Walk in Interview for Bio Medical Division, HITES

HITES-HLL Infra Tech Services, a fully owned subsidiary of HLL is specialized in healthcare infrastructure
development, facility management and procurement of medical equipment and devices — Expertise in
construction management, procurement, engineering (civil, electrical, electronics, instrumentation, mechanical
and bio-medical), financial management, contract management and legal services. Major clients include
Government departments, Public sector undertakings and institution.

HITES is on the lookout of dynamic, result oriented, performance driven candidates for Bio Medical Division.
Postings shall be done on Fixed Term Contract Basis and emoluments will be fixed depending upon
gualifications, skill and experience. The details of position, age, qualification and Essential Experience are
given below:

Educational Minimum Essential
Position & Maximum T Relevant Post

No. of Vacancy Qualification o
Age as on 30/11/2018 (Full Time Course) Qualification

Experience
Bio Medical Engineer 3 Yrs. in handling Bio
(Grade-lI) B.Tech /B.E. (Bio Medical Medical Equipment
7 Posts . . L
Engineering) Servicing and
(40 Years) Maintainence

Interested and eligible candidates may walk-in for an interview to the following venue with their latest resume
and copies of educational qualification, experience, community certificates along with recent passport size
photograph and latest salary break-up. Original certificates need to be produced for verification:

Sl.No. DEVS . o Positions Venue of interview
Interview
HITES Office, B-14A, Sector-
1 29/12/2018 | Bio Medical Engineer (Grade-Il) 62,Goutam Budh Nagar,
(Saturday) Noida, Uttar Pradesh-201307

Note

e Interested Candidates may register their names on the date of interview between 10:00 AM to 1:00
PM at the venue mentioned above.

e Candidates who have attended the interview at HLL Lifecare Ltd./HITES for the same position in
last 6 months need not appear for the Interview.

e Candidates must check their eligibility/suitability thoroughly and download the application form
(annexed as Appendix-1 along with the advertisement) , and submit duly filled application form
at the time of registration.

General Conditions

e Reservation / Relaxation for SC/ST/OBC/PH , as per Government of India Rules.

e Canvassing in any form will be a disqualification.

o Candidates should bring their updated resume along with all the Certificates in original to prove age,
gualification, experience and latest salary certificates with break up. SC/ST/OBC Candidates should
produce their community certificate in original. Failure to produce the above certificates in Original will
disqualify you from appearing in the interview

¢ Remuneration will be best in Industry.




Appendix- 1

TIUATS S Faray fafaes HLL INFRA TECH SERVICES LIMITED
‘L (TIUATS TSHFHRIR Tofaes 7 gaeqwet, (Subsidiary of HLL Lifecare Limited,
H ITES MG G T 5ea) 2 A Government of India Enterprise)
1’ : B-14A, Sector-62, Noida-201307
LA TECHsERvcEs o ST14-T, BeFeR-62, ATTsT-201307 Tel: 0120-4071500 Fax: 0120-4071513
geTY: 0120-4071500 %herd: 0120-4071513

0 * forw SrasA/APPLICATION FOR EMPLOYMENT

1. U7 Trell TUT A 3ERT A #ART|

PLEASE FILL UP THE FOLLOWING BLANKS IN BLOCK LETTERS

2.5 HictH o] 6T ¢, FULT 3Fh 3R “A] g 3ifehd |

PLEASE MARK N.A.AGAINST COLUMS WHICH ARE NOT APPLICABLE TO YOU.

1. 3TdeeT 9g /Post Applied for

2. TSR SHeR YSiendoT HEAT(ATS ref g1 )

Employment Exchange Registration No.(if applicable)

3. @reTicspk T fafA/Date of interview

Jufr fA9/PERSONAL DATA

1. at9/Name

2. a. faa/afa 1 91 i gar
Father’s/Husband’s Name and Occupation
b. ®TAT T 919/ Mother’s Name
3. 7= & forw aqr/Address for Communication

foT=hre/Pincode
AT HEAT(AT § dT)/Telephone NO.(if any)

4. ¥ITE 9a1/Permanent Address

fa9=hre/Pincode
HraTEd 7./Mobile No.
£-T<1/E-mail
5. ST JAT ST+ Tt (siahr & srea<i #)
Age & Date of Birth(In figures & words)
6. TfAaTe Trsa/State of Domicile TTgrart/Nationality
gg/sTfa/Religion/Caste fohT: qEu/Ei/Sex: Male/Female

Farte® fRafa/Marital Status
7. 9g=Ta fa=g/Identification Marks 1.

2.

8. arteartye faaur/Details of Family



E21E8 T A 9T 7 fFraer

T AT & AT AL

Particulars Name Age Details of Whether Dependent or not
Occupation
frauFather
=rar/Mother
REUAIGH
Wife/Husband

g=m/Children

sr$/Brothers

aga/Sisters

9. "rqwTaT/Mother Tongue

wrard/Languages Tza/Read a/Speak feram/Write
10. STH FTe(T AT/ Languages Known:
11. %) &1 39 TG Sic/3gad Sterenia/3=a Tosr sfd/
SIS A AT & 2 (For a9 T F IR e e ) S
a) Do you belong to SC/STOBC/Ex-Serviceman category
(Please specify category and attach proof) Yes/No
@) 91 39 faeFarrer §?
(poam Aol TUsE Y IR GiSE 3efaetr ) &l
b) Are you physically handicapped?
(Please specify category and attach proof) Yes/No
1) 1 39 e 997 A @ @fsq §?
afg & ar faaver §fSw B/t
c) Do you suffer from any major ailments?
If yes, please give details. Yes/No
12. AR a1 facer & oy fafer samarerg foanT &ar 3ma Fefr fARwar /
arr &g fhe arw §2 3fe gf ar o faawor &) LUAELD
Have you ever been arrested/convicted by any Court of Law in India or abroad?
If yes, please give details. Yes/No
13. &1 39 & A W HIS dlehddl HoheAT g2
afx g &, Foar fFavor & Ftret

Is there any vigilance case in your name?
If yes, please give details.

