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KIDWAI MEMORIAL INSTITUTE OF ONCOLOGY ] ,I
|

GOVERNMENT OF KARNATAKA AUTONOMOUS INSTITUTION (
Dr. #.H.Marigowda Road, Bengaluru - 560 029, |
Phene; 91 -80-26560722(Dir), 26094000, Fax: 080-26560723 |

No.KRIO/EST-1/12/202021 Date: 20.08.202 f
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Appiications are invited from the eligible candidates for filling up of the posts of {1) Chief Co-ordinator ‘
(2) Go-ordinator for National Accracitation Board for Flospitals and Healthcare (NABH ) (Temporary) for a ‘

period of 01 year at Kidwai Memorial Insiituie of Gneoiogy, Bangalore.

Mame of ie Post: Chief Co-ordinator (NABE) - Pogi | ]
|| 1) Qualifieation: (1)M.B.3.3. (2) Master in Hospital Administration I MBA in Hospital Management / l\
Post Graduate Diploma in Hospital Adminisiration / Management (UGC / AICTE recognized) ]

I| Certified NABH Assessor, ii) Experienca: Minimum 05 years experience in implementing NABH
i Accreditation program in a Government Hospital / Government Institute / ateaching Hospital ‘
(MCI/NBE recognized). iii) Remuneration,; Rs.1,00,000/- per month. | {
Name of the Post: Co-ordinator (NABH) - 1 Pos? = J i
|

i) Qualification: (1)Graduation in any degree in recognized university. (2) Master in rlospitai
Administration / MBA in rlospital Management / Post Graduate Diploma in Hospitai Adminisiration /
Management ( UGC/ AICTE recognized). if) Exparienca: Minimum 05 years experience in
implementing NABH Accraditation program / any other quality standards in a Government Hospital/ I |
Govemment Institute / 3 teaching Hospiiai (MCI/NBE racognized). fii) Remuneration: Rs, 25,000/- |y |
|| per month. = , ;
12.00 Noon enwards. Registration Time : 10.00 Al 10 11.30 A, ;

| Mode: Walk-ilnﬁerviéw. Venue : Chamber of Diracior, KMIO,, Bangaiors.
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| Age Limit: As oer the Karnatala State Government Rules.

| The application form may be downioaded from the Insiiiute wabsite: wyrw.kmio.org and sligidie '
| candidate shall submit duly filled in application io this Insiitute along with relevant atiesiad docurnents, |

fOQ passport size phoiographs and DD of Rs. 500/- in respect of SC, ST and Cai-l candidates ang Rs.

&

| . £ 4 » Pl " . Y. St ago o = e
+ 1,000/- for other candidaies drawn in the iavour of Director, Kidwai Memorial Institute o Cncology, | - -

!' Bangalora on the day of Walk-in-Interview iself. ‘ Sdf- |
| DIPRIDDUIKC/855/2020-21 skl




KIDWAI MEMORIAL INSTITUTE OF ONCOLOGY, BANGALORE - 560 029

APPLICATION FORM FOR THE POST OF CHIEF CO-ORDINATOR (NABH)

DD. No. Amount Rs. Bank Name

Passport size

photo

01.

Name of Candidate ( in capital letters)

02. | Qualification
03. | Sex
04. | Category, SC/ST/Cat-I/IIA/1IB/IIIA/ 1IB/GM specify
with certificate
05. | Nationality
06. | Postal address for correspondence
( Mobile No. Email I.D., if any, can also be given)
07. | Name of Father / Mother/ Husband / Wife
08. | Date Birth as recorded in the SSLC certificate
09. | Details of the Qualifications:
Sl Qualification Marks/Grade | Percentage Name of the College and University and year of
etc. passing
No.
01.
e Sk
03.
04.

Contd..2




10. Experience;
Designation Period Total No. of Years | Name of the Hospital / Organization
DD/MM/YYYYY
From To
i Present employment if any
12 Other information: (Sports, Gold Medal and others)
Signature of the Candidate.
Place:

Date:




KIDWAI MEMORIAL INSTITUTE OF ONCOLOGY, BANGALORE - 560 029

APPLICATION FORM FOR THE POST OF CO-ORDINATOR (NABH)

DD. No. Amount Rs.

Bank Name

Pass port size

photo

01. Name of Candidate ( in capital letters)
02. | Qualification
03. | Sex
04. | Category, SC/ST/Cat-I//IIA/1IB/IIA/ I1IB/GM specify
with certificate
05. | Nationality
06. | Postal address for correspondence
( Mobile No. Email 1.D., if any, can also be given)
07. | Name of Father / Mother/ Husband / Wife
08. | Date Birth as recorded in the SSLC certificate
09. | Details of the Qualifications:
Sl Qualification Marks/Grade | Percentage Name of the College and University and year of
etc. passing
No.
01.
02.
03.
04.

Contd..2




10. Experience:
Designation Period Total No. of Years | Name of the Hospital / Organization
DD/MM/YYYYY
From To
11. Present employment if any

12 Other information: (Sports, Gold Medal and others)

Place:

Date:

Signature of the Candidate.




