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i . _OFFICE ORDER

The Medical éducation, Department, Govt of U.P. vide G.O. No. 14/2020/321/71-

- 2-20-%-38/2017, dated 6™ February2020 in terms of 7" pay commission

recommendatjons & orders issued in this regard by the Ministry of Health and Family
welfare, Govt of India. vide order No. V-16020/28/2017-INI-I(Pt) Dt. 23.8.2018 & office
memorandum No. F- 14-3/69:(99)-Estt-1 dated 19.9.2018 of AlIMS, New Delhi has
sanctioned revised pay scale for faculty members of SGPGIMS, Lucknow at par with the -
faculty- members of AlIMS, New Delhi w.e.f. 1.1.2016. _

The Revised pay scales are as under: :
1. The pay in case-of Assistant Professor (AGP Rs. 8000) would be Level 12 in the Pay
Matrix from Rs101500/- to 167400/-. After three years, Assistant Professor wiil move
- toLevel- 13 of the pay matrix starting from Rs. 123100/ io 215900/ :
2. The pay in the case of Associate Professor (AGP Rs. 9000) would be level 13 A-1+in
the Pay Matrix starting from Rs. 138300/~ to Rs.209200/-. -
3. The pay in the case of Additional Professor (AGP Rs 9500) would be lavel 13 — A2 +
in the Pay Malrix starting from Rs 148200/- to Rs 211400/~
4. The pay inthe case of professor (AGP Rs. 10500/-) would be Level 14-A in the Pay
- Matrix starting from Rs. 168900/ to Rs 220400/-. The pay of 40% professor in the
HAG would be Level- 15 in the pay matrix starting from Rs. 182200/~ to Rs 224100/-,
5. The pay in the case of Director (Rs 80000 fixed) would be Level- 17 in the Pay Matrix
- Rs. 225000/~ - -
. Thus, while fixing the pay of Faculty members/ Medical officers to whom NPA is
admissible, the pay in the revise pay structure  will be fixed as per criteria provided in

the Gazette of India No. 512 dated 25 July 2016 and as fixed in case of faculty
members at AlMS, new Delhi. - i _

‘Further, Faéu,ity membegof the Institute will not be entitled for such facility which is
nat applicable to the. faculty . members at AIIMS,New Delhi. o

Alt faculty mémbers who are on roll on OR after 01-01-2016 may exercise their
option for revision of their pay in revised pay structure. The option form should reach to

- the Executive Registrar office within 07 days: Option form is enclosed.
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Co (Prof. R.K. Dhiman)
: e Director
Capy to the follawing for informati '

1. Additional Diréctor, SGPGIMS, Lucknow.

2. Dean,. SGPGIMS, Lucknow.-

3. AHOD, SGPGIMS, Lucknow.

4. CMS/Incharge, Apex Truma Centre/ MS, SGPGI Lucknow.

- Encl: Optian Form,

5. Executive Registrar, SGPGIMS, Lucknow. _

6. Finance Officer, SGPGIMS, Lucknow. :
7. HOD, Biostatistics & Health informatics, SGPGIMS, Lucknow.for

s\ -uploading of this ordeér on Institute Website.

)\ Cencerned file / Guard File.

(Prof. R.K. Dhiman)
Director




: ’
' THE GAZETTE OF INDIA EXTRAORDINAR Y ~ (PART-SEC. 3)
' FORM OF OPTION
[See rule 6,(2)]
; . 1. 'I, —— - , —— | . here' by elect the revised pay structure with effect
: from 1 anm ,2016 | | -
f - . & 20 i E : ‘ l ' hereby elect to centinue on Pay Band and Grade
‘: Pay ofm%uhsumi om:tlng mantmned below until: ' ” ‘I
* the datg of mv Mlmrement/ the date of my subsequent increment ralsmg my pay to _ ; !," - ; ,
:i;lg_‘ l ~ {1 vacate or cease o draw pay in the existing pay sﬁmm / the - ‘
dateofmvﬂrhmaﬂonfuagmdaunnmﬁie post of _ - |
mmgmhmﬁmm ' ' ‘
? : , Coe ' . SIgNAtUTE.. .o }
i Designation............
= K _ ’ Employee iD.........
_ © * Tohe scarad ouf, ﬁm,w _' | _ -
. f ¢ : Lo uuaEéTAKJNG | |
. 7 I harebu undectaka that. In thn ﬂsﬁultaf my.pay having been fixed in a manner contrary to the provisions contained in thase

Rules, &s. MM iasy excess - payment so made shall be refunded by me to the Government elthes by ‘
adjustment agalast-fulure papmant Aue ta me or otherwise. -

Signature.......

NAMA. i

Designation....._.

W ‘ ' Pan NO....ceene.. erer s : ———

Place: - ’ Account No............
Name o f Bank...... O
Mabile No..............
E-mailoieccinrnres
‘ sesdas ) Correspongding Address............
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