HINDUSTAN AERONAUTICS LIMITED
AIRCRAFT DIVISION, NASIK
OJHAR TOWNSHIP (POST)
NASHIK-422207
Ph: 02550-275840/41/42 Extn : 2951/3151
Web : www.hal-india.com

No. NK/1209(6)/PTD(MAIN HOSP)/2021 Date: 10.04.2021

WALK-IN-INTERVIEW FOR PART-TIME DOCTORS FOR COVID WARD

HAL Hospital Nasik requires 02 Nos. Part-Time Doctors to be engaged for six (06) hours per day at
the Main Hospital of HAL in Nasik for COVID Ward. The details of engagement are given hereunder:

LOCATION, TIMING & REQUIREMENT:

SL.NO. LOCATION TIMING REQUIREMENT

01 HAL MAIN HOSPITAL, 0800 TO 1400 HOURS 01 PART-TIME DOCTOR
OJHAR TOWNSHIP, NASIK

02 HAL MAIN HOSPITAL, 1400 TO 2000 HOURS 01 PART-TIME DOCTOR
OJHAR TOWNSHIP, NASIK

ELIGIBILITY

MBBS from any recognized Institute / University with permanent MCI Registration. Candidate
possessing regular/full time qualifications prescribed above is only eligible to apply. In other words, the
qualifications acquired through part time/correspondence/distance education/E-learning course are not
eligible to apply.

REMUNERATION

The selected candidate will be paid consolidated remuneration @ Rs. 34,600/- per month (Rs.
Thirty four thousand and six hundred only). (For 30 days) No other allowances/benefits will be admissible
other than consolidated remuneration,

AGE LIMIT:
Upper age limit is 65 Years as on the date of Advertisement. No further relaxation is admissible.

SELECTION PROCESS:

Interested candidates who meet the above Criteria may report for Walk-in-Interview at HAL Main
Hospital, Ojhar Township, Tal. Niphad, Nasik-422207, at 0900 hours on 13" April 2021 (Tuesday), with
all original Credentials along with a set of Xerox copies. The candidates are required to bring duly filled
Bio data enclosed at Annexure-l while coming for walk in interview.

The selected candidates will be engaged initially for a period of one month, which may be
extended further based on the requirement of the Hospital and performance of the Doctor.Performance
of the Specialist will be assessed by the Head of the Hospital during the said period. He/She will be
reporting to the Head of the Hospital.

GENERAL CONDITIONS:

e Only Indian Nationals need appear for the Walk-in-Interview.

e The requirement is purely on temporary basis and there are no provisions for
regularization.

e HAL reserves right to modify / alter / restrict / enlarge / cancel and advertisement, if
need so arises, without issuing / assigning any further notice / reasons thereafter. The
decision of the Management will be final and no appeal will be entertained against this
issue.

In case of any queries, contact us at 02550-275840/275841/275842 Extn. 2951 or at
admin.nsk@hal-india.com.
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(smeree (fafarszar)/(Application for :

fasTae de=am/Advt.No.

ATeH/Annexure-|

wrHAL fRrgea waHiteay frfies/ HINDUSTAN AERONAUTICS LIMITED

FTIAT T, AT /AIRCRAFT DIVISION, NASIK

feqiw/Dated.

(FIAT AT HTHE a2 AU | "Y/Please fill the Application Format in Capital Letters)

FUAT TF FATT
ERIEC IR
fpTerT e aTEare
HATHTT T BTl
MY |
Please Affix a Self
Attested recent

Passport Size
Photograph

o & wAT AT A T v Faega STHEG TEqE FX T Ao/ £ At ittt wwor

&7 § ¥ | Please Furnish Full & Detailed information under each point and Enclose Xerox Copies of

Certificates / testimonials in proof of the same.
o T Y HEfT ST AT st sty SR o ST e w3 o forT iy g ST |

Suppression of any relevant information or incomplete information will entail disqualification for

engagement

T T 37eT | (THUHTAH/
THUHHT THTTI % FTET)
NAME in BLOCK LETTERS( As it

appeared in SSLC/SSC Certificate)

fe/Gender

T=u/Male #f2aT/ Female

T =1 ATH/Father’'s Name

HTAT T 91H/Mother's Name

Age as on date of Advertisement

s+ faf3r/ Date of Birth
(Feti=s/ ATR/a) [
oOMMYYY oy |
......... Tu/Years ........ AT2/Months......... fTa/Days
IEEIECEIRTID R D ik y

