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OF['ICI' ORDER
Dated Aizawl, the nSteptem ber,2023

No.A.12019/1/2023-EsIt/RIPANS/107 : This is for information to all concerned that due to unavoidable
administrative reasons, the competent authority of the Institute has approved to cancel the recruitment for
the following post at RIPANS, Aizawl, Mizoram.

Sl. No. Advertisemcnt Name of Post
1 Employment Notice No. 2 of 2022 -23 Dt.l6.0l .2023 1 Assistant Professor

(Pharmacy) - 2 posts

2

The application fee paid by the candidates will be refunded to their respective bank account. In this regard,
candidates must submit fee refund request in prescribed format through email to admin@rinans.ac.in by
29.09.2023. No request for refund of application fee will be entertained after 29.09.2023.

sd/-sY. dqq S. sria/Dr. sANJAy D. sAwANT
fregFF/Director
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Memo No.A.120l9lll2023-EstttRIPANS/f 07-A I)ated Aizarvl, the* Sdptember.'2023.
Copy to:

) Principal/HoDs for information.
) AO/FO for information.
) System Engineer to upload in the Institute Website

) Order Guard file.
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Employment Notice No. 3 o12022 -23 Dt.16.01.2023 
|

i. Professor-4 posts

(Pharmacy, MLT,
R.l.T, Optometry)

2. Associate Professor -

4- posts (Pharmacy,

MLT, Optometry)
3. Assistant Professor

(Senior Scale) - 4

posts (Nursing,

MLT, Optometry)

I

I
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REGIONAL INSTITUTE OF PARAMEDICAL AND NURSING SCIENCES,
AIZAWL

APPLICATION FOR REFUND OF APPLICATiON FEE FOR THE POST OF
PROFESSOR/ASSOCIATE PROFESSOR/ASSISTANT PROFESSOR (Senior
Scale)/ASSISTANT PROFESSOR AT RIPANS, AIZAWL.

1. Advertisement No. and date

2. Name of the applicant (In block Letters)

3. Mobile no.

4. Email id.

5. Fathers/HusbandName

6. Address

7. Date of Birth

8. Amount paid

9. Transaction no./ID

I0. Amount claimed

I I . Bank account No.

12. Name ofthe bank

13. IFSC Code

I hereby declare that all the information furnished as above is correct and true to tl.re best
of my knowledge & belief and I want reflrnd of application fee for the post of
Professor/Associate Professor/Assistant Professor as per my own discretion.

Date :

Place :

Signature:

Name of candidate:


