NOTIFICATION
Advt. No. 02/2019

the posts of Staff Nurses advertised by the University vide Advt. No. 02/2019 (Closing date
15.05.2019) and appeared in Written/Screening test held on 22.11.2020, that their original

1Vice-Chancellor‘s Office,
Pt. B.D. Sharma University of Health Sciences, Rohtak. For this

03 times of the advertised posts (category-wise), in order of merit of written/screening test

documents will be verified at Swarna Jayanti Sabhagar,

purpose, candidates

with cut off marks, are invited. All candidates having identical marks obtained by the last

candidate in the cutoff marks given here under in any category will be allowed to participate

in documents verification process. The schedule for cutoff marks is given here under:

'Categoryé'; - Cu_to_ff Marks Date of Réortin- -T—i_me
No. of Post Min. Max. Verification
SC-85+11*= 96 42 70 107.12.2020
BCA-78 47 75 IR
ESP BCA-03 28 44
~ ESPBCB-03_ 27 43
ESP GC-04 39 70 03.12.2020
ESP SC-05 24 65
*+PH (OA, OL)-08 19 54 9:00 AM
~ EWS47 49 76 onwards
'—_ﬁC_B-§Oj1}*= 43 | 49 I 09.12.2020
,' ESM Gen-36 33 51 e
ESM BCA-13 24 24
o ' 57 61 10.12.2020
General-167 62 79 11.12.2020

_-m P

category

of ESM (SC and BCB).
2. Where no candidate was available in an

— e

All the appointments so made will be

13789/2019, CM-11760-CWP-2020 in CWP-

ESM SC-11* .. oL e s
et S t le in this category.
ESM BCB-13* No candlda_e fvallab 15 ¢ _g_r_}i_ B )
Note:
2. *-The posts have been merged in the main category as no candidate was available in the

y category in the ratio of 1:3, all the candidates

nd included in the cut-off marks mentioned above.

m

subject to final outcome of the CWP No.
13789-2019.

Contd...




PLEASE NOTE:

I. The physical presence of the candidates participating in the verification of documents 1S
essential.

2. Candidates reporting for verification of documents are required to bring with them the
following documents:-

1.

1i.
11,

1v.

V.
V1.

One set of application form downloaded, with its enclosures and two latest passport

size photographs. '

Category Certificate on the basis of which reservation has been claimed.

Sports Certificate with gradation, if any, issued by the Sports and Youth Affairs

Department.

Certificates claiming weightage of marks under Socio Economic and Experience

Criteria:

a. Certificates (for Orphan, Widow, De-notified tribe/Vimukt Jatis and Tapriwas
Jatis) as prescribed by the Chief Secretary to Govt. of Haryana vide letter No.
22/28/2003-3GS-11 dated 25.08.2018 (Refer Annexure-I) attached with this
notice. '

b. Undertaking for non-govt. employment, self-attested as per specimen available
at Annexure-II.

22.11.2020.

3. Original documents of Matriculation/ Higher Secondary/ GNM/ B.Sc.(N)/ M.Sc.(N) etc.
4. Registration Certificate with Haryana Nursing Council.

Note:

> All the appointments so made will be subject to final outcome of the
CWP No. 13789/2019, CM-11760-CWP-2020 in CWP-13789-2019.

» No separate communication/ intimation will be given/ sent and no extension in
time for document verification will be allowed. '

» The candidature of the candidates who failed to appear, in person, alongwith
all the required documents mentioned above, before the Scrutiny Comm ittee, will
be cancelled. No representative on behalf of any candidate will be allowed to
participate in documents verification.

» All the documents, including documents relating to Socio Economic and
Experience Criteria, will be subject to verification from the concerned
Board/University/Council/District Administration.

» No TA/DA will be admissible for the purpose.

» Keeping in view of spread of COVID-19 Pandemic, all candidates are directed to

wear the face mask/cover and maintain the social distancing.
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Annexure-11

UNDERTAKING
L, Son/Daughter of ..........ccceviniin.. et ettt ienantereeineeteeeaneenns
ABC ittt Years, R/O.....cucnieiiiiiii e
DIStrict. ..oeniiiiiiiieii e, do hereby submit the following information for claiming marks under

the socio-economic criteria namely:

(1) That I have applied apply for the post of Staff Nurse against Advt. No. 02/19 advertised by Pt. B.D.
Sharma University of Health Sciences, Rohtak.

(2) That my Aadhar No./PAN Card No/Voter ID No. (If 211 L :

(3) That neither the applicant nor any person from among his family viz father, mother, spouse, brothers
and sons is, was or has been regular employee in any Department/ Board/ Corporation/
Company/Statutory Body/ Commission/Authority of Government of Haryana or any other State
Government or Government of India.

(4) That nobody as mentioned above, at Sr. No. 3, is/was in employment, hence, I am entitled to marks
under the socio-economic criteria and the same may be awarded to me.

(5) That I fully understand that the marks are given on the basis of information supplied by me and if at
any stage the information given by me is found wrong then not only my service can be terminated on
the ground of supply of wrong information even if without these marks also my name would have
figured within the Selected/Recommended list. 1 also understand that criminal action can be taken

- against me for providing wrong/false information.
(6) That the deponent shall not take advantage of the certificate(s) issued by the Competent Authority if

in the meantime any other eligible person in my family obtains the benefits thereof in the

recruitment.
Place: | Deponent
Date:
VERIFICATION

Verified that the contents given in the above paras are true to the best of my knowledge and belief and
nothing has been concealed therein.
Place: | - Deponent

Date:



