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Date: 10.7.2025
FOR ENGAGEMENT OF

PART TIME MEDICAL SPECIALISTS (PTMS) IN ESI HOSPITAL,
MARGAO-GOA

/\ppliczftions are invited for filling the vacant posts of Part Time Medical
for a period of 1 year or till regular spe

Specialists (PTMS)
cialist joins whichever is earlier.

Deseription Details |
Nos. of vacant posts 01 [UR: 01 -
Names of posts 01 Nos. Junior Dermatologist / Skin o
Minimum Educational
Qualification

e

PG Degree or Diploma in concerned spe_camy h
from Recognized University With 3 (three) years'
experience afier acquiring PG Degree/ OR

minimum of 5 (F ive) years experience after Post-
Graduate diploma.

Knowledge of Hindi/Konkani/Marathi desirable.

The candidate should have registration of a valid
Medical Council,
_— ]

Not exceeding 69 years as on date of interview.
Emoluments Rs. 40,000/~ per month for 2 sessions perday x 5

days in a week. Duration of each session of two
hours.

For extra session of two hours-Rs. 1000/-

Attending emergency call Rs. 1,000/- subject to a
maximum of Rs. 8,000/- per month,

Note: Pay & Allowances will be revised as per

clarifications from ESIC Headquarters office.
6 Last date for sending 25.7.2025 by 5:30 P.M
L Applications
Terms and conditions:-

1. The number of vacancies may be changed without any prior notice.

2. No. TA/DA will be admissible cither for attending the interview or for joining the post.

3. The Competent Authority reserves the right to fill up all or not to fill up any post.
4. Selected candidates will have no claim for regularization of the service in the hospital
5. Hostel accommodation/quarters/uniform will not be provided.
6. The selected candidates' will have to join within 15 days from the date of receipt of the Sclection order
7. The selection is subject to the candidates proving their medical fitness.
8. The cutoff date with respect to qualification for all posts is 31.7.2025.

9. No claim for any service benefit like PF, Pension, Gratuity, Medical All

owance, Seniority, Promotion and
leave will be admissible.
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; ; R ic uncil.
10. Candidates must have a valid registration of a valid Medical Co

No Objection Certificate” from the
PPO.

- ‘ . . .lll
1. The candidate who is in Government Scchp should slllij“»l ish copy of
employer at the time of interview. Retired candidates should furni

SI Corporation,

. s : ir Ilc, E
12. All the candidates are directed to send in their applications to li:c Regional Pu.cc{grpost/Spccd Post. The
Panchdeep Bhavan, EDC Plot No. 23, Patto, Panaji-Goa, 403001 by Registere

v i ialist”.
Application to be super scribed as “Application for the post of Part-Time Medical Speciali

. . ? [

13. The application should be accompanied by a Demand Draft of Rs. 300/- lss'gccé} (afl&:}l]ilshzhgjtg E())c
publication of advertisement) in favour of ESI Fund A/C No. 1 payable at Panaji, oa._ ¢ of fess
clipped on top of the application. SC/ST/Female/PH candidates are exempted from payment o .

14. The interview will be held at ESIC, Regional Office, Goa. The date of which shall be intimated to the
shortlisted candidates.

15. The candidates are advised to bring a copy of their application along with their original Documents in
support of their Date Of Birth, Proof of Educational Qualification, Experience Certificates, Caste
Certificates as per Govt. Of India formats, Non-Creamy Layer Certificates as per Govt. of India
format valid for the current year/ latest in case of OBC (Format Enclosed) at the time of interview.
They are advised to appear for interview with a copy of duly filled “Annexure-1".

16. The decision of the selection board will be final on all aspects of selection and no further correspondence
will be entertained under any circumstance.

17. In casc regular incumbent joins in, the appointment shall be terminated, forthwith
18. The Regional Director I/c reserves the right to alter the date or cancel the interview.

19. Selected candidates will have to sign Agreement of Terms & Conditions on Rs. 100/-Stamp paper to be
purchased by the candidate prior to joining.

20. On selection the candidates have to open an SB Account in the State Bank of India (This is applicable to
cases where SB account is not held in State Bank of India).

For Candidates: -Documents Required (Original to be brought at the time of interview and self
attested photocopy along with two passport size photos to be sent along with the application)
i) Matriculation Certificate for Age Proof.

ii) Proof of Educational Qualification.

iii) Registration Certificates. Registration of State Medical Council .
iv) Internship Completion Certificate.

v) Caste Certificate/Non Creamy layer Certificate.

vi) Experience Certificates.

vii) Annexure 1.
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: ANNEXURE 1
: APPOINTMENT FOR THE POST OF PART TIME MEDICAL SPECIALIST (PTMS) IN ESI HOSPITAL, 'V‘ARGLO_'E%/T
¥ R
1. NAME:
3 ' Affix
2. DATE OF BIRTH: wovveeoooeoooooo CATEGORY: o oo vveseesesssemsnsssstiissssrsssssssssssssassssenssss —
3. AGEASO MONTHS s DAYS colour
N DATE OF INTERVIEW......reooereee YEARS...oooceerrarens Pl
4. ADDRESS:....oooooeoomoo
I
PIN CODE.......conne. I
5. RELIGION: oo osssns e ses e ens e srnnes e { CASTE )i NATIONALITY coeoorevearesseeenne-
6. CONTACT NO uueeoeeereeeeeersseesssasssseseeensennssens EIVIALL oo sveees s seesssessssens s esssssemsrn st
? 7. AADHAR NO: e eeeeverressesrmssssensisessssesamssssssenses PAN oo oeeresres s serres MOB NO e essesnns
1 8. M.B.B.S (YEAR OF PASSING)..uuererorrorsmsssssmsssscessosonssnsssssss s ssessos
‘ 9. POST GRADUATION (DEGREE/DIPLOMA)
SR.NO DEGREE/DIPLOMA YEAR OF PASSING UNIVERSITY/INSTITUTE |
10. MEDICAL COUNCIL REGISTRATION NO:....osvvveesereemscnssnssnsses s e ssssescnsecnee
11. NAME OF THE MEDICAL COUNCIL e orvercevvos e eeeseses e sss s snssssses s
12. EXPERIENCE
[ sR.NO DESIGNATION FROM TO PERIOD
13. PRESENTLY WORKING AS DESIGNATION oo . NAME OF

14. NOC CERTIFICATE FROM PRESENT EMPLOYER TAKEN/PPO COPY AVAILABLE......ocoooiiiii it

15. | HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND BELIEF. IN CASE OF ANY INFORMATION IS FOUND FALSE/INCORECT AT A LATER STAGE OF
THE APPOINTMENT, | SHALL BE BOUND BY THE DECISION OF THE CORPORATION.

DATE/PLAEE.........onsssnocinssssissssesisiem (SIGNATURE OF THE CANDIDATE)
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