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SPECIAL RECRUITMENT DRIVE FOR FILLING UP OF 2 (TWO)
RESERVED VACANCIES FOR THE PERSONS WITH DISABILITIES (PwD)

ADVERTISEMENT
Imphal, the 31°* May, 2024

No. B/3206/2023-RIMS: The Regional Institute of Medical Sciences, Imphal, an
Autonomous Institute under the Ministry of Health & Family Welfare, Government of India, invites
applications from eligible PwD candidates with a benchmark disability to fill up 2 (two) posts of
Nursing Officer, through direct recruitment. Eligible/suitable candidates are requested to submit their
applications in the prescribed format attached herewith, to the Director, RIMS, Imphal, on or before
Saturday, the 29" June, 2024 through the Receipt & Issue Section of RIMS, Imphal, or e-mail at
rims.imphal@gov.in, along with attested copies of certificates & testimonials and two copies of recent
passport-size photographs (to be scanned in color in case the application is submitted through
email). The details of the post is as follows:

Sl. No. | Name of post No. of Pay Scale Application Fees
post
1. Nursing Officer 2 (two) | Level -7 of Pay Matrix | No application fee will be

charged for applying for this
post.

2. Essential Qualification & Upper age limit:

Sl. No. | Essential Qualification Age limit for direct

recruits

B.Sc. (Hons,) Nursing/B.Sc. Nursing from an Indian Nursing
Council/State Nursing Council recognized Institute/University.
Or

Not exceeding 30 Years
(Relaxable for

. : ) Government servants up to
B.Sc. (Post-certificate) or equivalent such as B.Sc. Nursing 5 years in accordance with

(Post .Basu:) frogn an‘]ndlan ‘Nurgmg Council/ State Nursing the: ellichions or Gres
Council recognized Institute/University. issued by the Central

Or Government)

Diploma in General Nursing Midwifery from an Indian Nursing
Council/ State Nursing Council recognized Institute/Board or
Council with 2 years' experience in minimum 50 bedded Hospital
after acquiring the educational qualification.

Should be registered as Nurses & Midwife with the Indian
Nursing Council / State Nursing Couneil.

ii.

3. RESERVATIONS & AGE RELAXATION:

i. Reservation for SC/ ST/ OBC (Non-Creamy Layer)/ Persons with Disabilities (PWD)
(degree of disability 40% or above) will be as per the Govt. Norms and Directives.

ii. The upper age limit is relaxable by 10 years for PWD-General, 13 years for PWD-OBC
and 15 years for PWD-SC/ST candidates.

iii. Candidates applying under any of the reserved category viz. SC/ST/OBC will be
considered, subject to submission of valid Caste certificate, in the prescribed format, issued
by the competent authority.

iv. Cut-off date to determine eligibility in terms of the age of candidates will be the last date
for submission of applications i.e. 29" June, 2024,
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7.

8.

9.

10.

11.

Candidates working in Govt./Semi Govt./Public Sector Undertaking/Autonomous Institutions are
instructed to submit their applications through proper channel. They are also required to submit a
“NO OBJECTION CERTIFICATE?” at the time of submission of application form. Failure to
submit NOC by the due date will lead to the cancellation of the candidature.

As per Section 34 (1) of Rights of Persons with Disability Act, 2016, read with the Ministry of
Social Justice & Empowerment’s Notification No. 38-16/2020-DD-III dated 4.01.2021, the
following categories of benchmark disabilities are eligible to apply for the identified post of
Nursing Officer:-

a) OA, OL, CP, LC, Dw, AAV

b) SLD

¢) MD Involving (a) to (b) above

Abbreviations of above categories are as under:-

a) OA- One Arm, OL- One Leg, CP- Cerebral Palsy, LC- Leprosy Cured, Dw- Dwarfism,
AAV- Acid Attack Victims b) SLD- Specific Learning Disability ¢) MD- Multiple Disabilities
( involving (a) to (b)).

Scheme of examination & Syllabus:-  The written test will be MCQs of 120 marks for
2:30 hrs (150 minutes):

i. 70 MCQs related to the syllabus of nursing courses being taught at the essential
qualification level;

ii. 30 MCQs related to case scenario-based questions for testing nursing skills competency;

iii.20 MCQs on General Knowledge & Aptitude.

The questions will be set in English language.

The qualifying marks for Written Examination will be as follows:

SL No. Category Qualifying
marks
a. PWBD 45%
b. PWBD+OBC 40%
c. PWBD+SC/ST 353%

Resolution of Tie Cases: In cases where more than one candidate secures equal MARKS, tie
will be resolved;

(i) First, by using date of birth with older candidates placed higher;

(i) If not resolved by (i), the number of wrong answers in the written test, wherein those with
fewer wrong answers will be placed higher

In compliance of the DoPT’s O.M. No. 39020/01/2013-Estt (B)-Part dated 29.12.2015 and as
instructed by the Ministry’s letter No. U.12025/50-2023-NE dated 24.11.2023, only Written
Test will be conducted for recruitment of Nursing Officer and no Interview will be conducted
for this recruitment. Selection will be based on merit, determined by the written test scores,
followed by a multi-stage documents verification process. Failure to meet the prescribed
qualifications, experience, or any other eligibility criteria, mentioned in the advertisement or
Recruitment Rules, at any stage of the process will result in the cancellation of candidature
without further notice, and the seat will be forfeited.

Date of Examination & venue:

The date and venue of the examination will be notified in due course.
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12.

13.

Rules of Scribe and Compensatory Time:

The rules for scribe and compensatory time as per the O.M. of the Department of
Empowerment of Persons with Disabilities (Divyangjan), Ministry of Social Justice and
Empowerment dated 29" August 2018, Corrigendum dated 8™ February, 2019 and O.M. dated
10™ August, 2022.

Eligibility for Scribe and/or compensatory time:

The persons with Benchmark Disabilities (PwBD) defined under section 2(r) of the
RPWD Act, 2016.

For the categories of Persons with Benchmark Disabilities as defined under section 2(r) of the
RPWD Act, 2016, the facility of scribe / Compensatory time will be allowed to such applicants
on the production of a certificate to the effect that the person concerned has physical limitation
in to write, and scribe is essential to write the examination on his behalf, from the Chief
Medical Officer/ Civil Surgeon/ Medical Superintendent of a Government Health Care
institution as per the prescribed Proforma (Appendix-A and Appendix-B).

Note:-

i. All required certificates must be submitted at the time of submission of the application
form, failing which no facilities will be provided on the day of examination.

ii. In case the applicant opts for his’her own scribe, then additional information related to
the scribe will be sought from the applicant before the written test examination. The
qualification of the scribe provided by the RIMS and own scribe will be one step below
the minimum qualification criteria of the Test. However, the qualification of the scribe
will always be matriculated or above. If the applicant has opted fot his/her own scribe
and does not bring own scribe on the day of the examination, then it will not be possible
for RIMS to arrange a new scribe.

iii. If the applicant has opted for his/her own scribe, the Remuneration/Honorarium/TA will
be the applicant’s sole responsibility.

iv. The Scribe can render only assistance to the candidate, i.e., reading instructions, test
paper & writing, if the candidate is not able to do so. Explanation/Interpretation of
question paper is strictly prohibited and may result in cancellation of the candidature.

v. All persons eligible for scribe and/or compensatory, as described above, shall be
provided compensatory time of not less than 20 minutes per hour of examination.

14. Canvassing in any form will lead to disqualification of the candidate.
15. Candidates may check regular updates on the said official website regarding the recruitment

16. This issues with the approval of Director, RIMS, Imphal.

examination.

Copy to:

I

0 N oL A L

PS to Director, RIMS, Imphal.

The Medical Superintendent, RIMS Hospital, Imphal.

The Director, DDK, Imphal.

