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Application Form For Part-time Medical Professional 

 Application for the position of:  

 Name: 

 Father’s/Husband’s Name:  

 Permanent Address: 

  

 Address for Correspondence: 

 

 Contact Numbers:   

 E-Mail ID:  

 Date of Birth:  

 Professional Qualification Details: 

S.No Qualification University/ 
College/Institute 

Percentage/Grade Year of 
Passing 

     
 

     
 

     
 

 

 

Self-Attested Color 

Photograph 
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Experience Details: Please give details of different positions held in each organization 

with dates (starting from the present engagement): 

S.No Organization /Hospital’s 
Name 

Period Nature of 
Duties/Functions 

  From To  

 
 

    

 
 

    

 
 

    

 
 

    

 
 

    

 

Total Experience:                                  Year and                                   Months.   

Interested and eligible candidates may indicate their preference in the box below: 

Part-time General Physician 

S.No. Location/Numbers Visit Duration Willingness 

1 Corporate Office, Bhikaji Cama 
Place, New Delhi  

Once in a week 
for 02 hours 

 

2 Jubilee Tower, Sector-1, Noida Once in a week 
for 02 hours 

 

3 GAIL Vihar, Sector-23, Noida 
(preference will be given to female 
candidate) 

Once in a week 
for 02 hours 

 

4 GAIL Training Institute, Sector 16A, 
Noida 

Once in a week 
for 02 hours 

 

*A doctor can submit his willingness to provide service at more than 01 location. 
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Part-time Homeopathy Specialist 

S.No. Location/Numbers Visit Duration Willingness 

01 Corporate Office, Bhikaji Cama 
Place, New Delhi 

Once in a week 
for 02 hours 

 

02 Jubilee Tower, Sector-1, Noida Once in a week 
for 02 hours 

 

03 GAIL Training Institute, Sector 16A, 
Noida 

Once in a week 
for 02 hours 

 

04 GAIL Vihar, Sector 23, Noida  Once in a week 
for 02 hours 

 

 

I hereby certify that the particulars furnished above are true to the best of my Knowledge. 

 

(Signature of the candidate) 

   

 

(Full name of the Candidate) 

Date: 

Place:                                                                                                   

 

 

Enclosures:  

1. Self-attested copies of testimonials/documents towards Candidate’s Qualification 

2. Self-attested copies of testimonials/documents towards Candidate’s Post Qualification Work 

experience 

3. Two (02) color passport size photographs – Out of which One has to be affixed on the first page 

of Application form  

4. Copy of latest Resume                                                                                                 


