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DEPARTMENT OF HEALTH RESEARCH (MINISTRY OF HEALTH & FAMILY WELFARE)
V. RAMALINGASWAMI BHAWAN, ANSARI NAGAR, NEW DELHI- 110029

No.E16/73/2022-Admn.

To

The Directors/Directors-in-charge of
All Institutes/Centers of ICMR

Dated:12/12/2022

Subject :- Application invited for filling up the post of Secretary, Section Officers and
Personal Assistant in the office of Dental Council of India on deputation basis-

Regarding

Sir/Madam,

I am directed to refer a copy of Vacancy Circular No.DCI/Admin/AE/Recruit/AoD/
123/2022-23/2022/7670 dated 15.11.2022 received from Dental Council of India, Aiwan-E-
Galib Marg, Kotla Road, New Delhi, on the subject mentioned above for information and

necessary action.

Encl: As above
Copy to:

PS to DG/Sr. DDG(A)/Sr. FA
All Divisional Heads
DDG(A)/ ADG(A)/ ADG(F)

W N =

ID (Sharma.lk@jicmr.gov.in) for website upload

Yours faithfully

— T
—Ta[ra—

(Jagdish Rajesh)

Assistant Director General (Admin.)

Dr. L.K. Sharma, Scientist “E”-soft copy of the same has been mailed at your email
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DENTAL COUNCIL OF INDIA STz,

(A STATUTORY BODY CONSTITUTED UNDER THE DENTISTS ACT, 1948)
UNDER MINISTRY OF HEALTH & FAMILY WELFARE, GOVERNMENT OF INDIA

No.DCl/Admin/AE/Recruit/AoD/ 123/2022-23/2022/7670 Dated: 15-11-2022

Publle Circular

Sir/Madam,

Dental Council of India is a statutory body Incorporated under an Act of Parliament viz. The Dentists
Act, 1948 (XVI of 1948) to regulate the Dental Education and the profession of Dentistry throughout India and

it is financed by the Government of India in the Ministry of Health & Family Welfare (Department of Health)
through Grant-in-aid.

Up on deputation basis. The details of the posts, qualifications and experience
prescribed and other terms and conditions are as specified In the Annexure(s). The term and conditions of
appointment on deputation shall be governed as per the guidelines/ orders/ instructions issued oy the
Department of Personal and Training, Government of India. It may please be noted that the Dental Councll of
India is not covered for allotment of residential accommodation from the Directorate of Estate. The Council
also does not have facility for residential accommodation of its own. However, the employees who will be
Joining on deputation will be entitlec for HRA as per rules.

3. Itis requested to give wide publicity within your department/organizations and forward the applications in
the prescribed Proforma enclosed zlong with attested copies of ACRs/ APARS for the last five years, vigilance
clearance and cadre clearance of eligible candidates (officers of the as per details given below), whose
services could be placed at Dental Council of India in the event of their selection. The applications should be
sent through proper channel in an envelope Super-scribing the post applied for to the Secretary In-charge,
Dental Council of India, Aiwan-E-Galib Marg, Kotla Road, New Delhi-110002 so as to reach the Council on or
before 16.12.2022 at 6.00 P.M. In case of any change In the notice the same will be displayed on DCJ
website and as such the interested officers of the Central/State Government Universities/ PSUs/ Autonomous
Organisations are requested to see the DCI website www.dcliindia.gov.in.

1 For the post of Secretary Dental Council of India, the Officers of the Central
Government Universities/ PSUs/ Autonomous Organisations and () holding
analogous posts on regular basis or (i) with 8 years regular service in the Level.

10 of 7th CPC or with 3 years regular service in the Level-11, with MDS Degree
from recognised University,

2 For the post of Section Officers, the Officers of the Central/ State Governments
Universities_/ PSUs/ Autonomous Organisations: (i) holding analoZous posts on
regular basis or (if) with five y&ars reguiar services in the Level-6 of 7th CPC.

3 For the post of Persong| Assistant, the Officers of the Central/ State Governments/

Universitigs/ Government Medical Colleges/ Hospitals/ PSUs/ Autonomous
Organlsations; and () holding analogous posts on regular basis; or (i) with a/8
,J years regular service in posts in the Level-7/Level-4 of 7th CPC respectively,
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4, Applications recelved after the due date or without ACRs cr otherwise found incomplete will not be
considered.

