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Sub.i Appointm€nt tor the post of Asst'Professor of Anteith€si! at NHIMMC/SVP HosPitrl on ldhoc btsis'

whhre'e'encetoYour!pplicrtionfo]the.dhocpostolAsst.Profe3sorofAnlesth.sh,lhav€theple.sureto
lnform you that as per .pprovll of iiiir."n, ar,nc Medlcal Educatton ftust dt. 761912020, you .re lppolnted t5

tr-#,'rt'Ji#,#j,llgmi;xiru*-ii.;'Jff,i:i;:;H',"'f,-.:':"1'j:Jl:,'''*''" 
o'

1) You are .ppointed on Ad'hoc basis for r period tot slx month or till tha reguhr lppointment'

whicherver ocaurt earli€r.

2l you will receivlng the available Basic salary in the ply scale of pay-scale of (e'h Pay R5. 1550G3910o, Grade

'' ;;; ;l;;;;;:i;; p., .eg*rrotoo on th€ s'me pott rnd will be entltle to recelve NPA' DA'CIA'HRA' etc' 's
per rules in force tom time to time'

3) you hEve to .ttend tf," r,o"pft"ii.ifv on the working days by puttlB on your own rpron wlth nlmepltte

afrlxed on it.
4lDurlngth.courieofyouremPloyment!tAMCMEToT!t.!nytlmetherGlfter'youwlllnotdltclosetolny

person, organiz.tion o, inrtitulioi, 
"nV 

inlormEtlon - Gonlidcntial o' othcrwit€' conc'rning the affalrs of this

institution.
5) You will be deb.ned lrom 6ny typ€ ol privrte pr'ctice including lngurrnc€ work'

5) You will be required to work strictly in accordance with th€ instructions of your superior authority' You 're
expected to co-oPetate witi other employees of the lnstitution so tr to lchi€v€ tll round co-ordlntte tnd

efticient pertorm.nce rnd m'kin8 ai eflectlve Gont'ibutlon in the develoPm€nt of th' lnsthution of

excellence.

7}Yours€rvicewillb€subjecttoruleslndreSul.tionsofthlgin'titutionthltlreln'or.elndth.tmlybemade
lrom time to tlme.

gt io, 
"r" 

,"quir"a to submitrurnish the tollowing documents/ certilicrtes whhin 7 dlys ol joining the duties:

a. Evidence oI birth date'

b. Phy5ical fitness c€rlificat€'
c. Passport size Pholotraph'
d' Educ.tionqullificltion ccrtificlte'

Please confirm the rccept'nce of this lppointment 
'nd 

loin th' dutiei within 7 dlys on receipt of this

appotntment l€tter !t the offtce ot AMc Medicrl iducation Trurt, smt. N.H.L Munlcipll Medlcll colleSc, Elllsbrldge,

Ahmadabad.

1)

2l
3)

4l
s)
5)

iitilll"'"1$i".", .orpor.tion, Dr' Ramanbh'iP't'l Bh'Y'r! usm'npura', Ahmcd'b'd'380 013'

ti"". , fof *r'rg-i1ss1122, F'x: +91-79'27551299

er...nt ofllc. Mdr.sr: Ground ffto" n x'i f'r'nftfp'l Mcdical collegc Pr€mls's' ElllrbridS''

07926517621' Ext 4O3, Fax l{o 07926579185

Email: amcm.t2O08@gmail com
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