Postgraduate Department of Psychiatry =

Ph: 0194-2410037
Email: imhansnmhp@gmail.com, patohodpsy@gmes.ac.in

ADVERTISEMENT NOTICE

Applications are invited from eligible candidates of the Union Territory of
Jammu and Kashmir for engagement against the following positions on a
contract basis (initially for one year) under the National Drug De-Addiction
Programme (DDAP), approved by the Ministry of Health and Family Welfare
(MoH&FW), Government of India, and coordinated by NDDTC, AIIMS New
Delhi, for the Addiction Treatment Facility (ATF) and Drug Treatment Centre
(DTC) at IMHANS Kashmir (Department of Psychiatry), GMC Srinagar.
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As per | GNM/B.Sc. Nursing

2 Nurse 01 s Preference will be given to B.Sc. -
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1. This is a contractual position and is not linked to any permanent post. It does
not provide any right to a permanent job. If selected, the candidate must
submit an affidavit confirming that they will not request or claim a
permanent appointment in the future.

2. Engagement is for one year or until the scheme continues, extendable based
on performance and budget availability.

3. Neglect or refusal to perform duties will result in immediate termination
without notice.

4. No TA/DA will be paid for attending the test/interview.

5. Selected candidates must sign an agreement not to leave before one year.
One month’s notice is required for termination; otherwise, one month’s
salary will be withheld.

6. Valid registration with MCI/SMF/PMC is mandatory.

7. Selected candidates must perform duties as per the scheme.

Interested candidates may submit the duly filled application form along with
self-attested copies of the following documents:

'y

Page 1 0of 3

Institute of Mental Health & Nevurosciences Kashmir, Srinagar /—

Govt. Medical College, Srinagar > e




Degree/Diploma certificate
Registration certificate

Date of Birth certificate
Experience certificates

Other relevant documents (if any)

Completed applications must reach the Office of the Head of Department,
Institute of Mental Health & Neurosciences, Kashmir, Government
Medical College, Srinagar, Kathidarwaza, Rainawari, Srinagar (near
Badamwari) within 15 days from the date of publication of this
advertisement in the newspaper.

For any inquiries, please contact:
Phone: 7006299685
Email: patohodpsy(@gmcs.ac.in

i

ad of the Department
Chairman Selection Committee ATF/DTC
IMHANS-K
No:PA/HOD/Psy/ Adv/2026/ >/O - [ §] Dated: 02.04.2026

Copy to:

1. Principal/Dean, GMC, Srinagar for information.

2. Medical Superintendent, IMHANS-K for information.

3. Chief Accounts Officer, GMC, Srinagar.

4. Joint Director, Information Department, J&K for information with the
request to publish aforementioned notification in two leading newspapers
of Kashmir Division.

5. Nodal Officer ATF, DTC IMHANS-K

6. In-charge I.T. Section GMC, Srinagar for uploading advertisement notice
on the GMC Website.
7. Office file.
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APPLICATION FORM

Advertisement Notification ATF/DTC No. 03
Dated: 02.04.2026

Recent Passport size
photograph
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1. Name of the Applicant (in block letters):

2. Father’s/Husband’s Name:

(98]

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

i

. Age as on 01.01.2025:

5. Permanent Address:

7. Contact Number(s): Email ID:

Fhvicatinnal dnnalificatinne
2. Educational Qualifications

Examination Passed University/Board Year of Passing

MBBS

MD Psychiatry

Any Other

4. Work Experience

Name of Organization | Designation Period (From — To) Total Duration

5. Documents Attached (Self-attested)

1. MBBS Degree / Certificate

2. Registration Certificate from Medical Council
3. MD/MS Certificate (if applicable)

4. DOB Certificate

5. Experience Certificate(s)

6. Any Other Relevant Document

6. Declaration

I hereby declare that the information given above is true and correct to the best of my knowledge and
belief. I understand that my candidature is liable to be cancelled if any information is found
incorrect at any stage.

Signature of the applicant
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