OFFICE OF THE STATE MEDICAL COMMISSIONER
E.S.I. CORPORATION, PANCHDEEP BHAWAN, SARVODAYA NAGAR,KANPUR
0512-2219171-72-73, Website : www.esicuttarpradesh.org.in

WALK-IN-INTERVIEW FOR PART TIME SPECIALISTS

Applications on prescribed pro-forma are invited for Walk-in-Interview for the post of Part time Specialists in
following disciplines in ESI Hospitals of Uttar Pradesh for a period of one(01) year or till the joining of specialist

whichever is earlier. Remuneration will range from Rs. 40,000/- minimum to 48,000/- depending upon emergency
call etc.

1. SURGERY, 2. ORTHOPEDICS, 3. ANESTHESIA, 4. PHYSICIAN, 5. GYNAECOLOGY, 6. PEDIATRICS
7. RADIOLOGY, 8. E.N.T., 9. SKIN, 10. DENTAL (Master Degree in Dental Surgery Only)
11. Chest Physician 12. OPTHALMOLOGY (EYE)

Interested Doctors may visit our website www.esicuttarpradesh.org.in for further details. Last date for
submission of complete application is 03/11/2011.

For any further query please contact on mobile No. 8004921001.

STATE MEDICAL COMMISSIONER



OFFICE
OF
THE STATE MEDICAL COMMISSIONER

E.S.I. CORPORATION, PANCHDEEP BHAWAN, SARVODAYA NAGAR,KANPUR
0512-2219171-72-73, Website : www.esicuttarpradesh.org.in

No. V-13/PT-SPL/SMC/UP/2010 Dated: 12/10/11

Sub: Walk in Interview for the Post of Part time Specialist for the ESI Scheme Hospitals of U.P.
Venue for Interview :- Concerned E.S.l. Hospital, where vacancy exists.

Applications on prescribe format are invited for a Walk-in-interview for the post of Part time Specialists for the ESI
Scheme hospitals of Uttar Pradesh for a period of one (01) yr or till the joining of Specialists whichever is earlier.
The numbers of vacancies and schedule of interview are as under :-

SR | Name of ESI S | ORT | AN | PHY | GYN | PE | RADI | OPT | E.N. | SKIN | DE | Che | **Schedul
No. | Hospitals/Venue | U | HOPE | EST | SICI | AEC | DIA | OLO | HAL | T NT | st e date &
. R | DICS |HE | AN | OLO | TRI | GY MO AL | Phys | time for
for Interview G SIA GY |CS LOG ician | interview
ER Y
1 KIDWAI NAGAR 0 |0 0 0 0 0 1 0 0 0 0 0 08.11.2011
KANPUR 11.00AM
2 SARVODAYA 0 |0 0 0 1 1 0 0 0 0 0 0 08.11.2011
NAGAR, KANPUR 02.00PM
3 JAIMAU,KANPUR 0 |0 0 1 0 0 0 0 0 0 0 0 09.11.2011
11.00AM
4 AZAD NAGAR, 0 |0 0 0 0 0 0 0 0 0 0 1 09.11.2011
KANPUR 02.00AM
5 SAHARANPUR 1 |1 1 1 1 0 0 0 1 0 0 0 14.11.2011
02.00 PM
6 SAHIBABAD, 0 |1 0 1 0 0 1 0 0 0 1 0 15.11.2011
GAZIABAD 02.00 PM
7 MODINAGAR 0 |0 0 0 0 0 1 0 0 0 0 0 16.11.2011
11.00 AM
8 LUCKNOW 0 |0 0 1 0 0 0 0 0 0 0 0 21.11.2011
11.00 AM
9 NAINI, ALLAHABAD |0 | O 0 0 0 1 1 1 0 0 0 0 22.11.2011
02.00 PM
10 | VARANASI 0 |1 1 1 0 0 0 0 0 0 0 0 23.11.2011
02.00 PM
11 | PIPRI, SONBHADRA |0 |1 1 1 1 1 0 0 0 0 0 0 25.11.2011
02.00 PM
12 | BAREILLY 1|0 1 1 0 0 0 0 0 0 0 0 29.11.2011
02.00 PM
13 | AGRA 0 |0 0 0 0 0 0 1 0 0 0 0 01.12.2011
02.00 PM
14 | ALIGARH 0 |1 1 1 0 0 0 0 0 0 0 0 02.12.2011
02.00 PM
TOTAL 2 |5 5 8 3 3 4 2 1 0 1 1 35

**please reconfirm the schedule date & time for interview before proceeding on following telephone nos.
1. 0512-2235061- 2219171-72-73 2. 08004921001

Essential Qualification :-

1. A recognized Medical qualification included in the first or second schedule of Part Il of third
schedule (other than licentiate qualification) to the Medical Council Act, 1956. Holders of
educational qualification included in Il of the third schedule should also fulfill the conditions
stipulated in sub section (3) of Section 13 of the Indian Medical Council Act, 1956.