Yes/NO




14. freAT/EDUCATION

Frafemmera/Fics /g 1 a9 STt/ R AT OfT/aT S st T i TTETHH it AT CIGRER K] e emre/Full time
Name of University/College/School Degree/Diploma/Certific | Class/Division & % of Duration of the Year of
ate Marks Course Passing sterrfer/Part time

¥ HITSAT T FE=7dT / Membership in Professional Associations

qTSIa FTIFATT 3T 9% / Extra Curricular Activities and Hobbies

(T, AT FT AT Fgl ° TTH IUTIAAT TH UT)

(Include offices held and distinctions obtained in School, Colleges & elsewhere)

Faa gaeqdT, Tt &2 g1/ Club Membership, if any

T rent/aeraw starerer/Technical/Professional Training

#rs / Organization #/from a=/Till

s gt / Stipend Received

war gan famarsm/subjects/Trade Learnt



http://shabdkosh.com/translate/%E0%A4%AA%E0%A5%82%E0%A4%B0%E0%A5%8D%E0%A4%A3%E0%A4%95%E0%A4%BE%E0%A4%B2%E0%A4%BF%E0%A4%95/%E0%A4%AA%E0%A5%82%E0%A4%B0%E0%A5%8D%E0%A4%A3%E0%A4%95%E0%A4%BE%E0%A4%B2%E0%A4%BF%E0%A4%95-meaning-in-Hindi-English

15. =T faEer (sifaw Je age forfam)

EMPLOYMENT HISTORY (Put last job first)

o
AT
SI.No.

foierar &1 A1 g 9ar

Employer's Name &
Address

ECOIE

Designation

#r 15 AR F T
TIHTG/ART/3caier—ica

Nature of work
performed/Role/
Responsibility

add 3R Hed #
IR faavor
Detailed Breakup
of Salary &
Allowance

FIAR JGOT
A T ARG
Joined on

ol &

Left on

BISA & HFROT

Reasons for
leaving

T 3T & AH
AR g

Name and
Designation of
immediate Superior




16. ST IEH/FAT T TAT A ST AT &1 ARAT FT HH, SAHT 8 g Fedr 981

Reference of two people, not related to you, who are well acquainted with your back ground/service career and character

FH HEAT T IqT U AT HE&AT TarT
SI.No. Name Address & Telephone No. Occupation
1.
2.

17. F9AT AT =T gAeTT U FHAMAT ®72 F3/ Please specify your major strengths & weaknesses.

o T wer vt/ Major Strength e st/ Major Weaknesses
SI.No.
18. FAT ATTHT Fls AT TATATA ATSHHAL (AU S/IHHT THIEIAT H FTH FLAT 57 EUGE
Tz gt a7, fFewr 3
Do you have any relative working with HLL Lifecare Limited/its subsidiaries? Yes/No

If yes, Please give details.

T FT T T Ty frear

Name Work Location Designation Relationship

19. 97 AT THE Tl TATATST ATSHHAL (A HES/IHbT HAUNAT H Ah<T 6 (T rerae {1 977? F947 fFawor 3

Have you applied before for employment in HLL Lifecare Limited/ its subsidiaries? Please give details.

20. FT ATTHT AAATT AT | TS ST (SIH-TAT FLL/A7ETT) B2

Do you have any liability (viz, service Agreement/Bond) with your present employer.



21. ST SATTHRT FAT Gl AT HIAATT TZUT FA o [T AF9TF THT |
If selected, time required for joining.

22. FT AT | Fgl Wl I o0 ST o7 989q 872

Do you agree to be posted anywhere in India?

23. FT AT AT Foger § 77 £2 ST g a1, IH 297 KT ATH, JTAT HT 3297 TAT ATAT T AT T Joold Ll

Have you been abroad? If yes, please mention country visited, purpose and duration etc.

24, FT AT FEATE AR ArSTT 6 Faer 22 712 2, 91 FAr Rt w1 o A
Are you a member of the Employees Provident Fund Scheme? If yes, please give the following:
T g&=41/Account Number :
ATTF FTXT TaT sferaTe it 71t/ The Amount of Contribution paid by you :
STThT o a4/ Your Basic Pay :

25. 31T ATIE & qHAT § 7T FS ATFHAT

Any other information in support of your application:

H9oT/DECLARATION

H TAE G =IO FAT/EFA g o6 Fa2 €1 TS gEAr0 9 I8 AT i SHae § qel § o7 q3H s avg AIH § 6 o
ST AT L Fle AT GAAT T qTE TS ST @ AT, Tl FIT 7 970 et = F f&aar qwr &t 1 a6/’ 2

| hereby declare that the information furnished above is true to the best of my knowledge and belief and | fully
understand that if any information given above is found false, my services are liable to be terminated at any time

without any notice by the Management.

I FEATET
Place : Signature:
ECIET T

Date : Name :




