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EMPLOYEES' STATE INSURANCE COROPORATION 

(WT 1<Cf ~ ~, '4ffif ~ 
(Ministry of Labour & Employment, Government of India) 

ESIC Hospital, Jajmau, Kanpur, Uttar Pradesh- 208010 
E-mail- ms-jajmau.up@esic.nic.in Ph. No. 0512-2466654 

File No.-21-A/ESICH/Jajmau/Recruitment/Admin/2018 Dated- 22/08/2019 

Subject:- Walk-in-Interview for Recruitment of Doctors (Specialists) 

Applications are invited for the following positions: -

Full time /part time specialist on contract basis for one year or till regular post is filled up, whichever is earlier 

Full time/part time SC ST OBC UR Total no. of Date and 
Specialists & Reservations for posts Time of 
SC/ST/OBC as per rules of Interview 
central Govt. of India . 
Chest (pulm. medicine) 0 0 0 1 1 
General Medicine 0 0 1 0 1 
Dermatology & STD 0 0 0 1 1 13/09/2019 
Anesthesia 0 0 0 1 1 (09.00AM) 
Radiology (Only part Time) 1 0 0 0 1 Onwards 
Pathology( Only Part Time) 0 0 0 1 1 

Reservation-Reservation for SC/ST /OBC/PH are as per Central Government rules. The candidates appointed under 
PWD (PH) quota will be adjusted against vacancy or respective categories of SC/ST /OBC/General. 
Qualification/Eligibility-PG Degree or Diploma in concerned specialty from Recognized University with 3/5 years' 
experience after PG Degree/diploma respectively. 
Age- Up to 45 years on date 13 -09-2019, Retired from Govt. up to 64 years on the date of Interview (Relaxation 

for SC/ST /OBC/Ex-serviceman as per rules) 
Emoluments: Fulltime Specialist: Level 11(1) as per 7th CPC. +other Allowances as per rules adopted by ESIC. 
Part time Specialist- 4 hrs./per day & 4 days: 60,000 + 12000 (for visiting charge in case of emergency call) 

Date of Walk-in-Interview - 13/09/2019 
Reporting time for Registration- 09.00 AM to 11.00 AM 

For more details and application form please visit our website www.esic.nic.in 

~~>)~}11 
Medical Superintendent 



\, 

Terms and conditions:-

1. The number of vacancies may be increased or decreased as per requirement without any prior notice. 

2. No. TA/DA will be admissible either for the 'Walk- in- interview' or for joining the post. 
3. The Competent Authority reserves the righi to fill up all or not to fill up any post. 
4. Selected candidates will have no claim for regularization of the s~rvice iii the hospital and this 

recruitment is purely on contract basis only. , . • 
.5. Hostel accommodation/quarters/uniform will not be provided,~~_.·; 
6. The selected candidates' will have to join within 07 days from the date of .receipt of the Selection order 
7. The appointment shall not offer any right or preference for regular appointment. 
8. No claim for any service benefit like, PF, Pension, Gratuity, medkaJ Allpwance, Seniority, Promotion 

etc.. ' · ' ' 
9. Candidates must be registered with Uttar Pradesh Medial Co~ MCI before joining the post. ·· 
10. The candidate who is in Government Service should submit '"No Objection Certificate" from the 

employer at the time of interview. 
11. Candidate seeking reservation benefits for SC/ST/OBC must ensure that they are entitled to such 

reservations as per eligibility prescribed in the Notice. They should also be in -possession of the 
required certificates in the prescribed format in support of their claim as stipulated in this Notice. OBC 
candidates should ensure that they are in poss~ssion of valid OBC Certificate issued within the due 
date by the authority mentioned in the format. 

12 The candidate claiming reservation /age relaxation on grounds of belonging to OBC should submit the 
community Certificate in Annexure "A" prescribe vide Govt. Of India, Department of Personnel and 
Training OM No.36036/2/2013-Estt {Res); dated 30.05.2014 failing which the benefit of reservation I 
relaxation will not be given or their application shall be rejected and no request/ correspondence will 
be entertained. Certificates issued in other formats wiU not be accepted and the candidate wHJ he 
treated as "General Category" for all purpose. 

13. The candidates are advised to bring their application/Bio data and original certificates along with one 
extra Xerox copies. j.. 

14. All the candidates are directed.report in the office of the Medical Superintendent ESIC Hospital, Jajmau 
Kanpur, as per the timing men~ioned above. 

