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Position Minimum Job Description Duration for Honorarium
Qualification Engagement
Part-Time MBBS with Attend/take care of the | 06 (Six) Months Honorarium @ Rs.7360/- per
Doctor(One) Medical medical needs of initially month for performing one hour
Council employees and duty per day on all week'days
Registration Pensioners including (except Sundays and holidays)
their families residin; and maximum honorarium @
. g Rs.22,080/- per month for
at Bilaspur.

performing three hours duty per
day on all week days (except
Sunday and holidays). Working
hour 2/3 hours(as per
requirement)
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APPLICATION FOR THE POST OF PART TIME DOCTOR
ADVT NO.: CIMFR-02/2016

-

1. Name of Applicant:

~

(In Block letters) Affix recent
2. Father’s Name: Coloured passport
Size photograph
3. Date of Birth: Sex (M/F):
4. Category: SC ST OBC PH General k /
5. Nationality:

6. Communication Address:

PIN

7. Permanent Address:

PIN

8. Phone No./Mobile No. /

9. Email, if any:

10. Qualifications (Attach self attested copies of certificates) Year of passing

Educational Qualifications Discipline/Subject University/ Board Percentage of
(10th onwards) Marks/CGPA

11. Experience, if any (Attach certificates):

12. MCI Registration number and place of registration:

(photocopy of certificate must be attached)

13. Details of close relative working in  CSIR-CIMFR/CSIR  Lab/Instt. (If any)

DECLARATION

| understand that the contractual appointment is purely temporary and | hereby declare that
the information given above is correct, true to facts and nothing has been concealed / distorted. |
am aware that, if at any time | am found to have concealed/distorted any material information,
my candidature / engagement is liable to be summarily terminated without notice.

Place:

Dated: SIGNATURE OF APPLICANT
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