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 All	India	Institute	of	Medical	
Sciences,	Rishikesh	-249203	

RECRUITMENT	CELL	
Phone No. 0135-2462953, Email ID: job@aiimsrishikesh.edu.in 

 
#AIIMSRISH/REC/2018/120/2024/623                  Date: 16.08.2024 

NOTICE 

The position of Librarian Gr III, as advertised in Advt. No. 2018/120, underwent 
examination on 27.09.2018. It is hereby informed that the recruitment process for 
the post has been canceled for administrative reasons. Individuals who applied for 
the position based on the mentioned advertisement may get refund by providing 
the necessary details, as outlined in attached Annexure-A, before 15.09.2024 
through e-mail ID: refund@aiimsrishikesh.edu.in only. This will facilitate the 
initiation of the refund process. 

Please note that any requests for application fee refunds received after 15.09.2024 
will not be considered, and they will be automatically dismissed. 

 

 

Recruitment Cell 
AIIMS Rishikesh 
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Annexure-A: To be filled by candidate 
 
 
 

 

To 
Recruitment In-Charge, 
AIIMS Rishikesh 
 
Subject: Request to refund application fee for the post of Librarian Gr. III. 
 
Sir, 
I would like to state that I am the candidate of Librarian Gr III advertised vide Advt. No. 2018/120. Refer cancellation 
notice for the post, please proceed my refund. My details are as below: 
 

1 Advertisement Number  

2 Post Name  

3 Application Number  

4 Applicant’s Name  

5 Father’s Name  

7 Payment Transaction Number  

8 
Bank Accounts (in which refund 
requested) 
 

Account Holder Name  
 

Account Number  

Bank Name  

IFSC Code  

 
I have attached following documents (R box) for reference: 
Application form                  Fee submission proof               Documents of accounts in which refund is requested  
 
I hereby declare that the information given above and in the enclosed documents is true to the best of my knowledge 
and belief and nothing has been concealed therein. I understand that if the information given by me is proved false/not 
true, I will have to face the punishment as per the law. 
 
 
 
(Signature) 
Name of Candidate:  
Contact Number:  
Address: 
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