BANARAS HINDU
UNIVERSITY

ESTA0L IS EED BY FPARLLANMMERMIT BY PO TIFIIATICHS D, 225 OOF 191 S

DEPARTMENT OF PSYCHIATRY, CENTRE OF EXCELLENCE (TRAUMA CENTER), IMS, BHU,
VARANASI-221005

(Under Manpower Development Scheme (Scheme-A) NMHP)

ADVERTISEMENT For walk-in interview

The Date and Time of Walk-in interview will be uploaded on BHU website

Applications are invited for the following Contractual Teaching positions with a fixed emolument, as
mentioned against each, under Manpower Development Scheme (Scheme-A) of National Mental Health
Programme, Centre of Excellence, Department of Psychiatry, Institute of Medical Sciences, Banaras
Hindu University, Varanasi-221005. The posts are purely temporary and coterminous with the Scheme
(initially up to 30-09-2026 but likely to be extended). Appointment will be initially up to 30-09-2026,
renewable depending upon the performance of the candidate and the continuation of the scheme.
However, candidate will make no claim for any further extension. Suitable candidate from OBC (Non-
creamy layer)/SC/ST/EWS/Physically challenged category will be considered as per Govt. of India rules:

Sl. Name of the Post No.of Emoluments Essential Qualification (E.Q.), Desirable Qualifications
No. Vacency | per month (in | (D.Q.)
Rs.) fixed
1. Assistant Professor 01 55000/- (E.Q.)
(Psychiatry) a)MD/ DNB in Psychiatry from a recognized

University/Institution

b) Three years SR (Senior Residency Post PG) from a
recognized Psychiatry Department/Hospital

C) Registered with respective council

(D.Q.)
Research/Published work in Indexed Journal
2 Associate Professor 01 55000/- (E.Q.)
(Clinical Psychology) a) M.Phil in Clinical Psychology

b) Ph.D. in Clinical Psychology
c) Registered as a Clinical Psychologist with the RCI’s
Central Rehabilitation Register (CRR)
d) Five years of teaching experience as Lecturer/
Assistant Professor in a RCI- recognized Institution.
e)Three Publications in indexed Journal as a
first/corresponding author.
3. Assistant Professor 01 45000/- (E.Q.)
(Clinical Psychology) a) M. Phil in Clinical Psychology from a RCl recognized
Centre and Psy. D in Clinical Psychology from RCI
recognized Centre.
OR
Ph.D. in subject related to Clinical Psychology from
UGC recognized University.
OR
Post M. Phil at least one year of clinical or teaching
Experience as clinical Psychologist in a teaching
Department recognized by RCI, or Department of




r Psychiatry or Pediatrics recognized by MCl or
independent work experience as a specialist
/consultant at multi-specialty hospital with valid CRR
all through the period of work experience.

4, Associate Professor 01 55000/- (E.Q.)
" | (Psychiatric Social a) M.PSw
Work) b) Ph.D

c) Registered with respective Council of NCAHP
d) Five years of Teaching, research or clinical
Experience as Assistant Professor.

5. Assistant Professor 01 45000/- (E.Q.)
(Psychiatric Social a) M.PSW OR as per existing UGC
Work) rules/Institutional recruitment rules

b) Ph.Dand NET/SET/SLET mandatory
¢) Registered with respective council of NCAHP

(D.Q.)
a) Teaching, research or clinical experience.
6. Associate Professor 01 55000/- (E.Q.)
(Psychiatric Nursing) a) M. Scin psychiatric nursing.

b)  Eightyears experience including five years
teaching experience.

(D.Q.)
a). Ph.D
7 Assistant Professor 01 45000/- (E.Q.)
(Psychiatric Nursing) a) M. Scin psychiatric nursing
b) Three years teaching experience
(D.Q.)
a)Ph.D

Note: The candidates having minimum qualifications and fulfilling other eligibility criteria are requested
to visit BHU website (www.bhu.ac.in) for Date, time and venue of walk-in interview.

General Instructions for the candidates:

1. The application form should be accompanied with relevant certificates duly attested and 2
copies of the recent passport size photograph, valid e-mail id and working mobile number. The
applicants are also requested to bring the original documents related to academic qualification ,
experience, publication and other claimed , if any ,at the time of interview.

No TA/DA will be payable to the candidates for appearing in walk —in-interview.

The posts are purely contractual up to 30-09-2026 and likely to be extended.

Those who are in service should bring NOC from the employer.

The Nodal Officer of NMHP has reserved the right to withdraw/cancel/modify any advertised

posts at any time without giving any reason.

6. The decision of Honorable Vice Chancellor, Banaras Hindu University or NMHP, Govt. of India on
any dispute arising at a later stage, shall be final and binding.

7. A non-refundable application Fee in form of Demand Draft from any nationalized bank in favor
The Registrar, Banaras Hindu University payable at Varanasi from the candidates of UR
categories Rs. 1000/, OBC (Non-creamy layer)/EWS Rs. 500/-, No application fees shall be
charged from the candidates of SC, ST and PWD categories.

oA W




lerms and conditions.

1. If ineligibility of a candidate is deducted at any stage, candidature of the candidate will
be canceled without any further correspondence/Notice.
2. The rules are subject to change in accordance with decision of the BHU to be taken from

time to time.

3. In case of any dispute/ambiguity that may occur in the process of selection, the decision
of the University shall be final and binding.

4. Dispute, if any, in regard to any matter referred here in, shall be subject to the
jurisdiction of Varanasi only.

5. Any addendum/Corrigendum in respect of above vacancies, notice shall be issued on BHU
websites www.bhu.ac.in. No separate notification shall be issued in the press. Applicants
are requested to regularly visit the website to keep themselves updated.
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PROFORMA FOR APPLICATION FOR DESIGNATED TEACHING FACULTY

{Assistant professor/ Associate Professor)

Name of the Candidate:

Employee 1D:

Date of Birth & Age (in years): _

Current Cadre: -
Current Designation: __
Current Posting Location:
Address:

Mobile No.: _

Email ID: ____

Application for the post of: Assistant Professor/ Associate Professor__

Subject/ Speciality for which applying: __

A. Qualification Details for candidates with MD/DNB

Candidarz s Color Phaw

: wise
< her full fuce. both

w5 and ok, infrontd

view with ¢ neutral, non-

snuling expressio

With open eve:

o the comera,

Name of Medical Year of Registration  [Details of Details off Years of
College/Iustitution/Hospitalpassing the Details Senior experience; experience
& University examination |(Registration [Residency e of working in the
Number, (Name of the concerned
Registering  |stitute, Assistant department in a
Medical 'whether Professor | 29 hed and above
Council, Teaching {Name  of pLoggeq hospital,
Validity of the and the details (If
Certificate) /Non- Teaching | Institute, possessing  Post
Institute, duration graduate
duration with | with start qualification
start and end and  end
date} date}
MBBS
Graduate
MD/DNB
Post
Graduate
Ph.D,

B. For Non-Medical Candidates:

Qualification

[Year of
Passing

Name of the Name of the

Speciality Medical
College &
University

Registration No.
with the date of
Admission

Whether registered with the
Medical Council. If yes, complete
details

High School
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IM.Phil !i L
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G, Details of Research Papers:

}_S.No.rota} Total NumberDetails of Research Papers: Total Number of Research Papers {only original j
: Number gof Research [papers, meta-analyses, systematic reviews, and case series thatare published in
i lof %Papers asan journals indexed in Medline, PubMed, Central Science Citation Index, Science

