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Interview for Medical Officers

RrfarcaT sty & o g

GAIL Hospital run by Gail India Ltd requires following full time Medical Officer purely on
contract basis for its fully equipped Hospital at GAIL Township, Vijaipur, District Guna, Madhya

Pradesh.
o e, e, [T — 97, 7ex geer § quistters it & o, T= (sfteam)
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FerfrcaTtersTRat & sraeaehar §:-
SINo | Name of the Post No of | Minimum essential qualification required Permissible Visits
Vacancies
1.| Shift Duty Medical Officer/ foree | 02 MCI Recognised Graduate Degree (MBBS) | 08 Hours  Shift
ET.PF SrfraaTT with 01-year rotatory Internship. | Duty/ 3TTS U
ot (SDMO) (Full Time) TR AT AT, TAT A Ay Tt | Ay farre s
ZEATAT F AIHT F 1A

The monthly remuneration payable to SDMO is Rs. 74000/- (Rupees Seventy-Four Thousand Only)
with an annual increase in the monthly remuneration admissible by an amount of Rs. 2220/- (Rupees

Two Thousand Two Hundred Twenty Only) fefercarfers<t &t <= AR arieaf®es =, 74000 / -

(FTF AZTT AW Hae) TAT ATUF g 6 €T H 3 &, 2220 / - (I S &I AT A6 hae)

Engagement is full time, temporary and on contract basis and will have initial period of engagement for
not more than one year. Based on the performance, period of engagement may be extended further
on yearly basis. Increment will be given on extension of services after completion of one-year
engagement. quisrTiors frfercaTieramrdt & RgfRe qoia: seamft oiT sqag % e 17 g i Taeht
TS STATe TF a9 R TR 6 e 9, Hh 6 SAaqter A7 AT e 9¢ i F@r v
AT g1 TF T AT 4w F a7 Farsii # foeaw ¥ aa= gig & Smosf

Apart from above remuneration, Company also provides unfurnished residential accommodation at
GAIL Township (subject to availability and recovery of LFR, PNG and Electricity charges). GAIL
Township has all modern amenities including schooling facilities, club, swimming pool, cyber café,

state of the art recreational facilities, shopping complex etc. TTR=IH= & sT=TaT, FAAT T STIATAT
(TATHATT, TUAST 7 G o S Iueeerdr i aegell  Fefia) § -qatord smard i amg
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Eligible and interested candidates may send their bio data online along with copy of certificates in
support of qualification & Experience at vijpmedical@gail.co.in within 10 days from the date of
publication of this advertisement or by registered post to Dr M Amil, GM (MS), GAIL Hospital, GAIL
(India) Limited, Vijaipur, District - Guna, Madhya Pradesh - 473112. The qualification and
experience can be raised at the discretion of GAIL (India) Limited Shortlisted candidates will be called
for interview at convenient date. For any query, candidates may send their queries to
vijpmedical@gail.co.in./ 9T =¥ T=gF IFHEAR 39 @O F THA K aEE@ 7 10 AT F
1w Srerfors TIAT TAT AT F ATl digd JIAT aTAEeT T A4 vijpmedical@agail.co.in %
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Last date of receiving of applications: - 22.08.2020
e o w3 @t dfad fafd- 22.08.2020
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Application Format

AT T TTET
Advt. No. GAIL/VIPR/MS/Contract/Med Officers/01/2020-21 il HTE AT AT
s de: e/ AR/ u. AR/ AL /01/2020-21 T RIET Affix
Recent
Post Applied for/smatad 9= Passport Size
Color
Photograph

1 Name of Candidates

STHTEATY T 9718
2 Nationality/Tgtrar
3 Father's/Spouse Name

foam/ata &1 9m
4 Mother's Name/®TdT T 9TH
5 | Date of Birth/sreafafar
6 | Mailing Address/=Te T TaT

House No Street/HarTd F+T

Area/& =

City/Town with PIN Code

O I & 9T 98T

District/fSrerT
7| Telephone No/gzsTT
8 | Mobile No/HTarréer
9 Email ld/Z-81
10 Council Registration No & Place

T ISHeh< 0T HET/EATH
Qualification/Z 4T
SINo | Exam Passed | University Year of Passing Class % of Marks
F. | SO ORrET | giEatEer ERikicE] FeAT SRt T %

q.




Experience/sTwa:

S| No/s. &. | Organization | Post Held Period
GEITT 93 srafer
From/& To/a+

Last Pay
Drawn/ 919

Ifaw =

Nature of

Duties/ T3
BN

| certify that the above information is correct and supporting documents are enclosed. /& THTIOr F¥aT 7

o SUURE ST 9l § T Y aedrasl 97 gl

Place/®=JT:
Date/fe=T=:

Signature/g=aTeTT:
Name/aTH:



