




   

 

 

 
 

Annexure-1 
APPLICATION FORMAT 

 
APPLICATION FOR ENGAGEMENT AS HONORARY VISITING SPECIALIST FOR RLY. 
HOSPITAL, PATIALA LOCOMOTIVE WORKS, PATIALA  
 

HONORARY VISITING SPECIALIST (ORTHOPEDICS/PAEDIATRICS): _________________ 

          

 
 
PHOTO 
With sign on 
the back 
 
 
 

1. Name of the Doctor (In block letters) 

_________________________________________________ 

2. Father’s / Husband’s Name _____________________________________________ 

3. Postal Address _______________________________________________________ 

______________________________________________________________________ 

4. Contact No. _________________  

5. Date of Birth ________________________________________________________ 

6. Category (UR/SC/ST/OBC)__________________ 

7. Are you an Ex. Railway Doctor __________________________________________ 

(If yes give details) ___________________________________________________ 

8. Speciality ___________________________________________________________ 

9. Educational / Professional Qualification:- 
 

Examination Year of Passing Medical College / University 

   

   

   

   

          
10. Post P.G. Registration No. of Medical Council and state 

_______________________________  

11. Experience detail _____________________________________________________ 

12. Employed / Private ____________________________________________________ 

13. If employed, name of organization ________________________________________ 

14. If Private, whether attached to any corporate Hospital _________________________ 



   

 

 

 

 

 

15. Willingness to work in the Railway Hospital, 2 days in a week and 2 hours per 

day ___________________________________. 

 
 
Enclosures: 
1. Two Recent passport size photographs. 
2. Certificate indicating Date of Birth. 
3. Qualification Certificate: MBBS degree and P.G.degree/Diploma certificate. 
4. Post P.G. Registration Certificate with the Medical Council. 
5. Certificate of Experience. 
6. Two character certificates from any Central Govt. or State Govt. officers. 

 
 

Declaration 
 

I, Dr. _____________________________________________ having been complying 

with the eligibility criteria as mentioned in the Railway Board Letter No. 2014/H-

1/12/8/HVS/Policy Dated 19.06.2018 and Letter No. 2014/H-1/12/8/HVS/Policy 

Dated 22.10.2025, pertaining to this scheme, do herewith opt for engagement as 

Honorary Visiting Specialist in the ___________________(Specialty) in Railway 

Hospital/PLW/Patiala.  

I also declare that all the above 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 false/misstatement or discrepancy detected at any stage before or after 

my appointment, my contract is liable to be terminated forthwith independent of any 

civil or criminal action.  

I accept all the terms and conditions stipulated in the EOI document and in 

Railway Board Letter No. 2014/H-1/ 12/ 8/ HVS/ Policy Dated 19.06.2018 and Letter 

No. 2014/H-1/12/8/HVS/Policy Dated 22.10.2025. The contract may be terminated 

at any time, on one month notice on either side. The Administration reserves the right 

not to assign any reason for such termination. 

 

 
Signature of Applicant 

Place:___________ 
Date:___________  
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