
 

 

 

 

 
Government of India 

BHABHA ATOMIC RESEARCH CENTRE 

[Medical Division] 

         BARC Hospital, 

            Anushaktinagar, 

                                                      Mumbai – 400094 

 

 

Appointment of Part-time Consultant in Dermatology in Medical Unit of B.A.R.C. Hospital 

 

                  BARC Hospital would like to appoint Part-time Consultant in  Dermatology as per the details 

given below: 

 

1. Qualification & 

Experience 
MD/DNB in Dermatology  from Institute recognized by 

MCI  with 4 years experience 

                                     

2. Age Up to 50 years – relaxable in deserving cases 

 

2. No. of posts One 

 
3. Days & Visiting 

hours 
2 hours each on Wednesday & Saturday 

 
4. Honorarium Rs. 665/- per hour Plus Incidental expenses of Rs.350/- per 

visit subject to maximum of Rs.2800/- per month.  Will 

also cover by CHSS Facility for self. 
 

 

  The Selection will be made on the recommendations of the Competent Selection 

Committee based on Interview  and  approval of the Competent Authority in BARC. 

 

   Applications in the prescribed format may be forwarded to Administrative Officer-III, Medical 

Division, BARC Hospital, Anushaktinagar, Mumbai – 400094 on or before   4th  January, 2016. 

 

Encl: format of application. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

PROFORMA OF APPLICATION  

 

APPLICATION FOR THE POST OF :  _______________________________ 
             

1.          Name in full beginning with                   :  ______________________________ 

Surname (in block letters) 
2.           Nationality          : _________________________________ 

3. Date of Birth (In Christian era)          : _________________________________ 

4. Address in block letters for 

correspondence with PIN code                 : _________________________________ 

 

                    : _________________________________ 

 Telephone/Mobile No.         : _________________________________ 

 Email ID          : _________________________________  

  

5. Educational and Professional Qualification:- 

Sr.No

. 

Examina-tion 

Passed 

University/Board/ 

Institution 

Year of 

Passing 

Subjects Class & 

Percen-

tage of 

marks 

1.       

2.      

3.     

 

 

4.      

 

5.      

 

         

6.    Experience (Teaching/Clinical etc.) 

 

7.     Area of Specialisation : _______________________________________________________ 

8   Any other information you may wish to add: _________________________________ 

       _____________________________________________________________________ 

   

 

 

 

Encl: Attested copies of all Educational Qualifications,                         Signature:________ 
           Experience & Valid Registration                        Date:        _________ 

 

Name & Address of 

employer/Institution 

Post held 

with Pay 

Whether 

Central/State 

Govt./P.S.U. 

Period of Service 

 

Permanent  

     or 

Temporary 

Reason 

for 

leaving From To 

 

 

      

 

  

 

     

 

 

 

      

 

 

Affix Photo 


