OFFICE OF THE PRINCIPAL, DR. RADHAKRISHNAN GOVERNMENT
MEDICAL COLLEGE HAMIRPUR (HP)

No-HFW/HMR(Estt.|Dr. RKGMC/Rect./ 2024/ T4/ 193 ) Dated: M 7 / 2P

WALK IN INTERVIEW FOR THE POST OF YOGA INSTRUCTOR

Walk in Interview shall be held in the Administrative Block of
Dr.Radhakrishnan Govt. Medical College,Hamirpur (HP) on 23.10.2024 at 11.00 an
onwards to fill up one post of “Yoga Instructor” purely on contract basis.

The candidates visiting this institution for walk in interview should
be bonafide himachali, below 45 years of age as on 01.09.2024 (relaxable fof
SC/ST/OBC/other reserve categories as per GoHP notification) & shall be required
to bring with them all the documents/educational, professional qualification
. experience certificates, certificate of gold medal in diploma/ degree /masters’s degree

etc. in original, as mentioned below for verification by the committee constituted for
conducting walk in interview:

1)  Latest character certificate issued by Executive Magistrate]
(Tehsildar/Niab Tehsildar) of the area.

i) Latest Bonafide Himachali Certificate in original.

iii) Two Passport size photographs

iii) Original 10+2, Diploma, degree, masters’ degree certificate(s).

iv)  Original 10t Class certificate for age proof.

v)  Original category certificate

vi) Original Award letter for Gold Medal during diploma/ degree/
masters’ degree in Yoga Studiés. =

No TA/DA shall be paid to the candidates for appearing in the walk
. In interview. The practical ability in yogic practices will also be tested of all the
candidates. Candiates are also required to bring one extra set of copies of their
documents/certificates. The vacancy is tentative and the undersigned reserves the
right to postpone/cancel the walk in interview without assigning any reason.

Note: The candidates will be required to bring duly filled prescribed application
proforma, as per Annexure “A”, which is available on the website of this
institution http:// WWW.rgmchamirpur.org/.

By
Principal,
r. RKGMC Hamirpur (HP)
Endst.No.AA/2024/- ‘ L\"dg__?)gk Dated: 3o Tcﬂ Tzl_‘
Copy for information and necessary action is forwarded to:
1) The Director, Public Relations, HP, Shimla with the request to

advertise the post in atleast two daily news papers for wide publicity.

2) Sh.Pawan Kaushal, IT Deptt. IGMC Shimla with the request to
upload the advertisement on the website of this Medical College immediately for
wide publicity.

3) The Secretary(Health) to the Govt. of HP,Shimla-02.
4) The Director,Medical Education & Research, HP Shimla w.r.t.
approval granted vide endst. Dated 28.08.2024.
5) Notice Board. EFGT
Principal,

\7]}1:. RKGMC Hamirpur (HP)

e




-1- “Annexure A”
Dr.RADHAKRISHNA GOVT. MEDICAL COLLEGE,HAMIRPUR (HP)

Application Form for the Post of Yoga Instructor

1. Name of candidate in capital letters:

2. Father’s/ Husband Name:
Please paste
3. Sex: self attested
passport size
4. Date of Birth: photograph
here.

5. Ageason 01.09.2024:
(DD/MM/YYYY)

6. Permanent Home Address:

-~

Correspondence address (if different, from permanent address:

Mobile No.: : emaidl ID

o

. Category: General/ SC/ ST/ OBC etc.:

©

Educational/Professional Qualification details: 10+2 onwards

Examination Board/ Year of Max. Marks Y%age
Passed University Passing Marks Obtained

10+2

Graduation

Diploma/
Graduation in
Yoga

Masters’
Degree in
Yoga




Ly
10.Details of Experience(if any):

Name of the institution | Designation | From To Total perigpd
where served

11.Details/Number of Gold Medal, if any awarded during professonal
course:

i)Diploma in Yoga Studies

ii)Degree in Yoga Studies

iii)Masters’Degree in Yoga Studies

UNDERTAKING

I, hereby, declare that, the information(s) given by me in the
Application Form are complete and true to the best of my knowledge,based ¢n
records & nothing material has been concealed. I, do hereby further undertake
to produce/present the original documents on the scheduled date of persorjal
appearance. 1 shall be solely responsible for any wrong information supplied py
me. | shall abide by the relevant policy/instructions/notifications regarding the

appointment.

Name & Signature of the applicant
Dated :
Place :




