
Institute of Mental Health & Neurosciences Kashmir 
P.G. Department of Psychiatry 

Government Medical College, Srinagar. 
 

    N O T I F I C A T I O N 
     

Today on 31
ST

 January, 2024, the P.G Department of Psychiatry, Govt. Medical 

College, Srinagar conducted written tests of the candidates for selection/engagement as 

Medical Officers,  Counselors & Nurses on contract basis in two sessions from 11.30 AM 

to 12.30 PM and  02.30 PM to 03.30 PM. The solved Question Papers of these tests as per 

respective Answer Keys framed by the paper-setters have been uploaded  on the official 

website of GMC, Srinagar www.gmcs.ac.in  for information of all concerned candidates . 

If any candidate feels that the key to any question(s) is/are wrong, he/she can 

submit objection/representation on the prescribed format annexed as per  annexure-A 

alongwith  sufficient documentary proof/evidence and fee of Rs. 300/= per question  

(refundable in case of genuine/correct representation)  in the Gazetted Section, Govt. Medical 

College, Srinagar within two days from the date of issuance of this notification. 

Challenges made by the candidates will be verified by the subject Experts. If the 

challenge of any candidate is found correct, the respective Answer Key will be revised and 

applied in the response of all the candidates accordingly. The key finalized by the Experts 

after the challenge will be final and the result will be prepared on the basis of the revised 

Final Answer Key. 

No objection/representation shall be entertained after expiry of the stipulated time 

frame i.e. after 02.02.2024 (04.00 PM) 

Sd/- 

Head of the Department 
IMHANS (Government Psychiatric Diseases Hospital), 

Kathidarwaza, Rainawari Srinagar. 
  

http://www.gmcs.ac.in/


(Annexure- A) 

 
Representation regarding objections(s) to any 

Question/Answer pertaining to the written test held on 
31-01-2024  for selection of NURSES, Counsellors & 

Medical Officers. 

========================= 

Name of the candidate : _________________________ 

Roll No.    : __________________________ 

Session (forenoon/afternoon): ___________________________ 

Address    : ___________________________ 

Payment details  : ___________________________ 

Candidate’s 16 digit A/C No. _____________________________ 

Question 
No. 

Details of objection Resource 
Material  

(copy to be 
enclosed) 

  

 
 

 
 

 
 

 

 

         

  

Signature of the candidate 

 


