REGIONAL CANCER CENTRE
POST BOX NO.2417, MEDICAL COLLEGE. P. O.
THIRUVANANTHAPURAM- 695 011

No.RCC/31/2021-ADMN | 05/05/2022
NOTIFICATION

Applications are invited from qualified candidates for appointment to the post of
ASSISTANT PROFESSOR and SENIOR RESIDENT in the Gynaecoloigical Oncology Division, under
Surgical Services.Department, Regional Cancer Centre, Thiruvananthapuram on contract basis
on a consolidated remuneration of Rs. 1,00,000/-(Rupees One lakh only for Assistant
Professor ) and Rs.70,000/- (Rupees Seventy thousand only for Senior resident) per month .

The period of appointment will be one year. The details given below :

NO.
Name of post OF ‘ QUALIFICATION
POSTS

1)A medical qualification included in schedule | & Il or
part Il of the third “schedule of the Indian Medical
Council Act of 1956 (candidates possessing the _
qualifications included in Part-Il of the third schedule
should also fulfill the conditions specified in section

ASSISTANT PROFESSOR 13(3) of the Act.)

Surgical Services

(Gynaecological 1 2)MD/MS in Obstetrics and Gynecology OR appropriate

DNB of National Board of Examinations, New Delhi OR

Oncology) an MCI recognized qualification equivalent thereto in
the discipline/subject.
3)Three years teaching and/ research experience in a
recognized institution in the subject of specialty after
obtaining the qualifying Post Graduate Degree( as per
the MCI teachers eligibility qualification guidelines) -
SENIOR RESIDENT MD/MS in Obstetrics and Gynecology OR appropriate
Surgical Services 1 DNB of National Board of Examinations, New Delhi OR
(Gynaecological an MCI recognized qualification equivalent thereto in
Oncology) the discipline/subject
TERMS AND CONDITIONS

Age Limit:  Age should not exceed 45 years for Senior Resident and 46 years for
Assistant Professor as on the closing date for submission of application
with Relaxation to Scheduled Caste / Scheduled Tribe/ OBC as per rules.

Those who have already completed 3 years of service as Sr.Resident in RCC shall not
apply for Senior Resident Post.

Last Date : 25/05/2022
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Application in the downloaded form completed in all respects (must be filled
in offline mode) shall be submitted along with self-attested copies of certificates in
proof of age, qualification, experience, Travancore-Cochin Modern Medicine
Registration and any other relevant testimonials at the following address. The
selection and appointment will be subject to general recruitment rules of the Centre.
All applications should be superscribed with the name of the post applied for.

THE DIRECTOR,
POST BOX NO. 2417,
REGIONAL CANCER CENTRE

MEDICAL COLLEGE P.O,
THIRUVANANTHAPURAM 695 011 /
Dr.REKHA A NAIR
DIRECTOR
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REGIONAL CANCER CENTRE
THIRUVANANTHAPURAM
(Must be filled in offline mode)

APPLICATION FORM FOR THE POST OF ASSISTANT PROFESSOR- (CONTRACT)

1. Advertisement No.:
2. Post Applied for:

3. Name in Block Letters

Affix a Passport Size
Photograph

4. Father / Husband’s Name in Block Letters

5. Permanent Address

PIN

6. Contact Address

PIN

7. Phone Number

8. Mobile Number
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9. Email Id

10. Date of Birth (DD/MM/YYYY)

/ /

11. Age

ason 25/05/2022

12. Whether belong to SC/ST/OBC. If Yes, Specify and attach documentary evidence

Yes/No Specify
13. Sex (F/M)
14. Educational Qualifications (MBBS onwards)
SL S-ub.)e(.:t/ ’ . Registration No & MELEREEING
Discipline/ College University :
No. . Year of Passing
Specialty
15. Modern Medicine Registration Number
16. Details of Teaching Experience (Post PG)
sl Total
N(; Institution Post Held From To Experience
) in Years

17. Whether No Objection Certificate from the present institution the applicant is working has
been obtained and submitted along with this application form. (If NOC is not submitted the
reason thereof)
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18. Publications:
(Copy of Publications/Conference certificate to be attached. Please stick to the format given)
a. Journal articles - Peer reviewed indexed publication as first, second or corresponding author :

Author/s. ‘Article title’ Journal Name. Year/Vol.No (issue No): Page No/s.

b. Conference - Presentation as 1st author :

Author/s. ‘Title of Paper’. In: Conference, Month, Year (to be supported by certificates)

c. Books/Chapters in Books:

Author/s. ‘Title of chapter’. In: Title of Book/edited by Names-Edition no- Publisher, year. Page No/s.

19. Investigator Initiated Research Projects:
a. As principal Investigator

SL.No Title Funding Agency

b. As Co-Investigator

SL.No Title Funding Agency

20. Professional Awards/Honors/ Patents:

Declaration: | solemnly affirm that the information furnished above is true and correct in all
respects to the best of my knowledge. | have not concealed any information. | undertake that if
any information furnished herein is found to be incorrect or false, | shall be liable for action as
per rules in force.

Signature of the Candidate:
Name of the Candidate

Date:
Place:
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REGIONAL CANCER CENTRE
THIRUVANANTHAPURAM

(Must be filled in Offline mode)

APPLICATION FORM FOR THE POST OF SENIOR RESIDENT-(CONTRACT)

1. Advertisement No.:
2. Post Applied for:

3. Name in Block Letters

Affix a Passport Size
Photograph

4. Father / Husband’s Name in Block Letters

5. Permanent Address

PIN

6. Contact Address

PIN

7. Phone Number

8. Mobile Number
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9. Email Id

10. Date of Birth (DD/MM/YYYY)

/ /

11. Age as on 25/05/2022

12. Whether belong to SC/ST/OBC/Internal. If Yes, Specify and attach documentary evidence

Yes/No Specify e

13. Sex (F/M)

14. Educational Qualifications (MBBS onwards) (Self attested copies shall be submitted)

SL S:ub_]ec.t / : : Registration No & MCLREEIND
Discipline/ College University 8
No. A Year of Passing
Specialty :

15. Travancore-Cochin Modern Medicine Registration Number

Declaration: | solemnly affirm that the information furnished above is true and correct in all
respects to the best of my knowledge. | have not concealed any information. | undertake that if
any information furnished herein is found to be incorrect or false, | shall be liable for action as
per rules in force.

Signature of the Candidate:
Name of the Candidate

Date:
Place:
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