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ICAR- NATIONAL INSTITUTE OF RESEARCH ON JUTE & ALLIED FIBRE TECHNOLOGY
1, {5l 91, FFHET - wooo¥o
12, Regent Park, Kolkata- 700040
Phone (Office): 2421- 2115, 16, 17, Fax: ++91-33-24712583 e-mail : director.nirjaft@icar.gov.in
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WALK-IN-INTERVIEW

A Walk-in-Interview for engagement of one Part Time Medical Officer is scheduled to be held on
18" August, 2017 at ICAR — National Institute of Research on Jute & Allied Fibre Technology, 12 Regent Park,
Kolkata — 700040. The engagement will be purely on contractual basis. Interested candidates who fulfil the

following eligibility criteria are invited to attend the said interview:

SI. | Name of | No. | Essential Job Responsibility Remuneration Date of Walk-in-
No | the Post of Educational Range (In Rs.) | Interview
Post | Qualifications

1. Medical 1 MBBS with To provide medical | ¥ 10000 - 13000 18" August, 2017
Officer minimum 10 consultation to the | (depending on at 12:00 Noon
(Part Time) years of employees and their | the number of
experience in dependent family | days/visits.)
the line. members.

Place of Walk-in-Interview: Meeting Room, ICAR-National Institute of Research on Jute & Allied Fibre
Technology, 12, Regent Park, Kolkata-700040.

Terms & Conditions:
1. Place of Posting: ICAR-NIRJAFT, Kolkata.

2. Tenure of Engagement: The engagement shall be for a period of 1 (one) year and it may be extended for a
further period subject to satisfactory service.

3. The Medical Officer has to provide medical consultation at his chamber in the Institute Campus at least 3
days in a week from 03:00 P.M. to 05:00 P.M. Exact timings may be mutually worked out between the
Institute and the Part Time Medical Office.

4. The Institute will provide a chamber to the Part Time Medical Officer within the campus of the Institute
for consultation and attending the patient.

5. No consultation fee or charge for administering intramuscular injection can be claimed from the patients.

No fee shall be charged from the patients for issue of medical /fitness certificate.
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In case of exigency, the Part Time Medical Officer may have to treat patients at his/her own
residence/clinic and may be required to visit ICAR-NIRJAFT Office Campus at any time beyond duty hours.

For leave or absence of any other type, the Part Time Medical Officer will be required to inform the
Institute in advance. Absence on any day(s) should be compensated on the next day(s) otherwise the
Institute may deduct pro-rate remuneration for such period of leave or absence.

Candidates are requested to bring the relevant certificates, mark sheets, experience certificates etc. in
original for verification and placing before the Interview Board.

The engagement can be terminated at any time by giving one month notice without assigning any reason
thereof.

No T.A./D.A. will be paid for attending the Interview.

All eligible candidates are requested to be present at 10.30 A.M. on the scheduled date & place of the
Interview for completing necessary formalities.

Candidate will not be allowed to attend the Walk-in-Interview who comes on or after 12.30 P.M.

Canvassing in any form will liable to disqualify the candidature. The Director decision will be final and
binding in all respect.

The Director reserves the right to cancel/postpone the interview without assigning any reason thereof.

Eligible & Interested candidates should attend the Interview with prescribed application form affixing a
recent passport size colour photograph on the top along with self-attested copies of
qualifications/experiences etc. to be addressed to the Director, ICAR-NIRJAFT, 12, Regent Park, Kolkata —
700040.
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(Navin Kumar Jha)
Administrative Officer



Affix a recent
passport size colour

APPLICATION FORM photograph

1. Name in full (Block letters) (Thé‘hame should be as
same as in his qualification degree)

2. Father/Husband’s Name

3. Date of Birth

4, Nationality

5. Medical Qualification i.e. MBBS/MD {Phiotocopyiofﬁ e
the certificate/mark-sheets should be annexed)

6. MCI registration number and place of registration
(Photocopy of the certificate/mark-sheets should
be annexed)

¥ Present Residential Address in full

8. Permanent Residential Address in full

9. Mobile No. & e-mail address

9. | Full Address of Clinic/Medical Centre

10. | Work experience, if any in Govt. Hospital (copy
should be enclosed)

11. | Whether Registered/engaged with any
Trust/Reputed Organization (Copy of the same
should be attached)

12. | Whether in case of exigency,' réz;dy to treat at
his/her own residence/clinic and can visit ICAR-
NIRJAFT Office Campus at any time beyond duty
hours

13. | If debarred/black listed by any "brganisation for
medical negligence or medical lapse

| certify that the foregoing information is correct and complete to the best of my knowledge and belief. |
also undertake that | have not been ever involved in any corrupt practice(s) and no case has been lodged against
me at any local Police Station/CBI/CVC/any Court etc.

PIACE . ovs v Signature of Candidate