2. Post Graduate qualification in the requisite specialty (Only M.D.S. for Dental Specialists).

3. Minimum work experience in a responsible position connected with the speciality for a period
of:-

a) 3yearsin case of P.G. degree holders.
b) 5 yearsin case of P.G. Diploma holders.

Duties Remuneration & Age:
I.  Toworkfor two (02) sessions per day x 5 days in a week or 4 hours at a stretch.

1. A) Rs. 40,000/- per month for two sessions per day x 5 days in a week. Duration of each
session is two (02) hours.
B) For extra session of two hours —Rs. 1000/-
C) On giving undertaking to be available for emergency call duty after the schedule timings —
Rs. 8000/- per month.

lll.  Age not exceeding 63 Years as on 31/12/2011.

Contd. ...2......




Terms & Conditions :

1. It is a contractual post and period of contract only for one (01) year, however the
engagement may be terminated any time by giving one month notice or one month
emolument.

2. No TA/DA will be admissible for appearing in interview or joining purpose.

3. Vacancies are likely to change depending upon actual requirements, at the time of
interview.

4. The Corporation authority reserves the right to fill up of all or not to fill up any posts
without assigning any reason.

5. Itis a contractual post for one (01) year only and contract will be signed on a stamp paper
of Rs. 100/-. The cost of stamp paper will be borne by the selected candidate.

6. Hostel accommodation/quarter will not be provided.

7. The candidate will be engaged on contract basis for a specified period of one (01) year on
fixed remuneration will provision for invoking the principle “No work No Pay”.

Submission of Application :
Interested Candidate may submit application on prescribed format along with attested

copies of testimonials/Certificates in support of Age/qualification/experience/MCI Registration
etc. Complete application along with two photograph (duley attested by gazetted Officer) are to
be sent in a sealed envelop super scribed “APPLICATION FOR THE POST OF PART TIME SPECIALIST
FOR ESI SCHEME HOSPITALS : by Registered / Speed Post only, so as to reach the office of
“State Medical Commissioner” , ESI Corporation, Panchdeep Bhawan, Sarvodaya Nagar, Kanpur-
208005 on or before 03/11/2011 upto 5.00 PM.

Applications received after the due date or incomplete in any respect will not be entertained.

GENERAL CONDITIONS :

1. Mere submission of application does not confer any right to the candidate for being called for
interview.

2. A candidate should submit separate applications for each hospital, if he desires to apply in
more than one hospital.

3. Application should be submitted in the prescribed format. It should be filled up in block/
capital letter in the candidates own handwriting.

4. Incomplete or unsigned application received without the certified copies of marksheets/
certificates of educational qualification and photographs and those received after the last

date of receipt of applications will be rejected without any communication to the candidate.

5. Wrong declaration/ submission of false information or any other action contrary to law shall
lead to cancellation of the candidature at any stage.

6. ESIC will not be responsible for any postal delays.



APPLICATION FORMAT

APPLICATION FOR THE POST OF PART TIME SPECIALIST FOR ESI SCHEME HOSPITALS OF U.P.

Name of Specialty.....cccevveveiceeieiee e
Applied for Post in ESI Hospital ........ccccoeumineveeceicece e, (Please write the Name of City along with
location)

1. NAME (in BIOCK I@TEEIS): cuvioveereetiereiieeee ettt ettt v ebe et sevaereenaen
2. Father's / Husband’s NG i ittt et st s sttt e ae e raenen e Paste Your Recent
3. Date of Birth :.coevveeeeieeececrens Age as on (31.12.2011)........c.cccceeveverrereennns Passport size
4. ReligioN: oo 4.(1) CASLE oo eeeseeeeens Photograph

. . Duly attested
5. Nationality : e,
6. SEX i
7. PermMan@nt AQAIESS: ..cciiiiie ettt ettt et et et et et et st see e sessestesebese s st ens et asease st see e senseneesaesenes

(With Contact NO.)  cceeieeeei it cccctreree e s e reaeree s es e e nes
8. MaAIlING AQUIESS : ..ovvieieeece ettt ettt et st et e e e et e e eas s ate st steseeaes e e bastasseseesastansare st steseesnannntans
9. MODIIE N e 9(1) E-mail| ceoeeeeerereeereesee @ ......................
10. Essential Qualifications :
Name & Address of Duration Degree/Exam Subject Percentage of
College/University Passed Marks
obtained
11. Details of Registration With MCI/SIMUC/DCI i......ccouevereniveeeeerreeereerene e sreesreeeresesesesesssssesesesenes
12. Details of employment (in chronological order ):
(Attach annexure, if necessary)

Name of organization | Position held Period of Service Nature of work Gross Pay

done

| hereby declare that all the statements made in this application are true, complete and correct to
the best of my knowledge and behalf.

| understand that in the event of any information being found false or incorrect at any stage my
candidature/appointment shall be liable to be cancelled/ terminated summarily without notice or any
compensation in lieu thereof.

Place:
Date :

SIGNATURE OF THE CANDIDATE




