
COCHIN PORT TRUST EDUCATIONAL SOCIETY 
(REGISTERED NO.: ER 330/10) 

WILLINGDON  ISLAND 
COCHIN – 682 003. 

Tele:0484-2666401, 2666402, 2582730 
E-mail:cmo@cochinport.gov.in/nursingschoolcpth2000@gmail.com 

 

Applications are invited to the post of 2 Nursing Tutors  on contract basis ( Temporary) 

for appointment at  School of Nursing attached to the Cochin Port Trust Hospital, a self 

financing institution under the management of Cochin Port Trust Educational Society 

(CPTES) for a period of  1 year  at a consolidated salary of Rs.20,300/- per month as 

per norms and regulations of CPTES. 

 

Name of the Post  :    Nursing Tutor  

Qualification  :    M.Sc Nursing or B.Sc (Nursing) (Basic/Post Basic) 

            

Experience                       :    2 years as Tutor in a recognized institution. 

Age    :    Below 40 years as on 01/10/2021. 

 

      Application in the enclosed proforma with the following details, qualification, 

experience, permanent / present address with Mobile No. and E-mail ID together with 

self attested copies of certificates proving age, qualification and experience may be 

submitted to the office of the Chief Medical Officer, Cochin Port Trust Hospital, 

Cochin – 682 003 on or before 5pm, 20.11.2021 . 

  

      Short listed candidates will be called for a written test.  

 

      Appointment will be purely on contract basis and shall not confer any right for 

regular appointment.  Selected candidates shall be provided with hostel 

accommodation free of cost and should be willing to stay in the Nursing Students 

hostel. 

 

                                                                                             

26.10.2021                                                           CHIEF MEDICAL OFFICER  

                                                                          COVENOR, GOVERNING BODY  

                        COCHIN PORT TRUST EDUCATIONAL SOCIETY
      

 

 

 

 

 

 

 

 

 

 

 



 

     APPLICATION TO THE POST OF TUTOR (CONTRACT BASIS) 

 FOR THE SCHOOL OF NURSING, COCHIN PORT TRUST HOSPITAL 

 

Name                                  : 

 

Age & Date of Birth           : 

 

Address                              : 

 

Mobile Number                  : 

 

E-mail ID (CPITALS)        : 

 

Qualification                      : 

 

KNMC Registration           : 

 

Experience in years            : 

 

Any other relevant details  : 

 

 

UNDERTAKING 

  The details furnished above are true to the best of my knowledge.  If any deviation 

found in future,  will make me liable for disqualification. 

 

 

Date:                                                                               Signature of Candidate 

 

                                                                                        Name : 

 

 

 

 

 

 

 


