BUDDHA HOSPITAL & RESEARCH INSTITUTE

Gaya Dobhi Road, NH-22, Kharanti More, Tikuna Farm, Gaya Ji-823004
Website: bhrimedicalcollege.com & Email: bhribodhgaya@gmail.com
Ph. No. - 8603048174 & 9060646592
Hospital Registration No.: CE/GAY/2025/NH-0504

Ref No.: BHRI/Tikuna/HR/2025/172 Date: 21.04.2026

To.,
Dr. Mohammad Zeeshan Najim
S/O — Mr. Nazm Zaheer Khan
Ghaffar Manzil, 2" Floor
Jamia Nagar, New Friends Colony
South Delhi, Delhi- 110025

APPOINTMENT
Sir,

The undersigned takes great pleasure to inform you that as per our discussion had with you, you have
been appointed on the post of Associate Professor in the Department of Biochemistry in the Buddha
Hospital & research Institute on the basis of full-time. You have been appointed on the Basic pay of Rs
37, 400/- to Rs.67, 000/- per month at the initial level.

Your appointment is on full time basis. During your service at this institution, you will have to
maintain the discipline, observe & uphold the rules and regulations and maintain the excellence of
teaching standard and clinical efficiency of this institution.

You have to accomplish the academic and clinical work assigned by the institution.
Accommodation will be provided, if needed. Electricity charge will be borne by you.

A minimum service commitment of three (3) years is expected. In case you wish to resign from your
post, you will be required to give a prior notice of two (2) months. The Institution shall also have the
right to issue a notice period of two (2) months for relieving. However, except in disciplinary cases,
relieving may take place with immediate effect.

Rules regarding leave will be applicable as per norms. At the time of joining you have to provide all
original and self-attested photocopies of certificates and documents along with 5 photographs. You
must join immediate.

If the above terms & conditions are acceptable to you, please confirm the post at the earliest.

Thanking you.
Yours sincerely,

Buddha Hospitay & Resear. i Institute
— 5 /
%?//
Managing Director
(Awadhesﬂggé‘a?r)
Managing Director
Acceptance of Appointment

I Dr. Mohammad Zeeshan Najim hereby accept the above appointment and agree to all the terms and
conditions mentioned herein.

(Dr. Mohammad Zeeshan Najim)
Date:
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