(1
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Reason: Reason fim
Locationi Location =

{Vikas Chawda)
Secretary Incharge
Dental Councll of India

To, .
All the Central/ State Governments/ Unlversities/ Government Dental Colleges/ Hospltals/ Public Sector Undertakings /
Statutory or Autonomous Organizatlons , (via Emall)

(As per list attached),

Copy to:-

The Secretary to the Govt.of Indla, (via Emall)
Minlstry of Health and Family welfare,

Nirman Bhawan,

Maulana Azad Road,

New Deltl, Delhl - 110011,
dentaledu-mohtw@gov.In

for Information,

CC:-

1. The President, Dental Councll of India, New Delhi
2, Website/Server Section

Q‘dla‘l—lz-!llliaﬂ mﬁ Ei]eul ma m 110 002 ﬂAIwan-E.Gha"b Marg, Kotla Road, New DelhI = 110 002 2 0f2
goT/Phones : O1-23238542, 23236740 E-A]/E-mail : secy-dei@nic.in, ¥ ETEs/Website : www.delindla.qov.in
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DETAIL OF THE POST

[T [ Name of the Post Secretary ]
2 Number of posts 1 (one)
(3 Scale of Pay of the post Level-12 (Cell-1)
Plus non-practicing allowance as admissible.
4 Qualification, Experience and age

limit prescribed for the post

MDS Degree of a recognised University,

A total of ten years experiences in the profession of
dentistry out of which is 8 years teaching experience
in a dental college after MDS degree and at leagt 2
years experience as Professor in any department in a
dental college/institute.

Transfer on deputation (including short term
contract) basis:

() Deputation: From amongst Officers of the
Central/ State Government/ PSU’s/ Autonomous
Organisation and () holding analogous post on
regular basis or (ii) with 8 years regular service in the
Level-10 or with 3 years regular service in the Leve]-
11, possessing above educational qualification,

(The period of deputation including period of
deputation in another ex-cadre post held immediately
preceding this appointment in the Same or some other
Organization/ Department of the Central Government
shall ordinarily not exceed three years. The
Maximum age limit for appointment by deputation
shall not be exceeding 56 years as on the closing date
of receipt application).

(ii) Short-term Contract: From amongst the retired
government  officers having  high academic
distinction and professional  attainments and
possessing  above prescribed  educational
qualification. The age limit for short-term contact is

a5 per government instructions issued from time to
time.

=




Brief Descx:ii)tion of Duties

() To perform such duties as have been pfescribed in
the Dentist Act and the Regulations made thereafter,
(ii) He shall also be responsible for the saiety of the
property of the Council and the control and
management of the office, accounts and
correspondence, and shall see that the office staffs
attends purctually, and generally fulfill all such
duties as may be required of him by the Council for
the purposes of the Act.

(iii) He shall attend and the notes of the proceedings
of meetings of the Council and Executive Committee
and any Sub-Committee.

(iv) He shall not less than 90 days before the
expiration of the term cof any existing appointment,
draw the attention of the President to the approaching
vacancy, in order that a rew appointment may be
made to take effect from the day on which the
existing appointment will expire.

(v) To act as Treasursr.

(Vi) To periodically ascertain from the Examining
Bodies the date and place of every examination
which may be attended by the Inspectors.

(vii) To certify the traveling, halting and other
allowances to officers, members, inspectors, and
other employees of the Council and the President.
(viii) He shall be responsible for the due preparation
and maintenance of aXl accounts,

(ix) To discharge any other function and perform
duties as may be assigned by the President, Executive
Committee and Genera! Body of the Council from
time to time,

Period of Ijeputation

Three Years.




DETAIL OF THE POST

Name of the Post Section Officer
| 2 Number of Post 4 (four)
Scale of Pay of the post Level-7 (Cell-1)

Qualificatior, Experience and age Qualification:
limit prescribed for the post A degree from recognised University

5 years regular service as Assistant/ Head Clerk/
Accountant in the Level-6 in a Government/ Public/
Semi Government Under-taking /Statutory Body or
Autonomous Organization,

Transfer on Deputation:-

The officials under the Central/ State Government/
University/ PSU’s Statutory or Autonomous
Organisation; (i) holding analogous posts on regular
basis or (ii) with five years regular service in the
Level-6.

“The period of transfer on deputation shall not
ordinarily exceed three years.”

Period of Deputation Three Years.




DETAIL OF THE POST

Name of the Post

Personal Assistant

Number of Post

1 (one)

Scale of Pay of the post

Level-7 (Cell-1)

Qualification, Experience and age
limit prescribed for the post

Quallﬂcati‘on:

A degree from a recognised University.
Experience:

3 year service as Stenographer :n the Level-7 and
proficiency in shorthand and typing as under:

120 w.p.m. speed in shorthand in English and 40
W.p.m. speed in English Typing.

