Ministry of Railways
Patiala Locomotive Works
PATIALA - 147 003

TERMS AND CONDITIONS FOR ENGAGEMENT OF HONORARY VISITING SPECIALISTS
( Orthopedics and ENT Discipline)

Applications are invited for engagement of Two (02) Honorary Visiting Specialists (in
Orthopedics and ENT Discipline) at Railway Hospital, PLW, Patiala. The engagement will be
on contract basis.

1. Qualification and Experience:

e Super Specialist :- Minimum qualification will be Post Doctoral qualification
DM/MCH or equivalent.

e Specialist:- Post-Graduate degree from a recognized University. Minimum
03 years experience in the professional work related to concerned Speciality
after obtaining P.G. degree.

e In case, suitable candidates with P.G. degree are not available PG Diploma
holders with 05 years experience in the professional work related to
concerned speciality after obtaining P.G. Diploma.

2. Age Profile:- .
° Minimum 30 years and Maximum 64 years as on 18.11.2024 (i.e. last date

of receiving of applications).
. Upper age limit of continued engagement is 65 years.

3. Tenure of working :- The offer is initially for one year only. After expiry of one year,
extension can be given on the basis of performance.

4. Number of visits/Number of Hours etc:-

e Average of 2 hours every day/2 days/ week.
e Average of 2 hours every day/4 days/ week.

In addition they will have to come to hospital whenever called in for emergency on
any day, including Sunday and off day (for 4 days & 2 days/week) and at any time of
the day.

5. Honorarium to be paid:-

Discipline Hours of DUTY Specialist Super
Specialist
Average of 2 hours every | Rs. 16000/- | Rs. 20000/-
ENT day/2 days/ week P.M. P.M.
Average of 2 hours every | Rs. 32000/- | Rs. 40000/-
day/4 days/ week P.M. P.M.
Average of 2 hours every | Rs. 16000/- | Rs. 20000/-
Orthopedics | day/2 days/ week P.M. P.M.
- Average of 2 hours every | Rs. 32000/- | Rs. 40000/-
day/4 days/ week P.M. P.M.




6. Free Railways Passes:-

i) One set of complementary Railway pass valid all over Indian Railway &
Konkan railways in AC two tier including Rajdhani Express & in AC chair
car of Shatabdi Express for self, spouse & dependent children (as per
Rules applicable for Railway employees ) will be made available as per
the entitlement of Selection Grade Officer in each calendar year.

ii) Complementary Pass can be availed after three months of éngagement
for the calendar year.

7. Daily Rate of deduction of Remuneration:-

2 hours a day for 2 days/week Rs. 2500/- P.D.

ours a day for 4 days/week Rs. 2000/- P.D. Rs. 2500/- P.D.

8. Termination of Contract:- T|
month notice on either side.
reason for such Termination.

he contract can be terminated at any time, on one
The administration reserves the right not to assign any

9. Last date of receiving of applications in this office is 18.11.2024

10. Application —

(i) Applicants should submit their willingness in an application, the format of
which is given in Annex. 1.

(ii) Each page of all the documents, application and copies of all
documents/certificates/credentiaIs of qualification, experience and trainings
etc. should be self-attested. Photographs should be signed on the back.

(iii) Duly filled application, complete in all respect, with all required self-
attested, relevant documents/ certificates and credentials  with
photographs, contained in a sealed cover, should be submitted in the office
of Assistant Personnel Officer-1, PLW/ Patiala, latest by 18.11.2024 up to
17:00 hrs.

(iv) . For any delay in submission of the application, either personally or by post,
Railway will not be responsible.

(v) Any conditional offer will summarily be rejected. Railway reserves the right
to accept or reject any offer without any notice/assigning a reason to the
concerned applicant.

Dy. Chief el Officer
PLW/Patiala.




Annexure-1
APPLICATION FORMAT

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

PHOTO

With sign on
the back

1. Name of the Doctor (In block letters) o

2. Father’s / Husband’s Name

3. Postal Address

4. Contact No.

S. Date of Birth

6. Category

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

13.1f employed, name of organization

14.1f Private, whether attached to any corporate Hospital




)

15.Whether will be available in the Railway Hospital, 2/4/6 days in a week and
2/4 hours per day *

*(write the offered no. of days/week and working hours/ day as per your
willingness)

Enclosures:

Two Recent passport size photographs.

Certificate indicating Date of Birth .

Qualification Certificate: MBBS degree and P.G.degree/Diploma certificate.
Post P.G. Registration Certificate with the Medical Council.

Certificate of Experience.

Two character certificates from any Central Govt. or State Govt. officers.

A B o

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 & Letter No. 2018 /Trans. Cell/Health /Medical

issue Dated 24.08.2018, 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 ariy stage before or after
my appointment, my contract is liable to be terminated forthwith independent of any
civil or criminal action.

[ 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. 2018/Trans.Cell/Health/Medical issue Dated 24.08.2018. 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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