The Director, AIR, Imphal.

The Director, Information & Public Relation, Govt. of Manipur.

The CAO/FA, RIMS, Imphal.

The Chief Nursing Officer, RIMS, Imphal.

The System Administrator, RIMS, Imphal- With a request to upload the above advertisement
on the RIMS website.

Notice Boards.
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10. Nationality (State whether by birth or by domicile):

11. Details of Examination passed from Matriculation/School leaving certificate

Sl.

APPLICATION FORM
REGIONAL INSTITUTE OF MEDICAL SCIENCES, IMPHAL
APPLICATION FOR THE POST OF NURSING OFFICER, RIMS, IMPHAL

. Full Name in Block Letters

Father's/Husband’s Name

Date of birth

Category (SC/ST/OBC/Gen)

Gender

Permanent Address in full

Present Address in full

Telephone/Mobile No.

F-mail 1D

_‘ [\'-ahie

N of—
No. ‘ College with Address

‘School/ ‘ Name

University

e T L. wi
of | Examination Division/ | % of
Board/Council/ | passed & year
of passing

Class
‘ obtained

on wards:

marks
obtained

Contd./-...




12. (a) Experience:

Sl
No.

Name of

Office/Institute/Org.

Post (s) held

Period of service

From

To

Nature
of job

Reason of
leaving

(b) Whether No Objection certificate from the Employer is attached, if not, reason thereof:

Declaration

1 hereby declare that the entries made in this form as above are true and correct to the
best of my knowledge and belief. In the event of any information being found
false/incorrect my candidature/services are liable to be terminated without any notice.

Station:

Date:

Signature of applicant in full




APPENDIX-A

LETTER OF UNDERTAKING FOR USING SCRIBE/COMPENSATORY TIME

(To be submitted on or before the last date of form submission)

I mssevincsreis e s ey, 8 CHOddEteT  with
........................................................ (nature of disability/condition) appearing for the
........................................................... (name of the examination) conducted by

RIMS, Imphal. My educational qualification IS..........eceeiieriieneennennennennieiinin, ;
] request the following and undertake to follow the procedure of examination: - (Choose/Tick
for any one of the options A or B )

A. FOR SCRIBE (Tick either Sl no. 1 or 2 as applicable):

L Lide hereby stife thal .commmmommmennonorsnysapsme nmsmyssgenes (name of the scribe) will
provide the service of scribe for the undersigned for taking the aforementioned examination.

I do hereby undertake that his/her qualification is
.................................................. If, subsequently, it is found that his/her qualification
is not as declared by the undersigned and is beyond my qualification, I shall forfeit my right to
the post and claims relating thereto.

OR

2. | hereby request the RIMS, Imphal, to provide a scribe to assist me in the above-said
Examination.

Note: All persons taking scribe as above will be allowed compensatory time.

B. FOR COMPENSATORY (WITHOUT SCRIBE):

My physical limitations hamper my writing capability, and I need compensatory time. In case
it is found that the information declared by the undersigned, I shall forfeit my right to the post
and claims relating thereto.

(Signature of the candidate)
(Counter signature by the parent/guardian, if the candidate is minor)

Place:
Date:
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APPENDIX -B

CERTIFICATE REGARDING PHYSICAL LIMITATION IN AN EXAMINEE TO WRITE

(To be submitted on or before the last date of form submission)

This is to certify that, I have examined MI/MS/MIS .....oeereerarensonnorsonsrsesaressressnonns
(name of the candidate with disability), a person with ...
(nature and percentage of disability as mentioned in the certificate of disability), S/o/D/o
......................................................................... - a resident of
............................................. (Village/ District/ State) and to state that he / she has

physical limitations which hampers his/her writing capabilities owing to his/her disability.

Signature
Chief Medical Officer/ Civil Surgeon/

Medical Superintendent of a Government Health Care Institution.

Name of Government Hospital / Health Care Centre with Seal
Place:

Date:
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