GOVERNMENT OF INDIA
MINISTRY OF HEALTH & FAMILY WELFARE
CENTRAL GOVERNMENT HEALTH SCHEME. DELHI

ADVERTISEMENT FOR ENGAGING RETIRED/RETIRING DOCTORS ON
CONTRACT BASIS IN CGHS DISPENSARIES IN DELHI &NCR REGION.

Applications are invited from doctors (allopathic), who have retired from Central/State
Government service/PSUs, for filling up of the vacant posts in CGHS dispensaries in Delhi &
NCR, on a purely temporary and on contract basis, as per set terms and conditions. Duly
filled application forms should reach the office of the Additional Director, CGHS (HQ),
CGHS Bhawan, Sector-13, R.K.Puram, New Delhi-110066.

1. | Age Not exceeding 69 years as on 01-07-2021.

2. | Education Qualification Minimum qualification required is MBBS Degree.

3. | Remuneration ~ Consolidated remuneration of Rs. 75000/- Per Month.

4. | Duration of Contract Initially for a period of one year or till the attaining age of 70 years
or till regular incumbent join, whichever is earlier.

5. | Number of vacancies 40 (Forty) but subject to change

6. | Place of posting The selected candidates will be posted in any CGHS dispensary in
Delhi & NCR area and they will work under the control of the Chief
Medical Officer- In-charge of the dispensary, in which they are
posted.

7. | Preference Doctors who have worked in CGHS & knowledge of computer

! shall be preferred.
EFS.i Closing Date = -06-2021 3

SIS

14206-2(121 |

W= e

Interested & eligible candidates may apply in the prescribed proforma given below,
along-with self attested copies of requisite certificates viz. Age & Address Proof, P.P.O., proof
of retirement/ relieving order & Degree(Not Provisional) of MBBS and valid registration
certificate etc. to the O/o Additional Director, CGHS(HQ), CGHS Bhawan, Sector-13,
R.K.Puram, New Delhi-110066.

Additional Director (HQ)
Central Government Health Scheme

Delhi.
Note:-

I. Applications received after the date of publication of Advt. will be considered
only. Those who have already applied need to apply a fresh.

2. Ifabove documents are not attached with application, the application shall be
deemed to be rejected.



APPLICATION FORMAT

I. Name (full and Capital Letter);-

(8O

Date of Birth ;-
3. Ageason (01-07-2021);-

4. Sex ;-

Lh

Address for communication;-

]
6. Telephone/mobile number & E-mail 1D:-
Mob. No.;- Telephone No. ;-
[:-Mail ID:-
7. Date of retirement/ superannuation;-
8. Department from retired;-
9. P.P.O. No. and issue date:-
10. Any work experience in CGHS on contract basis (Yes/No);-
I'l.Educational Qualification:-

12.Computer Knowledge (Yes/No);-

13.Details of past service;-

Date:-

Place:-

Photograph
Passport Size

Signature of Applicant