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

16. Fee - Candidates belonging to UR/OBC category have to deposit a Demand Draft (Non-refundable) of 
Rs.300/- in favour of" ES/ FUND ACCOUNT NO. 1 "payable at State Bank O(lndia Kanpur, UP. SC/ST 
candidates have to deposit a Demand Draft (Non-Refundable) of Rs. 75/- while PWD & Female 
candidates are exempted from payment of fee: ... -



Annexure I 

APPLICATION FORM - ESIC HOSPITAL Jajmau, Kanpur 

' 
1. Post Applied for 

2. Name in Full (IN BLOCK LETTERS) ....... .. . . '.. ............. ... ......... ... , ...... :· ............ .. 

Photograph ' ·~ . : .. , . . . 
l \ · ... . 

3. Father's /Husband's Name ........ ....................................... .. ... .' .... .. ... ... _. .... ... . . 

4 
. . ( . 

Date of Birth (In figures) ...................................................... .-...... ..... .................. · .. · 
"1., • .., .. l:. 

• ,.."iii,-~- , . 

(In Words) ................................. .... ........ ......... .... ................ ..... . _. .. . .................... · ..... · · · 

5 . Age as on the date of interview Years ................... Months ........................ Days ......... .. 

6 . Religion ............................. ..... ........................... ..... .... .... ...... · ........................ · .. .. ·· .. . 

7.Category: 

8 . Nationality ............................ .. .. ........ ............................... .... ............. ................... . 

9 . Mailing address (with e-mail address and telephone number) 

10. Permanent Address (with e-mail address and telephone number) 

11. Sex Male / Female 

12. Whether ESIC/Govt Employee YES/ NO 

13. Date of completion of compulsory Rotating Internship ............... ........ .... .. . ..... ........... .. 



l 4·. Medical Col.1ncil Register No : ............................................................ ........................ .. 

l Name of the Medical Council: ..................................................................................... . 

16. Details worked as Senior Resident in Central/Govt Hospitals 

17. Tentative date of Joining (if selected) ............................. ~ .. :." ... ~ ..... . ;'. ............................... . 
..... ·' . .. ' 

' \\,. ·• . 

~ont'd ... 2/ 
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18. Education Qualification 
Name of the 

Sl Exam University r Percentage Year of ,. 

No ' of Marks passing 
' ' ':'ii. ,: . , 

'!~ · . '.' 

.. 
,. 

" 
·• of. .J 

.. 
·.'- ........... 

' ... ~"ti. -- ) ' 

19. Experience: 

Sl No Name of Hospital Post Held Period 

From to Total Period (Years 

& Months 

: 

20. Presently work in as Designation 
a) .............................. ... . .............................................. .. 

b) Name of the Institution ........................................................... c) 
Govt/Private .. ....................... . 

21 NOC certificate from present employer taken/PPO copy available (if 
applicable) 



DECLARATION 

I hereby declare that all the statements made in this application are true, 
complete and correct to the best of my knowledge and belief. 

I understand that in the even,t of any information be~µg found false or 
incorrect at any stage, my candidature/ appointment shall be liable to be cancelled 
/terminated summarily without notice or any compen~atlon.in iieu thereof . 

. .,. . . ' 

'!~· · ': . 

Place: ............................... . 

Date: ................................ . 

Signature of the Candidate 



FORM-SC/ST 

SC/ST Certificate Format 

FORM OF CERTIFICATE TO BE PRODUCED BY SCHEDULED CASTES (SC) AND SCHEDULED 
TRIBES (~T) CANDIDATES " 

· , 
1. This is to certify that Shri/ Shirmati/ Kumari• --- ----------..,---'----'-'-.------- son/daughter* 

of of Village/Town • ':'II,·' 
~ .. .. 

District/Division• - --- ------------ of State/Union Terr~o ry• ----~-------- belongs to 

the Scheduled Caste I Scheduled Tribe• under':-
.c 

• The Constitution (Scheduled Castes) Order, 1950 
• The Constitution (Scheduled Tribes) Order, 1950 

• The Constitution (Scheduled Casllls) (Union Territories) Order, 1951 
• The Constitution (Scheduled Tribes) (Union Territories) Order, 1951 

[As amended by the Scheduled Castes and Scheduled Tribes Lists (Mod~ication Order) 1956, the Bombay Reorganisation Act, 1960, the Punjab Reorganisation Act, 
1966, the State of Himachal Pradesh Act, 1970, the North Eastern Areas (Reorganisation) Act, 1971 , the Scheduled Castes and Scheduled Tribes Orders 
(Amendment) Act, 1976 and the Scheduled Castes and Scheduled Tribes Orders (Amendment) Act, 2002) 

• The Constitution (Jammu and Kashmir) Scheduled Castes Order, 1956; 
• The Constitution (Andaman and Nicobar Islands) Scheduled Tribes Order, 1959, as amended by the Scheduled Castes and Scheduled Tribes Order (Amendment) Act 

