INTERVIEW FOR POST OF MEDICAL OFFICER UNDER OFFICE OF
ADMINISTRATIVE MEDICAL OFFICER, MUMBAI MAHARASHTRA

EMPLOYEES STATE INSURANCE SOCIETY, MUMBAI
INTERVIEW FOR POST OF MEDICAL OFFICER

(Details of Posts as below)

Sr. No. Place ; Post ;
I Chembur, Mumbai 2
Qualification - M.B.B.S.

Age

: should be less than 57 Years on 01.05.2021

Selection of Procedure : Applications are to be submitted in the prescribed

Proforma

a) Selection will be made on basis of interview of
candidate, which will be conducted by the duly
constituted selection committee.

b) The final selection will be based purcly on
performance in personal interview.

Pay and Allowances  : Candidates appointed on contractual basis will be paid

consolidated Pay as per Maharashtra Government GR
dated 29.05.2020

General Condition :

a)

)

Interview will be conducted at “Office of the Administrative Medical
Officer, MH-Employees™ State Insurance Society, 3rd tloor, F.S 1. Society
Hospital, Ganpatrao Jadhay Marg, Worli, Mumbai - 400 018" Candidate
should be present at interview with original certiticates. Interview date will
be informed to candidates on E-mail.

No TA DA vall be admissible for terview or Joining

Phis appomtment will be only on temporary basis and no claim tor
permancnt scrvice, any  services hike PE Pension, Gratuity,  Medical
Allowances, Senionty, Promotion. (Only maximum seven days casual leave
will be permitted) '




d)

g\

h)

Other terms and conditions will be applicable as issued by Maharashtra
Government and competent authonity from time to time

It candidate wishes to resign, candidate should give one month notice.

Selected candidate will be required to deposit a Security Deposit of one
month payment in  favour of Administrative Medical Officer. MH-
I S1Society. Mumbai at a time of joining which is refundable after

completion of contract period and production of “"No Dues Certificate’".

Selected candidate shall be appointed on purely contractual basis for the
maximum period of 364 days.

No private practice is allowed during the tenure of service in MH-ESIS.

Providing Police verification and Medical fitness certificate will be
responsibility of this candidate.

The MH-ESIS reserves the right to cancel the recruitment process at any
stage at its discretion and such decision will be binding on all concemed.

The contractual engagement may be terminated  discontinued on either side

after giving one month prior notice to this effect without assigning any
reason.

hnowledge of Marathi Language and Handling of Computer is essential



APPLICATION FOR MEDICAL OFFICER MH-EMPLOYEES’ STATE
INSURANCE SOCIETY, SERVICE DISPENSARY, CHEMBUR UNDER
OFFICE OF ADMINISTRATIVE MEDICAL OFFICER, MAHARASHTRA

EMPLOYEES STATE INSURANCE SOCIETY, MUMBAI

WALK IN INTERVIEW FOR POST OF MEDICAL OFFICER

Lo Name in full (in DIOCK EHETS) furrererererreererersssesessesessssssssesesssesesesesassens

ro

8.  Sex: Male/Female

9. Date of Registration in State medical council :

.................................................
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10. Essential Educational & Professional Qualification(Graduate level onwards)
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DOCUMENTS TO REQUIRED :

Valid MC1/ State Medical Council Registration Certificate
Matriculation Certificate for Age Proof

Proof of Education Qualification

Experience Certificate (if available)

Copy of Pan card, Aadhar card Xerox

Two Photographs

[ I N O

All copies of above documents are to be self attested before submission.

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

Signature of Candidate
Place :

Date :
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