1(one)

Pay - 7ROP Level- 13

Eligibility Criteria:
Frqm officers under the State on Nagaland,
i) holding analogous posts on regular basis in the parent department
or
ii) with 10 years regular service in L-11 of 7 ROP and above in the
relevant posts.

Sd/-
ANOOP KHINCHI, IAS
Commissioner & Secretary Health & Family Welfare
Department and Chairman, EC ,

No. NIMSR-6/31/HR/Advt/2024 / i, Dated Kohima the /4June,2026.

Copy to:
|. The Principal Secretary to Chief Ministe
Society, for information.

2. The Sr.PSto Minister, Health
Society for information.

_ The Joint Secretary to Chief Secretary, : .
The PSto Commissioner & Secretary, H&FW for information.

3

4.

5. The Principal Director, DoHFW for information.
6

7

r Nagaland & Chairman, Governing Council, NIMSR

& Family Welfare Department, VC, Governing Council, NIMSR

Nagaland for information.

. The Director ME), DoHFW for information. _ ‘ .
. All the HoD /(AHz)D, Government of Nagaland with request t0 kindly circulate the advertisement to

their subordinate officers. . )
8. The Director, DIP&R for publication in thq loc.al daily news.
9. The Director, IT&C department for uploadi gin the website.

10. Office copy- ) BT
g W O/Wﬂwlym) f:) 203 .

(l)lR.l’R()F.{)R. SOUMYA Cl lAKRABOR'
l)ircctor—cmn-[)cun,

. e e & Reseire Kohima
Nagaland Institute of Medical Smu..x}ms‘mﬁﬁmhrl-‘%,\"
Medical Sciences & Research
Kohima s Naealand
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ANNEXURE-1

'AI’PLICATlON FORM FOR APPOINTMENT BY DEPUTATION FOR
THE POST OF OFFICE SUPERINTENDENT (ACCOUNTS)
(Last date for submission of application is 19!t July 2026)

Passport Photograph
(Sclf Attested)

Name of the applicant (in capital letters)

Date of Birth (enclose self-attested copy
of supporting document like HSLC
Admit Card/Birth Certificate.

(V5]

Address for correspondence including
contact number & email address

Permanent Address

Name of the post applied

Designation of present post held

Name of service/ department

Present scale of pay/level in pay matrix

O 0 N &l W

Date of joining the present grade/post on

regular basis

11.

Lo

Educational qualification (enclose self-
attested copy of certificates)

Please state whether or not the
educational and other qualifications/
experience prescribed for the post in the
recruitment rules/ vacancy circular are
satisfied by the applicant

" Qualifications/ experience required

i)

Essential

iii)
i)
i)

Nature of present CW
(permancnt/ regular or ad hoc or

temporary, contract ct&)_ s
Any additional information which you
would like to mention in support of your

Desirable

Qualifications/ experience possessed by the official

i A

i 1
Nagaiion stitute of
Medical Sciences & Research

Kohins '\';qut!:llld
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suitability for the post

14. | Whether penalty, if any was imposed on
the applicant during a period of 10 years
preceding last date for submission of
application? If any, enclose a copy of the
order of imposition of penalty by the
Disciplinary Authority.

15. | Details of post held in chronological
order (enclose separate sheet, if
necessary)

16. | Name of the post held

Duration Nature of duties

From To

The information furnished above is/ are correct to the best of my knowledge and nothing has been
suppressed. I understand that in case of my selection, if any information furnished above is found to be
false or misrepresented at a later stage, my selection is liable to be cancelled with the approval of the

Competent Authority.

Date:

Name & Signature of Applicant

CERTIFICATE OF THE ADMINISTRATIVE DEPARTMENT/ CADRE CONTROLLING
AUTHORITY

Certified that the particulars furnished by the officer are correct as per the service records and the
department has no objection for appointment of the officer on deputation.

Date:

Signature of an officer not below the rank of

Under Secretary in the cadre controlling authority

i
\’II” ‘ i ) I
SRS instiinte of
Medica) 5o e :
dl&.d}h.ucncc.\ & Researeh ]
O™ Nagaland
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