l GOVERNMENT OF NCT OF DELHI I
DIRECTORATE OF AYUSH
A & U TIBBIA COLLEGE CAMPUS, KAROL BAGH
NEW DELHI-110005

ENGAGEMENT OF GUEST FACULTY i
(TEACHING AND NON-TEACHING)

Applications are invited from the eligible eminent and experienced professionzls | refrad
faculty for the following posts of Guest Faculty at Nehru Homoeopathic Medical College and
Hospital (NHMCH), Defence Colony, New Delhi and Dr. B. R. Sur Homoesopathic Medical
College, Hospital and Research Centre (SHMCH), Nanak Purz, Moti Bagh, New Dalhc

S. No. Name of the Subject/Post
Dietician

ENT

Ophthalmology

Paediatrician

Pathologist

Pharmacology

Physiotherapy

Psychology

Radiology

Research Methodology & Biostalistics

Surgery
Yoga
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Total B

The application format and details related to the Qualification, Expenience and Remunsrstion
gtc shall be available on the website of Directorate of AYUSH

(hitps:/‘ayesh dedhi gov.im:.
Homoeopathy Wing AYUSH (htips:/homeopathy.delhi.gov.in). NHMCSH (s inhec.
delhi.gov.in) and SHMCH (https:/shmch.delhi.gov.in).
Interested candidates may submit their applications in the prescribed appliication format
to the Principal, Nehru Homoeopathic Medical College and Hespital, B-Block, Defence

Colony, New Delhi-110024 through registered post/speed postcourier on or before 3.00
PM of 05.10.2026. |

The application received after the due data/time shall not be entertained.
DIP/Shabdarth/Classified/0211/26-27

DIRECTOR (AYUSH)
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GOVERNMENT OF NCT OF DELHI

DIRECTO
A& RATE O
U TIBBIA COLLEGE cAMPUS, maol:. ::gg," NEW DELHI-110005

ENGAGEMENT OF GUEST FACULTY
(TEACHING AND NON-TEACHING)

Applications invi ‘

the fOllowingaggslt';V;eg from emmelvu and experianced professionais / retired faculty for

(NHMCH), Defence Col uest Faculty ml Nehru Homoeopathic Medical College and Hospital

Hosoltsl Sna olony, New Delhi and Dr. B. R. Sur Homoeopathic Medical College,
pital and Research Centre (SHMCH), Nanak Pura, New Delhi.

:' Subject Noof | Qualification/Experiance
. MR, | 1, 1 )
1. |Dietician 2 Degree In diet and nutrition recognized by the State|
Government concerned.
ENT 3 ‘

post-Graduate Medical Degree in Concerned Subject

Ophthalmology
—|Recagnized by the National Medical Commission.

2

3

4. |Pediatrician

5. |Pathologist

6. |Pharmacology

o] =] a] e

i Post-graduate degree in Pharmacology by a recognized
o Commission

i OR

ey Master’'s degree in Pharmacy recognized by the Pharmacy
council of India.

#T |Physiotherapy 2 Degree In physiotherapy “recognized by the State L
Government ;:on;er_ned. -
|Psychology 2 |Recognized post-graduate degree in Homoeopathy and

Master's degree in any branch of psychology and
preference shall be given to those candidates who hold
experience of working as resident medical officer or house
: physicians in a homoeopathic hospital attached to a
homoeopathic medical institution permitted by the Central
Government or Commission

OR
Recognized post-graduate degree in homoeopathy in
psychiatry and preference shall be given to those!
candidates who hold experience of working as resident
medical officer or house physicians in a homoeopathic
hospital attached to a homoeopathic medical institution
permitted by the Central Government or Commission
OR
Post-graduate medical degree in psychiatry recognized by
the National Medical Commission and preference shall be
given to those candidates who hold experience of working
as resident medical officer or house physicians in a haspital
attached to a medical college permitted by the Central
|Gavernmant or Commission,
JoBt-Graduale Medical Degree in Concerned Subject
Recagnised by the National Medical Commission
Essontial qua ification:
e candidate shall have- recognized post-gradua 5
|qualificatien in Hamoeapathy with not less than five yaqq




oy e

of teaching esperisnes In a Memasapathic Medical College
and has adéd(tiohally taught ressnrch methodelogy and hag
at |least one pudlicatian a8 PAAEIBAI br Eo-auther in an
inaBxed or padr roviawed Bl

o
Recognized post-graduate qualifizatian in Homoeopathy or
post-graduate deares |h Madleal Statistics or Biostatistics
or Epidemiclagy or sthef rélevant discipline of Research
Methodology 6r Medisal statiatics with not less than five
years ar fulltime ressaréh  aspsrience In Teaching
Ingtitution or In a reamareh instibubinn recoanized by the
University concerned of the Stats fGovernment or th
Eentral Government or Uhisk breitary Administration wlt:l
at least four original publlestigks a8 Brineisal or Co-author!
ih an indexed or pest reviewséd jburnals and having
qualified National Teachers Eligibility Test from the date it
is operational.

Basirabie dusiifleation:

The candidate may have-

(i) Experience of net less than three vears as supervisor or
Co-supervisor of guide or co-guide for post-graduate course
in hamoeopathy;

38 OR

- (i) Research experience in a research institution
recognized by the University concerned or the State
Government ar the Central Government or Union territory
Administration af ih a project registered with Clinical Trials

o Registry-India, _
11 [Surgery 2 Post-Graduate Medicai Degree in Concerned Subject
Recognized by the National Medical Commission.

Yoga 3 (one |Qualified degree holder namely, bachelor of naturopathy

male & [and yogic sciences- a five and half years regular medical
two [courss in yega and Maturopathy

female) OR

Diplema in naturopathy and yogic sciences having the

registration to practice these systems of health care from|

the State or €zntral authorities,

Pesirable: Preference shall be given to persons with
homeeopathic medical qualification along with the above
qualification.

g e N

engaged by one institution can also be engaged by other institution.

icant can have engagement in maximum two institutions and the
limit shall remain the same for each institution.

can be involved for post graduate course, subject to fulfilling of norms and

of national commigsion/other commissions. §

shall take both the theory and practical classes / BllHiEg! 25




4

assigned to them.

» Guest facuity can also be ass

subject to maximum ceiling |i lgned clinical classes for two hours each for two days,

mit for monthly remuneration.
Eliglbility:

¢ Qualification: As mentioned above.

. fx:orlom:a: Preference shall be given to eminent and experience professional /
etired faculty_ to utilise their experience and knowledge up to the level at which
they are working at the time of their retirement.

e Age: Maximum age should not be more than 70 years,

Made of engagement:

« Applications are invited on a pre-structured application form for collecting uniform data
from all candidates for considering their candidates.

« The applications received up till last date for submitting the application shall be
scrutinized and the list of the shortlisted eligible candidates will be uploaded on the

websites.
« All the shortlisted eligible candidate shall be called for personal interview before the

selection committee approved by the director (AYUSH).
» The offer letter shall be issued and the appointment shall be given for one academic

session.

Payment of remuneration: "

The payment to be made to guest faculty shall be treated as remuneration.
The payment shall be subjected to deduction of income tax at sources at the prevailing

rate under the income tax act.

Payment structure:

« All the guest faculty shall be paid as per the following norms:

Designation with Qualification Proposed Rates per hour
(inclusive of conveyance and
1 other charges)
Professor or associate professor as per thelRs. 2000/~ per hour with
|respective councils, / commissions, regulationsimaximum ceiling of %40,000/-
ivalent level officers, per month

stant professor as per respective council offRs. 1500/ per hour withi
lissions regulations are equivalent levelmaximum ceiling of %30,000/-
per month
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time, and when rates are revised
ou '

rom time 1 GNETD.

| Eaducation,

i igion
« The above rate shail be supject to ?vl:sr:?l A
by the Department of Training and Te

DIRECTOR (AYUSH)

Digitally signed by
Yogita Munjal
Date: 16-09-2026
11:35:12




GOVERNMENT OF NCT OF DELHI

DIRECTORATE OF AYUSH

APPLICATION FORM FOR

ENGAGEMENT OF GUEST FACULTY

1. Post Applied For.

Subject:

2. Personal Details

1. Name of Applicant (in Block Letters):

Photo

Father’s/Husband’s Name:

Date of Birth: / /

A

Gender:
oMale oFemale o Other

6. Nationality:

Age (as on date of application): Years

7. Correspondence Address:

8. Permanent Address:

9. Mobile Number:

10. Email ID:

3. Details of the Educational Qualifications

Qualification Degree University/Institution

Year of Passing

Percentage/
Grade

Graduate

Post Graduate

Ph.D.
(if any)/Other
Qualifications




4. Registration Details

o State/Central Registration Number:

e Registration Valid Up To:

5. Teaching Experience

Designation Institution From To

Total Experience

Total Teaching Experience: Years Months

6. Professional/Clinical Experience

S.No Institution/Organization From To

Experience

7. Present Employment Status
o Employed

o Retired

o Self-employed/Private Practice

0 Not Employed

Providedetails:

o Designation:

e Name of Institution:

o Nature of Appointment:

¢  Whether NOC is enclosed: o Yes o No

8. Publications and Academic Achievements (if any)

e Number of Publications:

e Research Projects :

o Seminars/Workshops/CME attended:




9. Availability for Teaching

e Available Days:

e Available Timings:

10. Documents Attached (Self Attested Copies)
o Educational certificates

O Registration certificate

o Experience certificates

g Proof of Date of Birth

0 Identity Proof

0 No Objection Certificate (if applicable)
o Recent Passport Size Photograph

g Curriculum Vitae

0 Any other relevant document

11. Declaration

I hereby declare that all the information furnished above is true and correct to the best of my
knowledge and belief. I understand that any false information may lead to cancellation of my
candidature. I further declare that I fulfill the eligibility criteria prescribed by the concerned
Council/Commission and agree to abide by the rules and regulations governing engagement
of Guest Faculty.

Place:
Date:
Signature of Applicant
Name:
Contact No:

Valid Email ID:



