b=

GOVERNMENT OF ASSAM
OFFICE OF THE DIRECTOR OF MEDICAL EDUCATION, ASSAM
SIXMILE: KHANAPARA: GUWAHATI
Website-www.dme.assam.gov.in, E-mail: dmeassam@gmail.com

No.DME/ Appointment/53/2025/ 64 Dated: 20/01/2026

ORDER

As per recommendation of the Committee constituted by the Medical Education & Research
Department vide No.MER.379092/46, Dated: 04/01/2025 and in pursuance of Government approval No.
MER.379092/47, Dated. 04/01/2025, the following candidate is hereby appointed temporarily to the post of
ICU Technician under Grade-III (Technical) against vacancy as shown below against her name with effect
from the date of joining in the Scale of Pay Rs.14,000/~ to Rs.70,000/~- with Grade Pay of Rs.6200/-, subject
to fulfillment of the following terms and conditions and subject to submission of satisfactory Notarized
Affidavit by the candidate as per the Personnel (B) Department O.M. No.ABP.78/2021/01, dated
18/11/2021 in the format prescribed therein and subject to satisfactory verification of documents and

undertakings submitted by the candidate.

The candidate so appointed will be governed by a new set of Pension Rules under the "New
Defined Contribution Pension Scheme”. She will not be governed by the “Assam Services (Pension)

Rules,1969” and orders issued there under from time to time.

Details
Name of Appointee &

Roll No. Father’s Name/ Address gf::;?nuf
Husband’s Name 8

Pragjyotishpur
C/O RATUL MAHATOO Medical College &

MOUSUMI VILL NICHILAMARI Hospital, Guwahati
MAHATOO PO ORANG

12430166 UDALGURI
KASHU NATH UDALGURI
MAHATOO ASSAM
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The following are the terms and conditions of service for the appointee :

21. During her service period, shemay be deputed or her services may be placed on attachment or on
secondment basis to any other department/Subordinate office / Public Sector undertaking /
Society/ Mission under the State Government within and outside the State having the same Pay scale
and Grade pay for a period decided and specified by the State Government. While on such
deputation or on attachment or placed on secondment basis she shall continue to be guided by extent
Assam Government Service Rules.

22. The services of any selected candidate found to have furnished false / falsified information
regarding educational qualification/ Caste/ Gender and any other eligibility criteria on her
application and detected subsequently, will be terminated and legal action will also be taken as per

law.

23. If a candidate or any of herfamily members is availing benefits under the Orunodoi Scheme at the
time of the appointment, she or the concerned family member shall voluntarily opt out of the
Scheme, as per Orunodoi Guidelines.

24, The appointee will also have to furnish a signed undertaking/affidavit at the time of joining as -
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.................................................................... under the Directorate of Education, Assam, Medical
Education & Rescarch Department of Government of Assam do hereby solemnly affirm and declare that, |
voluntarily and without duress agree to the terms and conditions mentioned in the appointment order. I also
solemmnly affirm and declare that [ satisfy all the qualifying criteria of the post to which I am appointed fo. I also
declare that I do not have more than one wife living (Applicable for male candidates) / have married a person
who has wife living(applicable for female candidates). In case of any detection to the contrary in due course, [
shall be surmarily discharged from the service”.

The candidate is to report for joining at the Office of the Principal-cum-Chief Superintendent within 15
days from issue of this order with all relevant documents.

o\ Ve
Director of Medical Education, Assam
Sixmile, Khanapara,Guwahati-22

Memo No. DME/ Appointment/53/2025/64-A Dated: 20/01/2026
Copy forwarded for information and necessary action to:

1. The Commissioner and Secretary to the Government of Assam, Medical Education & Research
Department, Dispur, Guwahati-6.

2. The Director of Accounts & Treasuries, Kar Bhawan, Dispur, Guwahati-6.

3. The Principal-cum-Chief Superintendent, Pragjyotishpur Medical College & Hospital, Guwahati.
He/She is requested to obtain undertaking and affidavit from the incumbent as mentioned and
conduct document verification of the appointee immediately during the joining. He/She is also
requested to intimate joining status to the undersigned within 15 days from the date of joining
without fail.

4. The Treasury Officer, Kamrup.

. Person concerned.
6. Office copy.

(S} ]

2w\ W\ e
Director of Medical Educa&uﬂﬂgs-a‘m
Sixmile, Khanapara, Guwahati-22



ANNEXURE-
AFFIDAVIT

son / daughter / wife of ....c.oooeiiiiiiiiiiiiiii e, aged ......... vears, resident of
(Mention full postal address), do hereby declare the followings to facilitate my appointment to the below mentioned post, without Police
Verification Report:-

1. That, | am citizen of India by................. and a resident of the aforesaid locality.
2. That, | am a selected candidate for the post of ..........cooviiiiiininns which was advertised vide NO......c..cceeeereveneesieceeeene and
the final selection list of which was published/intimated vide No.........cccccciviiienicciiccnenne. Dated..............

3. That, contact telephone number(s) is / are....... and my e-mail id (if any) iS................

4. That, | hereby declare that there is no pending criminal case against me.

5. That, | have not been convicted of any offence involving moral turpitude and have not been dismissed from service by the Unicn
Government or by a State Government or any Localf Autonomous Body.

6. That, | am not a member of or associated with anybody or association declared unlawful.

7. That, there is nothing in my character and antecedents which renders me unsuitable for appointment to the above-mentioned post.

8. That, if anything is found contrary to the declaratiocns made herein above in this affidavit, and if the Appointing Authority is satisfied
that such finding renders me unsuitable for the service, may discharge / remove or dismiss me from the Service without assigning
any reason or divulging the findings. In such an event, | will have no claim or grievance against the appointing authority /
authorities and | shall be liable to be prosecuted under the Law.

9. That, the statements made in paragraphs 1 to 8 above are true and correct to the best of my knowledge and belief and no part of it
is false and nothing material has been concealed therefrom.

And | sign this affidavit today on.......ccceee0en 2000 dlesnansmnan

Identified by me

BAVOEEALE .oopvesnimmmisasmmsnss

DEPONENT

Solemnly affirmed and declared before me by the
deponent who is identified by...........cccooiviiinyy
Advocate, .....on this......day of....., 2025 at........



ANNEXURE Il
UNDERTAKING

U e T B O e e e e BE=1eolo]]311=10 Eoc L RS in the Directorate of Health Services, Assam,
do hereby solemnly affirm and declare that, | voluntarily and without duress agree to the terms and conditions mentioned in the
appointment order. | also solemnly affirm and declare that | satisfy all the qualifying criteria of the post to which | am appointed to. | also
declare that | do not have more than one wife living (applicable for male candidates) / have married a person who has wife living
(applicable for female candidates). | also further declare that | do not have more than two living children on or after 01-01-2021 from a
single or multiple partners. In case of any detection to the contrary in due course, | shall be summarily discharged from the Service.

DAtE: rumusimsmeaiesin
= S Signature of Candidate



ANNEXURE-III
UNDERTAKING

"I hereby opt to be governed under the Unified Pension Scheme under National Pension System under the Government. Notification
................................................. , shall not be entitled for and cannot claim, any other policy concession, policy change, financial
benefit, any parity with subsequent retirees etc. later including postretirement. | also cleared that, | shall not be able to revert back to the
National Pension System, once | started to exercise the Unified Pension Scheme."

Signature of the Candidate

Name: :

Name of the Post:

Date of Joining: «.....cccvevrveveiniieiiiinninnnn
Place of Posting: .......covviviiiiniieieennn..
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