F.No. R-31/504/Admin/NOTTO/21

National Organ and Tissue Transplant Organization (NOTTO)
Dte. GHS, Ministry of Health & Family Welfare, Govt. of India
4th & Sth Floor, NIOP Building
Safdarjung Hospital Campus, New Delhi-110029

Applications are invited from eligible candidates for engagement of one (01) Non-Medical Consultant
on a contractual basis for a period of one year (extendable yearly depending on performance & as per
MoHFW Guidelines), to support the functioning of the National Transplantation of Human Organs and
Tissues Act (THOTA) and National Organ Transplant Programme (NOTP) Cell.

' S.

' No.

1

7

Particulars

Name of Post

' Number of Posts

Place of Posting
Consolidated Remuneration

Age Limit

Essential Qualifications &
Experience

Roles & Responsibilities

Details

Non-Medical Consultant (Contractual)

01 (One)

NOTTO Office, New Delhi

%50,000/- per month, with 5% annual increment on
satisfactory performance and extension of contract

Below 63 years as on the closing date of the advertisement

1.

Graduate Degree in any discipline
Conversant with the functioning of Central/State |

Government Ministries/Departments and  their
organisations, Govt. Rules & regulations, and e- |
Office

Proficient in noting and drafting

Working knowledge of MS Office applications
(Word, Excel, PowerPoint), Internet, and Email
Experience in any one of the following: Framing
policies, regulations, recruitment rules,
coordination, administrative matters, outsourcing,
procurement, establishment & service rules (FRSR)

Preparing, examining and handling proposals/cases,
policy issues, court cases, legal matters, grievances, |
complaints, RTI, Parliament questions, data

analysis

Analyzing assigned proposals and preparing briefs
and presentations



8 Mode of Selection Shortlisted candidates will be called for a skill test (if
required) and interview before a Selection Committee. No
TA/DA is admissible.

The eligible candidates may send their application in the prescribed format (Annexure I) along with Biodata
and self-attested copies of documents of qualification and experience by email to dr.anilkumar@nic.in
within 15 days from the date of publication of this advertisement. The shortlisted candidate will be called
to appear for a skill test and interview before the selection committee.

Note

o The engagement is purely contractual and does not confer any right to a regular appointment.

e NOTTO reserves the right to withdraw or modify the engagement process at any stage.

db’

Dr. Anil Kumar
Director, NOTTO
4 January, 2026
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Annexure I

National Organ and Tissue Transplant Organization (NOTTO)
Dte. GHS, Ministry of Health & Family Welfare, Govt. of India
4th & 5th Floor, NIOP Building
Safdarjung Hospital Campus, New Delhi-110029

APPLICATION FORM

1. Post Applied For: .....ccooiviiiiiiiiiiiiiie e

2. Personal Details

8, Name Of APPLCANT .. s cowwi s csmes sosns suasns vaness vamns » sivamios susns s sies Paste a recent
passport-size
b. Father’s/Mother’s Name: .........coooviriiiniiiiiiiiiiiiieieeeniaan,

photograph here

c. Date of Birth (DD/MM/YYYY): - evvnininiiiiiiieieiieeeeeeeeae,
s ABEY oy ssswm s smomns woss sqmsss 2 smmes Gender: ...uuxvsemis vanasisvaniss

€. Nationality: ..ocovieeieiii e

f. Category (UR/SC/ST/OBC/EWS): . euvniniiiiiiiieieiiiieieieenenann,

& RESTAENHAL AGATESS? v vovns cnmon sivmes somess 559555 5am8S5 5 5575 £55iki 645550 Somine s ewainn ramins » oseins s oaretis n s & s marse o

.............................................................................. Pincode: ..covvvviiiiiniiiiiinnnen,

h. Mobile: ..ooviiiiiiiiii e EIRALL s im0 60005 600000 wnsioms vamon sismsis s sonmims sosmmin « scomins orsiisis o smn

3. Educational/Technical Qualifications (Attach self-attested copies of certificates)

S. Qualification University / Year of Subjects / Percentage /
No. Board Passing Specialization Grade

1

2



4. Work Experience (Start with the most recent; attach experience certificates)
S.No. Organization / Department Designation From To Nature of Duties

1

5. Additional Information (if any)

Information relevant to the post or supporting your candidature:

6. List of Documents Attached

O Proof of age (Matriculation certificate)

O Educational qualification certificates

O Experience certificates

O Identity proof

O Category certificate (if applicable)

N ) oo T e (0T U L 1 L ) A R

7. Declaration

I hereby declare that the information furnished above is true and correct to the best of my knowledge and
belief. I understand that any misrepresentation or concealment of facts will make me liable for cancellation
of my candidature or termination of engagement, if selected.

Date: Signature of the applicant:

Place: Name of the applicant:



