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EMPLOYEES' STATE INSURANCE CORPORATION 
(Ministry of Labour and Employment, Govt. of India) 

MEDICAL COLLEGE & HOSPITAL 
NH-3, NIT, FARIDABAD (HARYANA) 

Tel No: 0129-4156471 E-mail: dean-faridabad@esic.nic.in 

Reference : Advertisement No. 18 Publish in Newspaper 09.05.2019 

Walk..;ln-Interview on 22.05.2019 
For Full Time/ Part Time Super Specialists 

(On Contract Basis) 
Applications are invited for the post of . Contractual Full Time/ Part Time Super 

Specialists at ESIC Medical College and Hospital, NH3, N.I.T. Faridabad, Haryana. The 

details of vacancies and reservation positions are as under: 

DETAILS OF VACANCIES 

1. Full Time Super Specialist Post (One Year) 

SI.No Specialty SC ST OBC UR TOTAL 

1. Neurology -- -- -- 1 1 
Total 0 0 0 1 1 

2. Part Time Super Specialist Post (One Year or till regular incumbent 

joins (whichever is .earlier) 

SI. No Specialty Vacancies Duties 

1. Cardiology 1 4 hrs/ per day & 
2. Nephrology 1 4 days week 
3. Paediatric Surgery 1 
4. Plastic Surgery l 

Total 04 
Note: 

1. Seats May increase or decrease at the time of interview. 
2. In case of non-availability of suitable category candidates in Super Specialists, the vacancy will be filled up for 

less than 45 days under UR category. 
3. Age relaxation is applicable to reserved category as per rules in force. 
4. The ESIC reserves the right to cancel the recruitment process at any stage at its discretion and such decision will 

be binding on all concerned. 
5. Candidate Should report positively by 10:00 A.Mon respective date at ESIC Medical College & Hospital, NH3 , 

N.I.T, Faridabad, Haryana 
6. Details are available on website: www.esic.nic.in 

Web Manager Please Upload 
the advertisement with compliment 
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Dean 



FOR SUPER SPECIALISTS (FULL TIME/PART TIME) 

A. EDU CA TI ON AL & OTlIER QUALIFICATIONS 

Full Time/Part 
Time Super 
Specialists 
(Non- teaching) 

• A recognized :MBBS degree qualification included in first 
schedule or second Schedule or Part II of the third Indian Medical 
Council Act, 1956 (102 of 1956). Holders of Educational 
qualification included in Part II of the third schedule should also 
fulfill Subsection (3) of section 13 of Indian Medical Council Act 
, 1956 (102of1956). 

• Post Graduate Degree in concerned super speciality. 
• Five years experience m concerned super speciality after 

obtaining First Post graduate degree. 

Note: In case of holders of Doctorate of Medicine (D.M) or 
Master of Cherurgical (M.Ch) qualification of five years' 
duration, the period of senior Post graduate residency rendered in 
the last part of said Doctorate of Medicine (D.M) or Master of 
Cherurgical (M.Ch) shall be counted towards requirement 
of experience. 

B. AGE LIMIT: Not exceeding 67 years. 

C. PAY & ALLOWANCES FOR FULL TIME SUPER SPECIALIST (NON-TEACHING): 

• Rs. 175000/- (Consolidated) Per Month for Full Time Super specialists (for 
having super specialty degree) 

D. REMUNERATION FOR PART TIME SUPER SPECIALIST (NON-TEACHING): 

• Rs~ 82,000 + 20000 (for visiting charge in case of emergency call ) 

E. TERM OF CONTRACT : 

a) Selected candidates shall be appointed purely on contractual basis for a period of one year. 
b) The Contractual engagement may be terminated I discontinued on either side giving one month 

prior notice to this effect without assigning reason. 
c) Other terms and condition will be applicable as issued by competent authority from time to time. 

F. (i) Amount of Application fee: 

SI.No. Category Fee Amount 
01 . SC/ST/ ESIC Candidates/Female Candidates & Ex-servicemen & NIL 

PH candidates 

02 All other categories 225/-

(ii} MODE of PAYMENT: 

A Demand Draft of Rs. 225/- (as applicable) in favor of 'ESI Fund Account No. I' 
Drawn on any scheduled bank payable at 'New Delhi' has to be submitted along with the 
Application Form. 



Fee once paid will not be refunded under any circumstances. 

NOTE:­
a) 
b) Only Demand Draft drawn on any Scheduled Bank will be accepted. Application Fee 

paid by any other mode will not be accepted. 
c) The Demand Draft must be issued after the date of issue of this advertisement. 

