M.A.IL.D.S.

Govt. of NCT of Delhi

Contact No. 011-23233884, 23235211,

Ext. No. 1155, 1156

Maulana Azad Institute of Dental Sciences
“M.A.I.D.S. Complex, B.S. Zafar Marg, New Delhi — 110002”

Recruitment on contract basis under National Health Mission (NHM) —
Mobile Dental Clinic Project

Applications are invited for the following post on contract basis under National
Health Mission (NHM) — Mobile Dental Clinic Project from the cligible candidates.
1. Consultant-Dental Public Health - 01Post (UR Category)

Details Date Time
Opcning Date 06/11/2026 -

Closing Datc 26/11/2026 03:30 PM
Application Fees Rs. 1000/-

Demand Draft in favour of Mobile Dental Clinic

Project
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M.A.1.D.S. Contact No. 011-23233884, 23235211,

Govt. of NCT of Delhi

Ext. No.

1155, 1156

Maulana Azad Institute of Dental Sciences

“M.A.1.D.S. Complex, B.S. Zafar Marg, New Delhi - 11
Recruitment on contract basis under National Hecalth M1

Mobilc Dental Clinic Projcct

Eligibility Criteria

0002” |
ssion (NHM)-

SL | Name of the | Consolidated | Essential  Qualifications and | Experience Age Programme/
No. | post Contractual Category Limit Division
Rcmuneration source’
per month
01. | Consultant- | Rs.  63,000/41. B.D.S Degree from | Esscntial : 45 years
Dental ggile{)t/l recognized university with | Two Years | as on
Public Rs. 22,050/- diploma or degree in Public | experience of | 30/07/20
health (Stateshare) | poouh Dentistry/MPL/MDS | working in a | 26 (Age
‘ in Public Ilealth Dentistry. Dental College | relaxation
D. Registered with Delhi Dental | /Iospital/Health | as per
Council System rules) Mobile
B. Two years cxperience of Dental Clinic|
working in a  Dental Project
College/l1ospital/l1ealth
System

Complete application in the prescribed format along with the Documents must reach on or
before 26/11/2026 up-to 03:30 pm directly by hand or by Post to Dept. of Mobile Dental

Clinic Project, Room No. 20, Ground Floor, Phase | Building, Maulana Azad Institute of

Dental Sciences, Bahadur Shah Zafar Marg, New Delhi: 110002

TERMS AND CONDITIONS AND INSTRUCTIONS

{TVlode of Selection

How to Apply

Documents to be 1.

2. The

The Eligible (?andidates will appear for Written Exam and Interview
(details of- which will be displayed on Official website subsequently)
after scrutiny-of documents and as per eligibility criteria.

application

available

on

1. Candidates should submit complete Application form with
attached documents along with the Demand Draft
form s
www.maids.delhi.gov.in The applicants must fill i i

= in th
form only available on the Institute website © preseribed
Demand Draft :

the

website




®itached with the 2.
Application form 3. PHOTO ID PROOF (Pan Card, Aadhar Card, Voter ID Card etc.)
4
5

Self attested Documents

Self attested BDS Marks Cards and Degree Certificate
Self attested copy of Internship Completion Certificate,
Registration Certificate and mark sheets of B.D.S 1" to 4™ Year

6. Self attested MDS/MPH Marks Card and Degree Certificate
7. Valid Delhi State Dental Council Registration

8. Self attested work experience and character certificate

9

1

. Any other additional qualifications

0. In case of any query kindly contact DR.SWATI JAIN-Senior
Consultant (Mobile Dental Clinic Project) on 9870324442
between 09.00AM to 03:30 PM only from Monday to Friday.

Category Unreserved (UR)

|

The post is for the project “Mobile Dental Clinic Project” .The incumbent will also have no right
for the regular appointment.

Age and experience will be reckoned w.r.t. 24/11/2026

Applications lacking complete information as per the proforma or failure in submission of
copies of relevant documents will be liable to be rejected without any further communication.
The Competent Authority reserves the right to change the number of vacancies, withdraw the
process in full or in part and also the right to reject any or all applications received without
assigning any reasons or giving notices etc.

Competent Authority will scrutinize the applications and only Candidates as per eligibility
criteria shall be called for further evaluation as “Written Examination & Call for Exam and
Interview” shall be displayed on the Institutional website (www.maids.delhi.gov.in). Kindly
follow the Institutional Website for further updates and information.

No TA/DA or other allowances will be paid to the candidate for interview/screening test or for
joining the post.

The decision of the Competent Authority regarding selection of the candidate will be final and
no representations will be entertained in this regard in any circumstances.

A list of Selected Candidates as well as Wait list candidates shall be displayed on the
Institutional Website i.e. www.maids.delhi.gov.in

“The institute will not be responsible for any postal delay on the part of any delivery agency. Any
applications reaching after the closing date shall not be considered. ”
Kindly follow the Institutional Website for further updates and information www.maids.delhi.gov.in
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Contact No. 011-23233884, 23235211, xt. No. 1155, 1156

Maulana Azad Institute of Dental Sciences
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M.A.l.D.S.

Govt. of NCT of Delhi

“M.A.l.D.S. Complex, B.S. Zafar Marg, N

ew Delhi — 110002”

Recruitment on contract basis under National Health Mission (NHM)
Mobile Dental Clinic Projcct

Applied for the Post of “Consultant-Dental Public Health”

Duly affix
Photograph

Name

Father’s Name

D.O.B.

Age ason 26/11/2026 :

Category

Contact No. : Mob. No.

Email-id

Res. No.

Permanent Address

Al
Correspondence Address:

Qualification

No of Years of Lxperience

Any other information :




Signature

Name :

PTO

9
UNDERTAKING

hereby declare that above-mentioned particulars
[, Should at any point of time the information

furnished is/are found incorrect then my candidature is liable to be cancelled even after the
selection. The Institutions from where 1 have passed BD.S /M.D.S/MPH course, is
recognized by N ational Dental ~ Commission/ Recognized University ~ under

MCI/NDC/UGC Approved.

I

are true to the best of my knowledge and belie

Dated:

Signaturc:

Name

Demand Draft

Self attested Documents

PHOTO ID PROOF (Pan Card, Aadhar Card, Voter ID Card etc.)
Self attested BDS Marks Cards and Degree Certificate

Self attested copy of Internship Completion Certificate,
Registration Certificate and mark sheets of B.D.S 1°" to 4™ Year
Self attested MDS/MPH Marks Card and Degree Certificate

Valid Delhi State Dental Council Registration

Self attested work experience and character certificate

Any other additional qualifications

0. In case of any query kindly contact DR.SW -Seni
Consultant (Mobile Dental Clinic Project) olr\\T| ;%%:?;ﬂ:;
between 09.00AM to 03:30 PM only from Monday to Friday.

Documents to be
attached with the
Application form

[}
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