Transfer on Deputation

Officials under the Central/ State Government/
Universities/ Govt. Medical Colleges/ Hospitals/
Public Sector. Undertakings/ Statutory or
Autonomous Organizations; and (i) holding
analogous posts on regular basis; or (ii) with 3/8
years regular service in posts in the Level-7/ Level-4
respectively,

“The period of transfer on deputation shall not
ordinarily exceed thrze years."”

Period of Deputation

Three Years.




Proforma for Application for the post of

Past recent
passport
slze colour
photo

Name in Full (IN BLOCK LETTERS)

Post Applied for

3. Date of Birth (DD/MM/YYYY)

4, Initial date of appointment in Government
Service

5 Date of Superannuation
(DD/MM/YYYY)

6. Service to which you belong

7. Status of your present employer
(Please specify whether Central Government/
State Government/ PSUs/ Autonomous or
Statutory/ University/ others)

8. | Office address with Telephone No.

9. Residential Address with Telephone No.

10. Email ID

I1. Educational and other qualifications possess by
the Officer

12 Experience as possessed by the Officer

13, Please state clearly whether in the light of
entries made by you above, you meet the
requisite qualifications and work experience of
the post

14,

Details of employment, in chronological order (if needed, enclose a scparate sheet duly

authenticated by your signature in the format given below):

Name of office/ Post held on From | To Level in the Pay
organization/ Institution regular basis Matrix of the post
held on regular basis

L
L

Nature of present employment, i.e. permanent
or quasi-permanent / Ad-hoc/ temporary
Present post held, along with Pay Level and
present Basic Pay/ Pay scale/Pay Band and
Grade Pay of the Post held.




16 In case the present employment is held on
dgputation, please state

(a) Date of initial appointment

(b) Period of eppoiutment on deputation

(¢) Name of the parent office/ organization

(d) Name and pay of the post held in
Liubstar;tive capacity in the present organization

Note: In case of Officers already employed on deputation basis, the application of such
officers should be forwarded by the parent cadre/ devartment along with cadre clearance
certificate, vigilance clearance certificate and integrity certificate,

Note: Information under column 16(c) and 16(d) above must be given in all cases where a
person is holding a post on deputation outside the cad-e/ crganization but stil] maintaining
a lien in his parent cadre/ organization,

If any post held on deputation (including short-
term contract) basis in the past by the applicant,
date of return from the last deputation and
details.

Additional details about present employment:
Please state whether working under (indicate
the name of your employer against the relevant
column)

a) Central Government

b) State Government

¢) Autonomous Organization

d) Government undertaking

e) Universities

f) Others

17 Additional inf‘ormation, if any, relevant to the
post you applied for in support of your
suitability of the post,

(This among other things may provide
information which regard to

(i) Additional academic qualifications

(ii) Professional training and

(iii) Work experience over and above that
prescribed in the vacancy circular/
advertisement,




(Note: Please enclose a separate sheet duly
signed, if the space is insufficient)

LIS Whether belongs to SC/ST/OBC

I hereby carefully gone through the vacancy circular/ advertisement and I as well aware that the
curriculum Vitae duly supported by the documents submitted by me will also be assessed by the
Selection Committee at the time of selection for the post. It is also certified that the information/ details
furnished above is correct and true to the best of my knowledge. In the event of my selection I shall
abide by the terms and conditions of services attached to the post,

Place: (Signature of the candidate)
Date Name;

Countersigned

(Employer/ Head of Office with Seal)



(Certificate to be furnished by the Employer/ Head of Office/ Forwarding Authority)

Certified that the information/ detaj] provided in the above application by the

applicant are true

and correct as per facts availeble on ivcords, He/ she possess educational qualifications and experience
mentioned in the vacancy circular, If selected, he/she will be relieved immediately.

2 It is also certified that:-

® That there is no vigilance/ disciplinary case or criminal case pending or ¢ontemplated
against Shri/Smt./Ms./Dr.

(i)  That his/ her integrity is certified.

(i)  That his/her CR/ APAR dossier in original is enclosed/ photocopies of the ACRs/
APAR for the last five years duly attested by an officer of the rank of Under Secretary
to the Government of India, are enclosed,

(iv)  Thatno Major/ minor penalty has been imposed on him/her during the last ten years or
A list of major/ minor penalty imposed on him/her during the last ten years is enclosed
(as the case may be)

%) That the cadre controlling authority has no object to the consideration of the application

Place:

for the post mentioned in this advertisement.

Countersigned

(Employer/ Head of Office with Seal)
Name and Designation:
Tel. No.:

—————e

Office Seal

Date:

List of enclosures:

L.

“oR W



