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SIKKIM MANIPAL INSTITUTE OF MEDICAL SCIENCES
& 
CENTRAL REFERRAL HOSPITAL
(Unit of Sikkim Manipal University)
RESOURCE REQUISITION FORM

Ref. No. – 









Date: 
	Job Title : 
	Reporting To : 

	Department/ Function: 
	Date of Requisition: 

	Required by (Date):
	No of Positions: 

	Educational Qualification(S):                                 
Specialization:

	Experience Required:
	Preferred age range (if any): 

	Unit Name : 


1. The position being filled is a: (please tick against appropriate option)
□Replacement
□Transfer

□New Requirement
□Temporary Requirement
Source:             □ External             □ Internal


	Justification For:

	New Requirement If Applicable (Use a separate sheet, if required)
	Salary Structure If Any

	
	


2. Key responsibility areas/ duties:
3. Skill set/ competencies required including behavioral traits: 
4. Exposure to Any Particular Industry or area of work: 
_____________
______

             

     


        ___________________
Signature of








Signature of

Department Head





             Head-HR, SMIMS / CRH
​​​​​​​​​​​​​​​​​____________________                       _____________________                          ______________________​​​​

Signature of                                         Signature of                                             Signature of

Head HR, SMU                                   Medical Superintendent, CRH            Dean, SMIMS

______________________________

Signature of Vice Chancellor, SMU
