(4 O TR WEATOH, 3 ST
EMPLOYELS * STATE INSURANCE CORPORATION HOSPTAL g

- Mlnistry of Labour & Employment, Govt. of ndla)  rmmmaws: E-Malk ms-lucknow. vp@esic.nic. in
Nu 119-U-16/3%Full-Par| Time Speciakst-S. RfZﬂl? -~ Daic:26.03.2021

, TR T, TS -226023
Sarajinl Nagar, Lucknow
: Tel- 0522-2473814

Advertlsement for Recruitment/Interview Of & eemhst Grade 11 {Junigr Secale) &
Senior Resident A{ ESIC Ho-ag_ltal Lucklmw

E

Applications arc invited for the following 1msts -
A- Full/Part Time Contractual Specialist & Senipy Res:dent on contract basis for period
of 03 years that will be extensible every year, suhject to mt:sfacmry work and conduct or
till the regular post is filled up whichever is earlier,

Details Of Specialist & Senior Resident Va t:ancv i Bate. 05.84.2021 Time 11:00
AM io 4,00 PM

S.Ne. | - Department/. | No.of | Specialist ".‘E'"Sunipr' : Reservation
Specialty Post | | “Resident '
1. | Gencral Medicine 01 1) I
2. | Orthopacdics {1 - . oY
3. | Radiology ' 0L § 01 e - i s Per Gowt. Rule
-4, | Anaesthesia ' fil R 1 | [ ety o
5, - | General Surgery 62 {1 o1 |- o1

Gualification & Experience required fnr Spﬂua!wt. PG Dc:gree or c:quwa!ent with Post PG
experience of 3 years or P( Diploma having. exparlcncé '(')'l‘ o }rcarq atier award of PG Diploma
respectively iy the particular specialty.
Age: Spemahxﬂﬁemﬂr Residént: - Not exceeding 45 yems Reluxatmn lor SC, ST & OBC, PH
ate as per rules, for Retired person up to 64 years of age (D‘ni}' for Part” llme} '
Remmneration:-
Fu]l:"Pnrt Time Regular Contractual Specialist/ Seninr Resndent - Basic & Perk allowances
as Per 70 CPC and other atlowances as applicable, No imspﬂrt allowance is admissible,
The upplicants arc advised to bring their original testimonials with onc atlested sel, fwao
phntographa with bio-dats med ID Proaf, prebent them fc-r vmlﬁcatmn ﬁ*um 090:00 AM to
onwards in Medical Superiniendent Office, '
i
Ry

nn‘t&ﬂdant
“"’B”L"iﬁéfﬁf)smr&

Saicjini Neger, Lucknow




Documents fo he submitted along with e applieation form:

Application form duly (illed/signed. '

Proof of Date of Birth/HSC/ 10" Standard Lﬁl‘tlﬁcats ol Equwalf:nt

Certificates in support of educational gu alifications.

Registration certificate with the concerned Medlcal C::-uns:ﬂf State Government
Registration, : S

Caste Certificate {if applicable).

#. Experience Certificatc. :

Besides, the eligible candidates are mqu:red to bring the ::-ugmul certificate / testimonials
“during the time of interview, to be heid ot dated:05. I}4 2021

ot 13

W

Terms & Coaditions:

1. The appointment will be initially for a period of 03 {three) vears or till the regular post is filled
up whichever is earlicr, which can be extended furtheron an ﬁnﬁual basis, if necessary sﬁhjcct o
satisfactory performance The Medical Superintendent decision will be final.

2, Vacancies are ]ikﬂf}' to change depending upon acﬁial--fequiremmt at the time of interview,
3. No TA/DA will be paid {0 condidates for appearing fur thf: mtcrvmw
4. The Medical Superintendent reserves the nghl o fill up al! or an},r ﬂf 1he vacuncy/post.

5. The Medical Superintendent reserves the right to alter the date or cancel the interview without
assigning any segson thercof, : o :

0, The selected candidaies shall have to j _]um duty lmnlediatel} oF thc date indicaled in the offer
of appointment/engagement letier likely to be tssued.

7. Hostel Accﬂnun@datiﬂnfquﬂﬂcrs will be provided as per availability and as on whereon basis.

- 8. The appointment shall not cunfcl any nght or prefarcncc for, regular appointment jn E 5.1
Corpoation.

9. The Decision of the selection board will be final it 511 E].b-]JEEES of selection and no further
cormspmdeme will be entertained under ary mrcum*‘.tanws

10. At ihe time of joining, selected candidates will have tﬂ signa “FONTRAC'] AGREEMENT” -
as per LESIC normas on non-judiciary stamp. pupcr of RS. lﬂ{}f (Rupees One Hundred only).

N ..:.: . ) . wm@ﬂ

(Dr.P. L. Patel)
. Medical Superintendent
Medisat Supsrintendent
L ELC HOSPYTAL
- Sarcjini Negar, Lucknow
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6.

Fast applied for

Name {in Block §

Speciaily/Department Applied for ... e e T TS

“Anncxare-A”

APPLICATION FORM

.....................................................................................

altors): o T i Affix recent

L LR R R P S R T L L L T

{aj Father's / Hushand Name: .., ... .0 e ion ' ..... A, passpart size

1) Mother’s Name: cvvveerereresieenss . o e nhotagraph

(a3 Dato of Birth:.. ...,

(b) Age a3 on the date 0 05.04.202 :.......cc......yearS... ... MO .......... days.

Permanent address: ... PAPIUOI e e e

9. Teiephone/Mobi
10, Religion: ........

............................................................................................

R T

e Mumber........... PhErmrasiien T T O S T

D B

11 thmnﬂllt},f ............................... OISR S

2. Catlegory (SC!ST!OBG’GenaraI}:

....................

....................

....................

....................

r-v--------a-let-r--------n-qrrrh----1-=-a----n-.-“- ............................................

e L

e e L N O L L T L L LT L T T T,

B R L T I

6. Educational/ Professicnal Quatification (11SC onwards).- . -

51, Na. Mame o

fthe Examination | Board/University Percéilt:_ggc of Year of

. Marks - pavsing

| [1o] 1o

17, Medical Conneilf State Registeration No. ;

...................................................................................................................

L WAMFR




18, Name of the Medical Council:

-------------------------------------------------------------------------- P T bk b e e i

]ﬂ Wark Experience With Certificate:

S1. No. Post Held +|.  Tnstltwtion - ] Period Duration
L From Ta - Year
) . Month
i, ' '
2. ..
3.
4,

20. Identification Marks:
21, NOC Certificate from present emplover if emplﬂ}'ﬂd Gﬂvemment iastifution: Yes/No,
22, Have you ever been dismissed or punished:

Declavation: 1 do heroby declare angd.affiem that all the statements made in this application ave
true, complete and correct to the besi.of my kimwledge and belict T am ful Iy aware that in the
avent of any particulars or information furnished by me is found to be falsefincompletefineorrect
or ineligibic or for indulging in some nnlawful act; iy wndldnture for the post is tiablo to be
rejected/cancelled and in this event of any sitement/information found falsefincorreet even afier

- my appointment, my services are liable to ho lerminated without any notice. I am a citizen of
India by hirth/domicite, .

Datee ..o e, _ - Signature of Candidalé



