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कर्मचारीराज्यबीर्ानिगर्आदर्मअस्पताल 

िार्कूर्,राांची 834010. 

आईएसओ9001-2015प्रर्ानितअस्पताल 

फोि:0651-2261919 ईरे्ल: mh-ranchi@esic.nic.in 

 

 

No: 602/A/12/16/Estt/2011/ Part II                                                                           Date:------------- 

 

APPLICATION FOR RECRUITMENT OF CONTRACTUALS DOCTORS (SPECIALIST FOR FULL TIME/PART TIME) 

 

A walk-in-interview will be held for engaging Two Full Time Specialist/ Part Time Specialist and for a period of One Years for ESIC Model 

Hospital, Namkum, Ranchi, as per the schedule below: 

 

 

MEDICAL SUPERINTENDENT RESERVES THE RIGHT TO CANCEL RECRUITMENT, INCREASE/DECREASE VACANCIES AS PER 

ACTUAL REQUIREMENT ON THE DATE OF INTERVIEW  

 

 

Interested Candidates are advised to submit Application by email (mh-ranchi@esic.nic.in). The Scanned application form (Annexure I) along with 

soft copy of documents as mentioned in the form should be reached (Through Email only) within 10 days of publishing of advertisement.  Eligible/ 

Shortlisted candidates will be called for interview, The date of interview will be intimated in due course of time through email/websites.   

Vacancies shall be determined as per the availability of vacant posts and will be published on ESIC website (www.esic.nic.in).  

       

 

 

Sd/- 

mailto:mh-ranchi@esic.nic.in
mailto:mh-ranchi@esic.nic.in
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Dermatology  1  EWS 

The age shall 

not exceed 45 

years for Full 

Time 

Specialist& for 

Part Time 

Specialist – 

Age not 

exceeding 67 
years as on date 

of walk-in 

interview. Age 

relaxation is 

applicable as 

per Govt.of 

India Rules 

MBBS with Post 

Graduate 

Degree/Post 

Graduate 

Diploma/Equivalent 

in concerned 

Specialty from 

recognised 

University. 

 Post Graduate 

Degree with 3 

years’ 

experience, or  

 

 PG Diploma 

with 5 years’ 

experience in 

respective 

specialty after 

PG.   

A. Consolidated remuneration of Full Time 

Specialist:  Rs.1,06,000/- (Specialist (Entry 

Level -3-year experience post PG as per RR). 

B. Working hours of Full Time Specialist: 09.00 

Am to 04.00 PM for week days and 09.00 AM 

to 01.00 PM on Saturdays. Should attend 

emergency visit as and when it is required. 

C. For Full Time Specialist one year on contract or 

till regular incumbent joins, whichever is 

earlier. The contract will be extendable for a 

maximum period of 3 years based on 

satisfactory performance. 

D. Consolidated remuneration of Part Time 

Specialist: Fixed Remuneration (Rs. 60,000/-). 

E. Additional Remuneration of Part Time 

Specialist beyond 16 hours /week Rs. 800/- for 

every additional hour. 

F. For Part Time Specialist Charges for 

Emergency visit, if willing Rs. 15000/-. 

G. Working Hours of Part Time Specialist: 4 days 

x 4 Hours Per week 

H. For Part Time Specialist One year on contract 

or till regular incumbent joins, whichever is 

earlier.   

  

 

 

 

 

 

 

 

 

 

 

Orthopaedic  1  UR 
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GENERAL INSTRUCTIONS TO CANDIDATES 

1. Those who belong to SC/ST/OBC/ EWS/ PWD category should produce valid caste certificate issued by the Tahsildar/Revenue Divisional 

Officer. OBC certificate should be in the prescribed form as per Government of India instructions which should certify that the candidates do 

not belong to anyone of the Creamy Layers. Proforma for EWS is attached.  

2. No TA/DA will be admissible for “interview”.  

3. Vacancies indicated above may change as per actual requirement on the date of interview.  

4. Canvassing in any form shall be disqualification.  

5. Only those candidates with JMC/MCI post graduate degree registration may attend the interview.  

6. The number of vacancies may be changed without any prior notice. 

7. The Competent Authority reserves the right to fill up all or not to fill up any post. 

8. Selected candidates will have no claim for regularization of the service in the hospital 

9. Hostel accommodation/quarters/uniform will not be provided. 

10. The selected candidates will have to join immediately / within 15 days from the date of receipt of the Selection order 

11. The selected candidate will have to give one month notice prior to his resignation, failing which amount of one month’s salary or amount 

towards the short fall of one month notice period will be paid by the selected candidate. 