1976; ' 
· The Constitution (Oadara and Nagar HaveH) Scheduled Castes Order, 19112; 
• The Constitution (Dadara and NagarHaveli) Scheduled Tribes Order, 1962; 
• The Constitution (Pondicherry) Scheduled Castes Order, 1964 ; 
• The Constitution (Uttar Pradesh) Scheduled Tribes Order, 1967; 
•The Constitution (Goa, Daman and Diu) Scheduled Castes Order, 1968; 
• The Constitution (Goa, Daman and Diu) Scheduled Tribes Order, 1968; 
• .The Constitution (Nagaland) Scheduled Tribes Order, 1970; 
• The Constitution (Sikkim) Scheduled Castes Order, 1978; 
• The Constttution (Sikkim) Scheduled Tribes Order, 1978; 
• The Constitution (Jammu and Kashmir) Scheduled Tribes Order, 1989: 
• The Conslilution (Scheduled Castes) Order (Amendment) Act, 1990; 
• The Constitution (Scheduled Tribes) Order(Amendment) Act, 1991 ; 
• The Constituti6n (ScheduledTrbes) Order (Second Amendment) Act, 1991. 

2. •This certificate is issued on the basis of the Scheduled Castes I Scheduled Tnbes• Certificate issued to Shri /Shrimati* 

---------------father/mother• of Shri /Shrm ati /Kum an~ ------------ of Village/Town• 

of the State State/Un ion in District/Divisio n• 

Territory• who belong to the Caste I Tribe* which is recognised as a Scheduled Caste I Scheduled 

Tribe· in the State I Union Territory" ___________________ issued by the dated --------- · 

3. Shril Shrimatil Kumari • _____________ and I or• his I her• family ordinarily reside(s) .. in Village/Town• 

____________ .of District/Division• of the State Union Territory• of __________ _ 

State/Union Territory•-----------

Date: _______ _ 

• Please delete the word(s) which are not applicable. 
# Applicable In the case of SC/ST Persons who have migrated from another State/UT. 
IMPORTANT NOTES 

Signature: --------
,- Designation---------

(with seal of the Office) 

The term "ordinarily reslde(s) ... used here will have the same meaning as in Section 20 of the Representation a the People Act, 1950. Officers 
competent to issue Caste/Tribe certaicates: 
1. District Magistrate I Add~ional District Magistrate I Collector I Deputy Commissioner I Additional Deputy Commissioner I Deputy Colector I 1st Class 

Stipendiary Magistrate I City Magistrate I Sub-Divisional Magistrate I Taluka Magistrate I EJCeculive Magistrate IE xtra Assistant Commissioner. 
2 . Chief Presidency Magistrate I Additional Chief Presidency Magistrate I Presidency Magistrate. 
3. Revenue Officers not below the rank of Tehsildar. 
4. Sub-divisional Officer of the area where the candidate and/ or his family nonnally reslde(s). 
5 . Administrator I Secretary to Administrator I Development Officer (Lakshdweep Island). 
6. Certificate Issued by any other authority will be rejected 
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•· 
OBC CERTIFICATE FORMAT 

FORM OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES 
A.PP\.. Yn~G FOR A.PPrn'Nl'ME'Nl' l'O POSl U'NDER lHE GO'VER'NMENl' OF ''ND'A. 

This is to certify that Shri/Smt./Kuman ................................................ ~~ .;:, .. :; ... :·.~ ...... '. .................... son/daughter of 
..................................... of Village/Town .......................... in District/ Division ...................... ....................... in the 
State/ Union Territory..................................... belongs to the ..................... :; .......... community which is 
recognised as a Backward Class under the Government of India, Ministry of Sacial Justice and Empowerment's 
Resolution No ............................................................. dated ...... .......... ~ .. ····t- ... *. 

-. 
" \., . .,. .... 

Shri/Smt./Kum.* ................. .......................... ...................... .... and/or his/n~""'· ratnily ordinarily reside(s) in 
the ......................................... District/Division of the ........................................................... state/Union Territory. This 
is also to certify that he/she does not belong to the persons/sections (Creamy layer) mentioned in column 3 (of the 
Schedule to the Government of India, Department of Personnel & Training OM No. 36012/22/93-Estt(SCT), dated 
8.9.1993 and modified vide Government of India, Department of Personnel and Training O.M.No.36033/1/2013· 
Estt. (Res) dated 27.05.2013**. 

Date: 

(Seal) 

DISTRICT MAGISTRATE I 
DY. COMMISSIONER ETC. 

* _ The authority issuing the certificate may have to mention the details of Resolution of Government of 
India, in which the caste of the candidate as OBC. 

- _As amended from time to time. 

Note: The term "Ordinarily" used here will have the same meaning as in Section 20 of the Representation of 
the People Act, 1950. 