F. The following testimonials should be attached with application form: 

a) Two copy of recent self-attested passport size photograph. 
b) Self-attested copies of certificates and testimonials in support of proof of age (Date of Birth), 

Educational 
a. Qualification, Experience and Research Papers, Publications etc. 

Note:- Candidates may contact DEAN OFFICE, ESIC MEDICAL COLLEGE, NH-3, 

NIT, FARIDABAD on phone number 0129-4156471 between 11.00 AM to 4.00 PM on 
working days for any clarification. 

They may also send their queries, if any, on E-Mail: dean-faridabad@esic.nic.in. 

G. Selection Procedure: 

a) The selection will be made on the basis of performance of the candidate in interview 
before the selection Board. 

b) Result will be communicated through e-mail/sms and will be displayed on web-site. 
c) Selected candidates will have to join immediately after receipt of offer of Appointment. 

H. GENERAL CONDITIONS:-
a) Mere submission of application does not confer any right to the candidate to be interviewed. 
b) Application should be submitted in the prescribed format only. The applications found to be 

incomplete will be summarily rejected. 
c) Wrong declarations/submission of false information or any other action contrary to law 

shall lead to cancellation of the candidature at any stage. 
d) Opportunity of ihterview given to candidates will be on provisional basis. 
e) No Faculty Forms will be accepted after 11:00 am under any circumstances. 
~ The interviews shall be conducted at DEAN OFFICE, ESIC MEDICAL COLLEGE, NH -3, 

NIT, FARIDABAD. However, ESIC reserves the right to change the centre, if needed. 

I. Application Process:-
The candidates may ascertain their eligibility and "walk-in" for interview on the appojnted day One Hour~ 
schedule tjme of jnteryjew at the venue. 

Dated: 13.05.2019 

~ 
DEAN 

ESIC Medical College & Hospital, 
NH-3, N.I.T, Faridabad 



APPLICATION FORM FOR ENGAGEMENT OF SUPER SPECIALISTS ON 

FULL TIME/PART TIME CONTRACTUAL BASIS IN ESIC MEDICAL COLLEGE, 
FARID ABAD 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

(a) Name of ESIC Medical Education Institution applied for 

(b) Post applied for------------

(c) Specialty applied for __________ _ 

Particulars of the draft: 

Amount Rs. ________ _ 

Name of issuing bank branch __ _ 
D.D. No. dated __ _ 

Name in full (in block letters) 

Father's/ Husband's Name 

(a) Date of Birth (in figures) 

(in words} 

(b) Age as on date of walk in interview 

(a) Religion 

(b) Nationality 

(a) Mailing address 

(a) Email 

(b) Mobile No. 

Permanent Address 

10. Sex (write 1 for Male, 2 for Female, 3 for Transgender) 

11. (i) (a) If Person With Disability (PWD) 

(b) . Percentage of Disability 

(ii) Whether Ex-Serviceman Yes/ No 

(iii) Whether ESIC I Govt. Employees Yes I No 

12. Community to which applicant belongs 

Yes I No 

(Write 1 for SC, 2 for ST, 3 for OBC and 4 for General) 

Affix self-attested 

recent passport size 

photograph here 
(photograph should 

be firmly pasted on 

this space and not 

stapled) 
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13. ESSENTIAL EDUCATIONAL AND PROFESSIONAL QUALIFICATIONS 

(Attach annexure, if necessary). 

Name & Address of University Duration Degree/ Subjects Percentage of marks 
College 

Examination obtained 

Contd .... 
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14. DETAILS OF EMPLOYMENT (IN CHRONOLOGICAL ORDER) 

(Attach annexure, if necessary). 

Name ot the Institution Position(s) held Period ot service Institution Type Whether 
From to Experience is 

recognized by 
MCI 

Contd . ... 4/-
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15. DETAILS OF RESEARCH PUBLICATIONS 

(Attach annexure, if necessary). 

Name of Journals/Research Vear of Publication Title ot Research Papers 
Papers 

(Indexed in Pub. MED) 

Contd ... 5/ 
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16 Training 

Institution Period Field of Training 

17. Academic attainments and activities 

(Attach Annexure, If necessary) 

(i) 

(ii) 

(iii) 

(iv) 

-----------------------~ 

(v) 

(vi) 

(vii) 

(viii) 

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

I 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. 

I also affirm that No Objection Certificate from the present employer for applying this post has been applied 
for/taken. 

Place _________ _ 

Date _________ _ 

Signature of Candidate ____________ _ 