12. The selection is subject to the candidates proving their medical fitness & verification of Character & Antecedents. 

13. The appointment shall not offer any right or preference for regular appointment. 

14. No claim for any service benefit like, PF, Pension, Gratuity, medical Allowance, Seniority, Promotion and leave will be admissible, 

15. The candidate who is in Government Service should submit” No Objection Certificate” from the employer at the time of interview. 

16. The candidates are advised to bring their application/Bio date and original certificates. 

17. All the candidates are directed report in the office of the Medical Superintendent ESIC Model Hospital, Ranchi as per the timing mentioned 

above. 
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18. The decision of the selection board will be final on all aspects of selection and no further correspondence will be entertained under any 

circumstance. 

19. Age of specialist (Part Time) may be up to 67 years as per the memorandum number l11/12/03/Misc(PF)/2009/MEC dated 16.12.2011 

 

TERMS AND CONDITIONS APPLICABLE TO FULL TIME CONTRACT SPECIALISTS WILL BE: 

 

1. Specialist shall be recruited for a period of 3 years with annual evaluation and term renewed every year based on satisfactory performance 

 2. Private practice will not be allowed  

3. Available on call 24x7.  

4. The specialist shall be responsible for all cases undergoing treatment under his supervision in his discipline.  

5. He/She will be entitled for the leave @ 04 days for each month of work. On prorate basis in a calendar year. In the event, the specialist prefers 

not to avail the leave, the same may be encashed to a maximum limit of 30 days/year.  

6. The selected specialist must have a professional indemnity policy which should cover the period as desired by ESIC in the bid. The policy is 

meant to cover professional liability falling on them as a result of error and omissions committed by them while rendering professional 

services. The minimum sum assured per annum should be Rs.20 lakhs for Orthopaedic, Dermatologist, ENT etc. A copy of the Insurance & 

Premium and receipt must be submitted within 7 days from the date of engagement.  

 

TERMS AND CONDITIONS APPLICABLE TO PART TIME CONTRACT SPECIALISTS WILL BE:  

 

1. Period of contract one year from the date of joining   

2. Minimum working hour will be 16 hours per week (4 days x 4 hours per week)  

3. He/She will not be entitled for any kind of leave or benefits.  

4. Available on call 24x7 for those who are willing to draw emergency call charges   

5. The specialist shall be responsible for all cases undergoing treatment under his supervision in his discipline. 
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6. The selected specialist must have a professional indemnity policy which should cover the period as desired by ESIC in the bid. The policy is 

meant to cover professional liability falling on them as a result of error and omissions committed by them while rendering professional 

services. The minimum sum assured per annum should be Rs. 20 lakhs for Orthopaedic, Dermatologist, ENT etc.  A copy of the Insurance & 

Premium and receipt must be submitted within 7 days from the date of engagement. 

 

 

Sd/-  

Medical Superintendent  
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ANNEXURE „I‟ 

APPLICATIONFORM-ESIC MODEL HOSPITAL,NAMKUM,RANCHI 

 

 

 

 

 

 

 

 

 

 

 

1. Post Applied for (Full time/ Part Time):  …………………………………… 

 

2. Speciality applied for: ………………………………………………………. 

 

3. Name in Full (IN BLOCKLETTERS)  ..…..…………………… …………… 

 

4. Father’s/Husband’s Name………………………………………...…… 

 

5. Date  of  Birth (In  figures) …………………………………………………. 

 

(In Words)…………………………………………………………………….. 

 

 

 

Photograph  
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6. Age as on the date of interview 

 

Years….……………Months……………………Days……….………. 

 

7. Religion…………………………………………………………… 

 

8. Category:   ………………………………….………………………… 

 

9. Nationality…………………………………………………………… 

 

10. Postal Mailing/Temporary Residential address 

 

…………………………………………………………………………………………… 

…………………………………………………………………………………………… 

…………………………………………………………………………………………… 

…………………………………………………………………………………………… 

 

11. Permanent Residential Address 

 

…………………………………………………………………………………………… 

…………………………………………………………………………………………… 

…………………………………………………………………………………………… 

……………………………………………………………………………… 

12. Mobile No……………………………  ,   ………………………...…… 
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13. Email………………………………………………………… 

14. Sex: Male/Female 

 

15. Whether ESIC/GovtEmployee: YES NO 

 

 

16. Date of completionofcompulsoryRotatingInternship………………… 

 

17. Medical  Council  Register  No: ……………………………………..... 

 

18. Name  of  the  Medical  Council:…………………… ……….……….. 

 

19. Tentative  Time required forJoining (if  selected) ……………………….………… … 

 

20. Education Qualification 

 
# Name of the Exam University %Marks Year of passing 
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21. Experience: 

 

# Name of Hospital Post Held Period 

   From to Total Period 
(Years&Months 

      

      

 

22. Presently work in as Designation 

a ).............................................................................................. 

b) Name of the Institution........................................................... 

c) Govt/Private............................................................................. 

 

23. NOC certificate from present employer taken/PPO copy available (if applicable) 

 

DECLARATION 

Iherebydeclarethatallthestatementsmadeinthisapplicationaretrue,completeandcorrecttothebestofmyknowledgeandbe

lief. 

I hereby declare that I have earlier worked for …… years as senior resident in the hospital (Name & address of the 

Hospital) ……………………………  

I understand that in the event of any information being found false or incorrect at any stage, my 

candidature/appointmentshallbeliabletobecancelled/terminatedsummarilywithoutnoticeoranycompensationinlieuthereof.  

TheXeroxcopyofthefollowingdocumentsaretobesubmitteddulyattestedalongwiththeapplication 

(originalcertificatesarebeproducedatthetimeofinterviewforcrossverification) 
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Matriculation certificate for age proof  

JMC/MCI Registration certificate  

Proof Medical Education qualification (Self attested  

Internship completion certificate  

Latest caste certificate (IncentralGovt,Format)  

Experience certificate ifany  

Two photographs (passport Size)  

 

1. Diploma/Degree 2. PG Degree/Diploma 3.Registration Certificate 4.Experience Certificate   

5. Caste Certificate if applicable 6. Any other relevant documents.  

 

Place:………………………….. 

 

Date :…………………………….  

 

SignatureoftheCandidate 
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FORM-GEN-EWS  

 

Government of ………………………………….  

(Name & Address of the authority issuing the certificate)  

 

INCOME & ASSET CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER SECTIONS 

 

 Certificate No. _____________________                                                                     Date: ___________________  

 

VALID FOR THE YEAR:  …………………. 

 

1. This is to certify that Shri/Smt./Kumari __________________________ son/daughter/wife of _______________________________ permanent resident of 

_________________________, Village/Street ____________________ Post Office _________________ District ______________ in the State/Union Territory 

___________________ Pin Code __________ whose photograph in attested below belongs to Economically Weaker Sections, since the gross annual income* of his/her 

“family”** is below Rs. 8 lakh (Rupees Eight Lakh only) for the financial year _________. His/her family does not own or possess any of the following assets***:  

 

I. 5 acres of agricultural land and above;  

II. Residential flat of 1000 sq. ft. and above;  

III. Residential plot of 100 sq. yards and above in notified municipalities;  

IV. Residential plot of 200 sq. yards and above in areas other than the notified municipalities.  

 

2. Shri/Smt./Kumari ________________________ belongs to the ________ caste which is not recognized as a Schedule Caste, Schedule Tribe and Other Backward 

Classes (Central List).  

 

Signature with seal of Officer __________________  

Name ________________________  

Designation _______________  

 

 

 

The income and assets of the families as mentioned would be required to be certified by an officer not below the rank of Tehsildar in the States/UTs. 

* Note1: Income covered all sources i.e. salary, agricultural, business, profession, etc.  

** Note2: The term “Family” for this purpose include the person, who seeks benefit of reservation, his/her parents are siblings below the age of 18 

years as also his/her spouse and children below the age of 18 years.  

 

*** Note3: The property held by a “Family” in different locations or different places/cities have been clubbed while applying the land or property holding test to determine 

EWS status.  

Recent Passport size 

attested photograph 

of the applicant  
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