I \Research %Associate Citation index, Expanded Embase, Scopus, and Directory of Open Access Journais
%{Papers %meessor I\{D()A]} will be considered}

i
i

i i
1 ]( Please attach supporting document)
itle of%Original papers/ Name of lWhether publishengeferencing in|
| papers metanalysis/ Systematicjournal with jas First Author/  Vancouver
{ ‘ e . . -
i reviews /Case series index name  Corresponding
\ | and ISSN No. |Author/ Other
| l :
b | !
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D. Details of Training Course from Institutions designated by NMC (Only for medical candidates).
S. No. Name of the course ‘Yes / Noe 1f Yes, Name of the centre with year of completion
\af course
i ;
j |
!T Certificate of Basic Course in Medical x
! Education Technology !
% i
2. ~ertificate of Basic Course in Bio- Medical
| Research
|




E.  Details of teaching experience, if any: -

. Whether already worl

2. Total Teaching Experience

designation)

king as Designated Faculty, if yes, details thereof {(in year

as teaching faculty (other than Designated faculty),

s with designation)

if any (in years with

Position Name of Name of Number of/Teaching/ Recognised/[From To Duration of
College/ the Beds Non- Not teaching
Hospital/ University Teaching ) Experience
Institution Recognized/| in years and
LOP( by months
NMC/ MCI)

Post PG experience (in
years) in the same
speciality (subject of
Specialist
qualification)/ Senior
Residency details

Lecture/Demonstrator
others

Assistant Professor

Assaciate Professor

F.  Whether recognized as Medical Teacher by MCI/ NMC?

Yes/ No (if Yes, Provide detaiis)

S. No. Positicn held

Subject

Designation

Date of Recognition

Recognized by
NMC/ MCi

G.  DECLARATION:

L working at hereby declare that contents of this application
filled by the undersigned are absolutely true and correct and nothing has been concealed. In the event of any
statement made in this application subsequently found false at any stage, my candidature shall be cancelled by
Competent Authority.

I'have read the details mentioned in the advertisement and this post is contractual and upto 31 /0372026, likely to be
extended.

Iunderstand that submission of this application does not confer me any right to be appointed as designated faculty.




1 further declare that I have read the Teachers Eligibility Qualifications (TEQ) in Medical Institutions Regulations,
2022 or latest TEQ document and further amendments carefully and  am eligible for designation to the post of
Assistant Professor (Psychiatry) as per the criteria (For Medical Faculty only).

“I have carefully read all the details mentioned in the application form and I agree to follow all the criteria and rules.”

(Signature of the Candidate}
Name:

Designation: Employee 1D:

Date

Place:




Forwarding by the Emplover

It is certified that the content of above declarations and facts as stated above by _{Name

and Designation), Employee ID posted in the Department of at

(Name of The Location) have been checked and verified from the service record/ service card of

Dr. and found correct.
L e

Ifurther declare that Dr. (Name and Designation) is eligible to be designated
e ST
T (Assistant Professor/ Associate Professor/ Professor) and his

application is recommended and forwarded by me.

(Countersigned by the Dean/Medical Superintendent/ DMD/DMN/ Regional Director)

Name and Stamp: Designation:

Date and Place:




Checklist

List of documents whith are to be submitted with Application Form.

l
Sl | Name of Documents ‘. Submitted: Yes/No, If No,
| Reason?

\ i 1 Demand Draft of Interview Fee, if applicable
|

}.__ |

| - . :

| 2 | Marksheet and Certificate of Class 107 x

K ’
i

‘ 3 | Marksheet and Certificate of Class 10+2 \1

. *
i

i 4 5 All Marksheets and Degree of Under graduation \

— : ' |

‘ © | Al Marksheets and Degree of Post graduation \

i 6 | Marksheet and certificate of M.Phil and Ph.D \

|

% |

‘ 7 | EWS/OBC/SC/ST Certificate, when applicable |
i

| g ‘{ NM( {State Medical Council /INC/RCI Registration

\ \ Certificate

e !

i[ 9 | Aadhar Card

rl l Proof of Publications, Certificate of Training,

\ i Atrtendance in the Conference/ Workshop/ Seminar, if

||y

Erl 1 | NOC from Current Employer, If applicable

" !712 Relieving Certificate from previous Employer, if

| applicable

|
13 | Experience Certificate, if applicable

I
e
S

Any other

Date: Signature of Applicant:

Name of Applicant:




