CENTRAL SCIENTIFIC INSTRUMENTS ORGANISATION
SECTOR-30, CHANDIGARH

Advertisement No. 7/2008
Last date for receipt of applications : 08.12.2008

This advertisement is also available on our website www.csio.res.in

Applications are invited for filling up following posts in this Organisation:-

Name of Post No. of Posts Age Limit Educational Qualification Desirable
and Pay Scale (SC/ST/ OBC/ UR)
Medical Lab. Technician 01 (OBC) 31 Years SSC/10th standard with 50% marks in the aggregate and ITI Well versed with the
Gr. 1I(1) in the PB-1 Rs. (including 3 Certificate in Medical Lab. Technology. procedure for conducting the
5200-20200 with grade Years age OR all types of clinical tests
pay Rs.1900/- relaxation) SSSC / HSC / 12th with relevant technical subjects and a min. of 60%
marks in aggregate.

Relaxable to OBC for 3 years and Ex-Servicemen & other notified categories, as per CSIR/GOI instructions.
Interested candidates may apply on plain paper super-scribing the name of the post and category for which applied for, giving the following information: -

(i) Name, (ii) Father's/Husband Name, (iii) Date of Birth, (iv) Present and Permanent Postal Addresses including Telephone No. & email address (v) Whether any blood relation
is working in CSIO/CSIR? If so, complete details i.e. name, designation and place of posting etc.(vi) Belongs to OBC/Physically Handicapped categories. Please enclose a
copy of certificate issued by the Competent Authority. (vii) Educational qualification (Name of Examination, Board/University, Year of passing, Subjects, Percentage of Marks in
tabulation form from 10" class onwards, (viii) Employment Exchange Registration No. and date of registration (please enclose a copy of the valid Registration Card, if
registered), (ix) Experience, if any (Please enclosed a copy of certificate, duly attested) (x) DD No. & Date (xi) Signatures of the candidate.

Candidates working in Government Departments, Public Sector Organisation, Government funded organizations should forward their applications through proper
channel, with a clear certificate that the applicant will be relieved in the event of his/her selection, within one month of receipt of offer of appointment. Relaxation and
concession are admissible only for the reserved posts. The incumbents of the post is liable to be transferred anywhere in India under control of CSIO/CSIR (including its

centers).

The application forms duly filled on the above prescribed format affixing recent passport size photograph (on the application form) and complete in all respects
accompanied by copies of all mark sheets, certificates, testimonials, in support of age, educational qualifications, experience, caste as mentioned in the application together
with non-refundable application fee of Rs. 100/- (Rupees One hundred only) (regular employees of CSIR are exempted from payment of application fee) in the form of crossed
Demand Draft valid for a period of at least six months drawn in favour of “The Director, Central Scientific Instruments Organization, Chandigarh” and payable at the Chandigarh
branch of State Bank of India( Code No.1443) duly superscribed on the envelope as “Application for the Post of ” should reach the Controller of Administration,
CSIO, Sector 30-C, Chandigarh-160 030 at the above address on or before 08.12.2008.

Incomplete applications will be summarily rejected. Canvassing in any form and or bringing in any influence political or otherwise will be treated as disqualification for
the post. Interim enquiries will not be entertained.

Controller of Administration



PROFORMA
CENTRAL SCIENTIFIC INSTRUMENTS ORGANISATION

SECTOR 30-C, CHANDIGARH-160 030
Latest

] ] Passport
Application for the Post of MEDICAL LAB TECHNICIAN Photograph
1 Name
2 | Father's/THusband Name
3 | Date of Birth
4 | Present Postal Addresses including

Telephone No. & email address
5 | Permanent Postal Addresses including

Telephone No. & email address
6 | Whether any blood relation is working in

CSIO/CSIR? If so, complete details i.e.

name, designation and place of posting etc.
7 | Belongs to OBC/Physically Handicapped

categories. Please enclose a copy of

certificate issued by the Competent Authority.
8. Details of qualification as under Please attach photocopies of certificates
Sr. | Name of Subjects Maximum | Marks Division/ Year of
No. | Examination Marks Obtained | Percentage | Passing

(10" onwards)

9. | Employment Exchange Registration No. and
date of registration (please enclose a copy of
the valid Registration Card, if registered),

10 | Experience, if any (Please enclosed a copy of
certificate, duly attested)

11 | DD No. & Date

| hereby declare that this information given above is correct to the best of my knowledge and
nothing has been concealed. In case, at a later date if it is proved at any time that the above
information is false, then my candidate for the post he cancelled.

Date: Signature’s of Candidate
Place: Name:
Postal Address:




