
भारतीय सूचना ŮौȨोिगकी सं˕ान-लखनऊ 
INDIAN INSTITUTE OF INFORMATION TECHNOLOGY LUCKNOW 

Date: 28.02.2025 
Advertisement No.-01/2025 

Walk-In-Interview for the Institute Medical Officer 

 
Indian Institute of Information Technology, Lucknow an Institute of national importance, 

is looking for suitable person for providing services as Institute Medical Officer (Part Time) at 
Institute Health Centre (IHC). The Institute Health Centre caters to the medical needs of the 
employees, their families and students. 

 
The details for the posts are as follows: 

 
1. a) Institute Medical Officer 

 
Qualification & Experience : M.B.B.S. Degree from Indian Medical Council recognized 

university with one-year experience. 

 
Honorarium / Salary : Rs. 40000/- per month. 

 
Appointment Type : Temporary 

Terminable by 15-day notice on either side. 

 
Working Hours : 4  hours -OPD from 04:00 PM to 08:00 PM - 

6 days a week. 
 

Private practice will be allowed outside of working hours. 

 
Duties : To prescribe the medicines to the Walk-in OPD patients/ 

students not requiring intensive care, to monitor the status 
of medicines/ other medical equipment in the IHC, to verify 
the medical bills of the employees/students, any other task 
assigned by the Institute authorities etc. 

Leave   8-Casual leave (CL) in a year 

 
General Information: 
1) The post is temporary and on consolidated salary. 

 
2) No campus accommodation will be provided. 

 
3) Certificate in support of experience should be in proper format i.e. it should be on the 

organizations letter head, bear the date of issue, specific period of work, salary, name and 



designation of the issuing authority along with their signature and stamp. 
 

4) Candidates are advised to satisfy themselves before applying that they possess the minimum 
essential Qualifications and Experience (if any) laid down in the Advertisement. 

5) Application without photograph, signature and necessary certificates in support of their 
application shall be summarily rejected. 

6) The Institute reserves the right to: (a) fill or not to fill any of the advertised positions (b) fill 
consequential vacancies arising from available wait-listed candidates. 

7) The period of contract may be extended by the Institute on Half Yearly review of the services 
for a maximum period of 2 years. 

 
The Walk-In-Interview is scheduled to be held on 10.03.2025 from 3.00 PM onwards in the 
Conference Room of Institute. Candidates possessing the requisite qualification and experience 
may appear for the same with duly filled up the format along with copies of self-attested 
certificates. They are also requested to mail the details at rectt.consultant@iiitl.ac.in. 

 
 

 
Assistant Registrar 

 
Date: 28.02.2025 



Indian Institute of Information Technology, Lucknow 
Chak Ganjaria (C.G.) City, 

Lucknow – 226002, (U.P) – India 
भारतीय सूचना   ◌ौO◌ोि◌गकी सं  थान – 
लखनऊ 

चकगंजįरया (सी. जी.) ि◌सटी , 
लखनऊ २२६००२ - उKर Ůदेश , भारत 

Web: https://www.iiitl.ac.in email: 
contact@iiitl.ac.in 

 
(Please type or write using BLOCK LETTERS) 

 
 
 
 
 

 
1. Name in full 

 

 

 
Married Single Male Female 

[Please (√) tick] 

 
 

2. Address: 
 

Present 
 
 

 
Permanent 

 

 
Mobile No. 

 
 
 

3. Date of Birth:  
Day Month Year 

 
 
 
 

 
4. Age in completed years: Yrs. (As on 10.03.2025) 

 

 
Photograph 

                      

                      

                          

                          

                P I N        

                          

                          

                 P I N       

          

        



5. Academic record starting with graduation: (Please attach photocopies of degree certificates) 

Degree College/University/Institute Year ofjoining Year ofleaving Percentage 

     

     

     

     

     

     

 

 
6 Employment (Particulars of your past position(s)) (Please attach photocopies of experience 
certificates) 
 

Employer 
 

Designation 
Scale/PB/ 
Consolidated 
Salary 

 
From 

 
To 

Total 

Years Months 

       

       

       

       

       

       

 
 

7. Professional Training Received 

Year Nature of Training Duration 

   

 

 
8. Membership of Professional Bodies 

Name of the Body Status of Membership: Life/Annual 

  



9. Important Conferences/Seminars attended 

Year Conferences/Seminars attended Title of paper read (if any) 

   

 
10. Names and addresses of three Referees (at least one of them should be familiar 

1. 
 

 
2. 

 
3. 

 

 
11. I hereby declare that I have carefully read and understood the Instructions and particularly 

supplied to me,and that all entries in this form as well as the attached sheets are true to the best of 
my knowledge and belief. 

 
 

 
Name of the Applicant and Signature 

Date : 
................................................................ 

Place : 
 
 
 
 
 
 
 
 
 

 


