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Advertisement Notice N

from eligible candidates for
to the following positions

Applications  in the prescribed format are invited

interview to be held on 25.04.20
on contractual co-terminus

of AYUSH. Application duly

basis in the Nationa

completed along

purely
Ministry
certificates/documents must T

Post Office, Leh- UT [Ladakh
s website i.€. www.sowarigpainstitute.in

26( Saturday) at 11.30AM for engagement
| Institute of Sowa Rigpa (NISR),

attested
e of Sowa Rigpa, Near Head

each the office of Director, National Institut
The application form can be

by (Wednesday) 22.04.2026 upto 4.00PM.

with

a walk-in-

Leh

copies of

downloaded from the Institute’
S | Name of post No. of | Essential qualiﬁcation/ExperierEé—l Monthly Age limit ]
No posts required fixed
remuneration
1. | Medical Officer | 02 Essential Qualification. Rs.75,000/- | Below 45
(Sowa Rigpa) posts 1. BTMS/BSRMS in Sowa (fixed) years of age
01 post for TSP Rigpa from a recognized as on
Zanskar and Institute 22.04.2026
01 post for TSP, 2. Registration under Central
Leh Council of Indian
Medicine(CCIM) or
State Board
Desirable:
1. 02 years working experience
2 | Senior Research | 01 post | Essential Qualification. Rs.42,000/- | Below 35
Fellow (SRF) 1. BTMS/BSRMS in Sowa Plus HRA @ | years of age
(Sowa Rigpa) Rigpa from a recognized 10% as on
For TSP, Leh Institute 22.04.2026
2. Registration under Central .
Council of Indian
Medicine(CCIM) or
I — . State Board
. armacis osts | Essential Quali i
(Sowa Rigpa) P 1. Diﬁo;:‘liimslg&a Rigpa glslﬁs’oo(?t/l;e gt o
01 post of TSP system of medicine h ol b oL.4ge
charges i.e as
Leh or EPF, EPL |22.04.202 "
Ol.Post of NISR 2. Sowa Rigpa Practitioner etc. 3 42026
main OPD 3. Bhoti language knowing
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Eligible and inter .
b gg k. d ll.ltelested cal}dldates may report along with original copies of certificates
education/ professional qualification, age and experience etc. for the walk-in-

interview to be held in the Nati i Sowa Ri 4
"y “ f gpa ( ), Leh on Saturday 25.04.2026

Virtual interview will be considered for out station candidates on request.

Copy to:

(]

LS}

( Dr. Padma 'Gurmet )
Director

The News Editor, Doordarsah, Leh with the request to include the above advertisement

in local news bulletin.
The News Editor, Akashvani, Leh with the request to include the above advertisement

in local news bulletin
The Editor, Earth News for publication of the above advertisement in your local

newspaper.
Mr. Sonam Stanzin, I.T. Consultant, NISR, Leh for uploading the advertisement on the

website of NISR.



APPLICATION FORM FOR VARIOUS POSTS
NATIONAL INSTITUTE OF SOWA RIGPA, LEH

Name of the Post applied for

1. | Name in Block Letters
2. | Father’s Name Affix your recent
passport size
3. | Date of birth photo
4. | Category(Whether ST/SC/OBC/EWS)
5. | Permanent Address
6. | Mobile no./Email id
7. | Age on the closing date for receipt of
application
8. | Educational and Other Qualifications:
S.No. Qualification Board/Institution Year of Passing Percentage
9. | Published research work: (for teaching faculty/Research & Technical posts or wherever applicable)
Name of Publication

Topic

S.No.




-
10. | Details of Employment, in chronological order:
N;'f‘f‘ii :‘f Post held l:::t;re of employment i.c.:. Ad- | From To Scale of | Nature of duties
r temporary or quasi- Pay performed
permanent or permanent or
deputation
11. Please state clearly whether in the light of the
entries made by you above, meet the
requirements of the post.
12. Additional information, if any, which you
would like to mention in support of your
suitability for the post.
13. List of documents attached (All documents should be duly attested. Application should be
continuously page numbered)
S.No. Name of the document Page No.

| hereby declare that all statements made in this application are true, complete and correct to the
best of my knowledge and belief. | understand that in the event of any information being found
suppressed/false or incorrect or ineligibility being detected before or after the selection, my
candidature/appointment is liable to be cancelled.

Date:

Place:

Signature

(Name)




