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District Health Society, Reasi is going to establish Pradhan Mantri Jan Aushadhi Kendra (PMBJAK) at District Hospital 

Reasi with the objective to make available quality generic medicines at affordable prices to all, particularly the poor and 

disadvantaged, through exclusive outlets “Pradhan Mantri Bhartiya Jan Aushadhi Kendra’s”, so as to reduce pocket expenses in 

healthcare.  In this regard, District Health Society Reasi intends to hire Registered Pharmacists from District Reasi to work on 

profit share basis at Pradhan Mantri Jan Aushadhi Kendra (PMBJAK) to be established at District Hospital Reasi. The walk-in-

interviews were previously scheduled on 02.09.2019 & 09.09.2019 at 10.00 AM & but keeping in view the poor response of the 

candidates the new date has been fixed on 05.11.2019 in the Office of Chief Medical Officer, District Administrative complex, 

DC Office, Reasi. Eligibility criteria & terms/conditions are as under:-  

 

Eligible Criteria for an Applicant:- 

1. Applicant should be permanent resident of District Reasi and preferably residing in the Medical Block Reasi. 

2. Maximum age limit is 40 years (Candidates more in age shall be preferred over younger candidates.) 

3. The candidate shall be a Pharmacist, registered with J & K Pharmacy Council. Preference shall be given to the candidates 

having Diploma in Pharmacy or higher related qualification from recognized institute.   

4.  He / She shall have working knowledge of operating computer for billing purpose. 

5. He/she shall be unemployed for which he/she has to give an undertaking to this effect on stamp paper duly attested by 1 st 

Class Judicial Magistrate. 

Terms & conditions:- 

1. PMBJAK shall be run on 24x7 basis under the supervision of Medical Superintendent District Hospital Reasi. 

2. Engagement of Pharmacist in PMBJAK is a temporary arrangement for three years on performance basis and shall not 

confirm any right for his /her permanent absorption/ regularization in the department and can be terminated any time 

without notice. 

3. There is no fixed salary & the working is purely on profit basis. 

4. Out of total 20% margin on MRP of each drug as per guidelines ,registered pharmacists  shall be provided 15 % (each 

Pharmacist =7.5%) of margin on MRP of each drug and rest of 5% of the margin shall go to Hospital Development Fund 

of District Hospital Reasi. 

5. Only medicines supplied by BPPI should be sold at PMBJAK. 

6. All the billing should be done by using software provided by BPPI. 

7. The Selected Pharmacists shall execute an agreement with the department through Medical Superintendent, DH 

Reasi attested by 1st Class Magistrate, that he/she will abide by all the terms and conditions as laid by the department 

and shall work under the supervision Medical Superintendent, DH Reasi and shall not claim any regular 

appointment/regularization in the department in lieu of this agreement.  
8. No TA/DA will be paid for attending the interview.  

 Interested eligible candidates may walk in for interview on 05.11.2019 at 10.30 am at the office of Chief Medical Officer, 

District Administrative Complex, Reasi along with one coloured passport size photograph and original documents with a set of 

photocopies of the relevant documents, super scribing the name of the post applied for. 

                                  Sd/- 

                    (Dr. Parminder Singh) 

No:- CMO/Rsi/NHM/2019-20/828-31                          Chief Medical Officer 

Dated:- 30-10-2019                Reasi 

Copy to the:- 

1. District Informatics Officer, Reasi with the request to upload the notice along-with application Form on official website of 

District Reasi. 

2. District Information Officer, Reasi with the request to get the notice published in two leading                       

newspapers. 

3. Notice Board. 

4. Office Copy. 

 

 

 

Walk-in-interview 

for hiring of Pharmacists under PMBJAK at District Hospital Reasi 
 



 

APPLICATION FORM 

(DISTRICT REASI) 2019-20 
 

In response to the advertisement published in _______________________ inviting applications from eligible candidates for 

appointment as ______________________ on contract basis in the District Reasi.  

 

I am hereby submitting my particulars: - 

 

1. Name of  Post ______________________________________    

2. Advertisement notice no. / date ___________________________     

3. Name of candidate _____________________________________  

4. Parentage _____________________________________________  

5. Permanent Address _____________________________________  

6. Present Address  _______________________________________  

7. Marital Status _________________________________________  

8. Date of birth: Day _______________ Month ______________ Year______________  

9. Name & Address of husband of Female candidate, if married  

 ____________________________________________________________________  

 

10. Details of Educational Qualification from Matric onwards: - 

 

Examination 

passed  

Examining 

body 

Year/ Session 

of passing 

Subject 

offered 

Marks 

obtained / 

Max Marks 

Percentage of 

marks 

obtained  

S.No. of the 

Certificate  

       

       

       

       

       

 

 Details of Technical / Professional Qualification  

 

  

Examination 

passed  

Examining 

body 

Year/ Session 

of passing 

Subject 

offered 

Marks 

obtained / 

Max Marks 

Percentage of 

marks 

obtained  

S.No. of the 

Certificate  

       

       

       

       

       

11. Experience, if any  

 __________________________________________________________________________  

 __________________________________________________________________________ 

 __________________________________________________________________________  

 Enclosure: -  

 Attested photocopies of:  

 i.  ___________________  iv. ___________________  

 ii. ___________________  v. ___________________ 

 iii. ___________________  vi. ___________________  

 

DECLARATION  
You will be required to supply documentary evidence, which supports the statements you have made above.   

 

 

Date:  

Place:  

  

                                 (Signature of the Candidate) 

 

 
Paste Recent 

Photograph 

Attested by 

Gazetted Officer 

 