FferaTe T Ud T ar

State of Domicile & Nationality

Tt 991/ Permanent Address

fSrtT/Dist:

made on this Address Only)

f9/Pin: fSretT/Dist: fas/Pin

oo % forg gar (wiesy § a4t g9 Faer 36 9q 97 R Sru)

Address for Communication (All future Communication will be
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FAT ATTHT TS ASTErHT 9qaTT
THUUSA § FTEYA g ? Afe 8, Fewr
ST AT, TEATH, TN 3 |
g | Are any of your close relatives
working in HAL? If yes, provide
details viz.Name, Designation,
Division, etc.
I/ T/
9 Phone / Mobile Number
0 -9 st/ E-Mail ID
HTuT/Language TeT/Read foraT/Write | sTe1/Speak
AT FAToraT fr<I/Hindi
1 Proficiency of Languages SASH/English
Terdt/Marathi
12. <rferss sgar /Educational Qualifications:
wTaF/Degree | m@T | freafizme/ T T ot IO ST AT | AT T | Sed 0l B
Branch | University Srof/eat| ST W/ﬁ Ty wfqe/ | weAw FT T
Class / Total KUK Aggregate Mode of Year of
Division | Marks Total Marks | percentage | Study Passing
Obtained | of all of Marks
semesters/ Obtained
years

(e FoaT FA=Ta it I o 9E UF T UF Fet SAEART & | IiE Ara9q g1 AT FEIST FH STIRT L/

Note: Please read the general conditions of the advertisement and give full & Complete Information. Use

separate Sheets if required)
13. sifaw 5 ot & wfreror &= =1 =417/ Details of Training Undergone in the last 5 Years

Name of the Program

TTSAHH FT ATH

eI /ST

Institution/Organization

wfereror T srater/Duration of Training

T/From

d&/To




..03..
14, FTATTH S ATATE ATTATAF ATAT (FTA gt /ATHT AT & TTTH F7)

Professional Experience in Chronological order (Starting from Recent / Present Experience)

FTF FT TG rater
(7f% srTeTs Duration
REIEE
o ﬁq.)q_{ ¥ f T 3T
. IS T HIMST . . ; T FGred
*.9. - EEGIE) Nature of ﬁﬂ? EGIED No. of years / | #r
. i i Duti .. deh
Sl. No Organization & Designation uties Months Gross pay
ora. T (Elaborate on | From | To Completed 8
9. Type a Separate Date Date omplete
) Reasons
sheet if need .
be) for leaving

(ATe: FIAT FAATIT FT ATHT 9O 9 U T TF Hel STHHT & | (S STTa9TF BT AT FHITST HT STANT F¥ /
Note: Please read the general conditions of the advertisement and give full & Complete Information. Use

separate Sheets if required)

15. a9 U HTE T Tl ATAT ) J— L) P —

Total Experience in No. of Years & Months: Years Months
16. T9F SATAEATIAF STEAT FT AU FHT AT =-mmmmmmm
No. of years of Post Professional Qualification Experience
(VAR EiETa e e 1 L ) [ —— (  THTH/OES /S UAd/EuE)
Registration Number: (MBBS) (MS/MD/DNB/DM)
18. T ST o for srafera aivstass (2 = &7 s 92 o= w2 gu)
Expected Remuneration per visit (considering 2 hours visit) :
19. =T g 9% o Fohat ofteraT & F19 T80 F471 2/ How soon you can join if selected?
20. TH & § ATAAMAF AqAT, ITATHAT TF Fgead 0 TRIE, IS Fle &, T 39T gear== 7 fFawor (ferar
gan/Etwa o gar fafaface wrmer 7 200 or=at & e a7 21 Ud 36 e & e o )

Pen picture of professional experience, achievements and significant contribution in the field, if any (To

be written / typed not exceeding 200 words on a separate sheet and enclosed to the application)

H TAIETIT | FaT g o6 3% 3 1o fFawor 9% J19 ud @™ F Aqa 97 g 10 7 | Fie AT of |99,
2 TS SAAFHET ST T ALY ITAT AT g, AT Fre ofF e f2u o 76 sreafaar amreq i Srosfy |

| hereby declare that the above statements are true and complete to the best of my knowledge and belief.
In the event, the information is found to be false or incorrect; my candidature liable to be terminated

without any notice.
#qr/Place:

famt=/Date: FerfT F geqre17 /Signature of the Candidate




