
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

UTTARAKHAND STATE AIDS CONTROL SOCIETY 
Red Cross Building, PO- Gujrada, Danda Lakhond, Sahastradhara Road, Near IT Park, Dehradun 

Phone No. 0135-2608885, Website- www.usacs.org.in, Email- apdusacs@gmail.com 

RECRUITMENT NOTICE 
ApplicaƟons are invited from eligible candidates for the post of Lab Technician on contract 
basis (contract up to 31.3.2027, likely to be conƟnued further on annual basis) in UƩarakhand 
State AIDS Control Society. The        applicaƟon on prescribed format should reach in the office of the 
Project Director at above menƟoned address in Ɵme upto 20-10-2026 during working hours 
Ɵll 05:00 pm. 
 

S.No Place of posƟng District No. of 
Post 

Monthly Salary 
(Rs.) 

1 Joint Hospital Kashipur Udham Singh Nagar 01 

21,000/- 

2 District Hospital Bauradi Tehri Garhwal 01 

3 District Hospital Gopeshwar Chamoli 01 

4 CHC Karnprayag Chamoli 01 

5 CHC Narsan Haridwar 01 

6 District Hospital Bageshwar Bageshwar 01 

7 Medical College & Base 
Hospital Srinagar 

Pauri Garhwal 01 

  
 For further Details like Qualification, Experience, ToR, Age Limit and Application Form kindly 
visit society`s website: www.usacs.org.in 
 

Project Director 



RECRUITMENT NOTICE 

ApplicaƟons are invited from eligible candidates for the post of Lab Technician on contract basis (contract up 
to 31.03.2027, likely to be conƟnued further on annual basis) in UƩarakhand State AIDS Control Society. The 
applicaƟon on prescribed format should reach in the office of the Project Director at above menƟoned address 
in Ɵme upto 20-10-2026 during working hours Ɵll 05:00 pm. 
 

Post – Lab Technician (Contractual)  

RemuneraƟon: ₹21,000/- (Consolidated) 

EssenƟal QualificaƟon: B.Sc in Medical Laboratory Technology (BMLT) or BMLS 

Diploma in Medical Laboratory Technology (DMLT) or DMLS with the course duraƟon of at least 2 years 

EssenƟal Experience: 1) Two years of experience of working in diagnosƟc laboratory for those with B.Sc/ 
Diploma n Medical Laboratory Technology (course duraƟon of 2 years)  

2) One year experience for those working in diagnosƟc laboratory for candidates having M.Sc in Medical 
Laboratory Technology 

3) Candidates with experience of working in accredited labs or those labs who have applied for accreditaƟon 
will be preferred. 

Desirable: M. Sc in Medical Laboratory Technology/ MMLS 

 

IMPORTANT INFORMATION 

1. All posts are open to Indian NaƟonals only. 

2. Above posts are for UƩarakhand State AIDS Control Society, Dehradun. 

3. Maximum age limit for contractual posts is 60 years as on the date of adverƟsement. 

4. Knowledge of Hindi, English and computer proficiency is essenƟal for all the posts. 

5. Degree/CerƟficates from recognised InsƟtuƟon/University alone will be acceptable. 

6. For the above posts applicants only with experience in Health and any similar projects should 
Apply. 

7. AƩested copies of cerƟficates pertaining to date of birth, educaƟonal qualificaƟon, experience 
etc. should be aƩached with the applicaƟon. 

8. The applicaƟon should reach to the above-menƟoned address through speed/registered post 
only on or before 20-10-2026, clearly menƟoning the post on envelope in bold leƩers. The 
applicaƟons received aŌer due date will not be considered. No applicaƟon will be accepted via 
e-mail. 

9. Only shortlisted candidates will be inƟmated and invited for interview for the above posts. No 
TA/DA will be admissible. 

10. Candidate should be available for joining immediately, if selected. 

UTTARAKHAND STATE AIDS CONTROL SOCIETY 
Red Cross Building, PO- Gujrada, Danda Lakhond, Sahastradhara Road, Near IT Park, Dehradun 

Phone No. 0135-2608885, Website- www.usacs.org.in, Email- apdusacs@gmail.com 



11. USACS reserves the right to reject all or any of the applicaƟon without assigning any reason 
thereof. 

12. USACS reserves the right to decrease/increase the number of posts menƟoned above. 

13. In case of any dispute, the decision of the Project Director, USACS will be final and bound on the 
parƟes concerned. 

14. For any further enquiry applicants can contact society office on working hours. 

 

PROJECT DIRECTOR 

 

 

                        

  



 
 

Affix Passport   
size Photograph 

APPLICATION FORM 

 

(ApplicaƟon For Appointment on Contract Basis) 

1. Post applied for:………………………………………………………….… 

2. Applicant's Name:……………………………………… Sex (M/F)………..  

3. Father's Name:……………………………….... Mother's Name …………..……….... 

 

4. Date of Birth:…………………… Age (as on date of adverƟsement)……................. 

(AƩach proof) 

5.Mailing Address :........................................................................................................... 

.................................................................................................PIN................................. 

6. Permanent Address:……………………………………………………......……….. 

.................................................................................................PIN................................. 

7. Telephone No. :........................................ Mobile No:.......................................... 

8. E-mail ID:.................................................................................................................... 

9. EducaƟonal, Technical/Professional QualificaƟons (High School and above):  

(AƩach CerƟficates) 

QualificaƟons Board/University/ 
InsƟtuƟons 

Passing 
Year 

Percentage 
of Marks 

Subjects 

     

     

     

     

     

     

     

 

  



10. Computer Skill:- 

(A) Working knowledge of MS Office/E-mail   - Yes/No 

(B) CerƟficate/Diploma/Degree Name ………………………... - Yes/No 

(C) Having knowledge of Hindi/English Typing  - Yes/No 

 

11. Experience (from Present to Previous) 

(AƩach Proof of previous experience like appointment leƩer, experience cerƟficate, Salary cerƟficate etc.) 

DesignaƟon Name of InsƟtuƟon 
/OrganizaƟon 

Nature of 
Work 

Work DuraƟon Name designaƟon and 
contract no. of reporƟng 
officer From To 

      

      

      

      

      

      

      

 

12. Any Other informaƟon 
………………………………………...…………………………………………………………………………………………………………………
……………………………………………………………………………………………..…………………….. 

 

DeclaraƟon 

I declare that the informaƟon given above is true to the best of my knowledge and belief. Any informaƟon, if 
found false, will reject my candidature. 

 

Date: ………………….. 

Place: …………………. 

         Applicant Signature 

List of Enclosure: 


