
Phone No. 02602451473  Fax No. 02602451473  Email : esihvapi.gj@esic.in

No.39/ESICH/Admn/PTCS/FTCS/SR/2018/Vapi  Dated :01/03/2018

WALK-IN-INTERVIEW FOR ENGAGEMENT OF SENIOR RESIDENT ON CONTRACT BASIS AGAINST THE VACANT 

POST OF GDMOs & FULL TIME/PART TIME CONTRACTUAL SPECIALIST IN ESIC HOSPITAL VAPI AS PER THE 

SCHEDULE BELOW

Date of 
Interview

Reporting 
time for 
Registration

Name of the 
Department

Name of 
Post

No. 
of 
Post

Age as on 
22/03/2018

Qualification Emoluments Category

23/03/18
9 AM TO 
10:30 AM

ENT Full time/ 
Part time 
Contractual 
Specialist 
for period of 
1 year

1 FTCS: The age 
not exceeding 
45 years as on 
date of interview

PTCS: The age 
not exceeding 
64 years as on 
date of interview

(Relaxation for 
SC/ST & OBC 
as per rule)

PG Degree or equivalent 
qualification after MBBS 
with a minimum of 3 years 
experience after PG 
Degree/ with a minimum of 
5 years experience after 
PG Diploma in respective 
specialties. The 
candidates must have 
valid MCI registration.

FTCS: The pay as 
per level 11(1)  of 
matrix as per 7th

CPC plus other 
allowances under 
Govt. of India
PTCS: 
Rs. 40000/- per 
month for five 
days a week, two 
sessions a day & 
2 hours each 
session

Only for 
FTCS:

UR – 05
OBC- 01
SC   - 01
ST   - 01

Dermatology 1

Medicine 2

Anesthesia 1

Paediatric 1

OBG 1

Pathology 1

ENT Senior 
Resident 
Against 
GDMOs for 
period of 1 
year

1 The age not 
exceeding 35 
years as on date 
of walk-in-
interview

(Relaxation for 
SC/ST & OBC 
as per rule)

PG, MD, DNB or Diploma 
in concerned Specialty 
from recognized university, 
registered with Medical 
Council of India(MCI) or 
State Medical Council. If 
such candidates are not 
available, then candidates 
having 2 years experience 
after MBBS, out of which 1 
year experience is the 
concerned specialty as 
Junior Resident may also 
be considered.

he pay as per 
level 11(1)  of 
matrix as per 7th 

CPC plus other 
allowances under 
Govt. of India

UR – 04
OBC- 01
SC   - 01
ST   - 01

Dermatology 1

Medicine 1

Surgery 1

Casualty 2

OBG 1

APPLICATION FEE : Rs. 300/- in the form of Demand Draft payable in favour of ESIC Fund Account no. 1, payable at Vapi. SC/ST 

Candidates are exempted from payment of Application Fees. Please visit www.esic.nic.in for further details and queries.

Medical Superintendent

EMPLOYEES' STATE INSURANCE CORPORATION HOSPITAL
(MINISTRY OF  LABOUR & EMPLOYMENT, GOVT. OF INDIA)

 CHANOD, SILVASSA ROAD, VAPI – 396195DIST: VALSAD, GUJARAT

http://www.esic.nic.in/


T  ERMS AND CONDITIONS  :-  

1. The number of vacancies may change at the discretion of Competent Authority without any prior notice
2. No. TA/DA shall be admissible either for the 'Walk-in-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. The recruitments are purely on contractual basis and 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 07 days from the date of the receipt of the offer of appointment on 

contractual basis.
7. The candidates selected as regular SR for a period of 3 years will have to furnish a DD/ Bankers cheque for an amount 

of Rs. 30,000/- (Rupees Thirty Thousand only) drawn in favor of 'ESIC Fund A/c No. 1' payable at Vapi towards security 
deposit.  However,  this  amount  will  be  appropriated  towards  administrative  cost  in  case,  the  candidate 
resigns/terminates his/her contract within one year of the commencement of the contract with or without prior notice 
and without one month's notice thereafter. Like wise candidates selected as FTCS shall have to furnish a DD/ Bankers  
cheque for a amount of Rs. 10,000/- (Rupees Ten Thousand only).

8. The  selection  is  subject  to  the  candidates  proving  their  medical  fitness  and  verification  of  their  Character  and  
Antecedents.

9. Private practice is strictly not allowed except PTCS as the selected candidates will  be in receipt of Non Practising 
Allowance. If found guilty, suitable action as provided under the relevant rules shall be taken.

10. The appointment shall not confer any right or preference for regular appointment.
11. In case regular incumbent joins in, the appointment shall be terminated, forthwith as per the condition of the contract 

in case of FTCS/PTCS.
12. No claim for any service benefit like PF, Pension, Gratuity, Medical Allowance, Seniority, Promotion and leave will be  

admissible.
13. Candidates must be registered with Gujarat Medical Council or MCI before joining the post.
14. The candidate who is in the Government Service should submit “No Objection Certificate” from the employer at the  

time of interview.
15. Candidates 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 the Notice. 

16. 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/ relaxation will not be given or their application 
shall be rejected and no request/correspondence will be entertained. Certificates issued in other format will not be 
accepted and the candidates will be treated as 'General Category' for all purpose.

17. The candidates are advised to bring their application/ Bio Data and original certificates.
18. Candidates who have worked already as a Senior Resident under 3 years Central Senior Residency Scheme are not 

eligible to apply for post of regular SR.
19. All the candidates are directed to report in the office of the Medical Superintendent, ESIC Hospital Vapi, Gujarat as per  

the timings mentioned above.
20. On selection, the candidate has to open as SB Account in the State Bank of India at any Branches for disbursement of 

salary. (This is applicable to cases where SB Account is not held in State Bank of India)
21. The decision of the selection board will be final on all aspects of selection and no further correspondence will be  

entertained under any circumstance.

INSTRUCTION FOR CANDIDATES

1. The candidates should bring dully fill in applicant form in the prescribed format as per Annexure-1.
2. The  candidates  should  attend  the  interview with  photocopies  of  Matriculation  certificate  (Proof  of  age),  MBBS,  

Diploma/Degree Certificate, SC/ST/OBC certificate, Registration certificate and two passport size photographs.

Medical Superintendent



 ANNEXURE – 1

APPLICATION FORM

1. Post applied for: __________________________________________

2. Department applied for:____________________________________

3. Name (in Block letters):____________________________________

4. Father's/ Husband's name:_________________________________

5. Date of Birth (with documentary proof):________________________

6. Category (SC/ ST/ OBC/UR): _______________________________

7. Qualification (MBBS/PG Diploma/ PG Degree)

Sr. 
No.

Qualification Board/ University Year of 
Passing

Marks Division

8. Experience (with certificates)

Sr. No. Designation From To Period

9. NOC certificate from present employer taken / PPO copy available:_______________

10. Registration no. (MCI/ State Registration certificate):_____________________________________

11. Permanent address with PIN code and Contact no.:_______________________________________

________________________________________________________________________________

____________________________ PIN Code:______________Mobile:_______________________

12. Postal address with PIN code and Contact no.:___________________________________________

________________________________________________________________________________

____________________________PIN Code:______________Mobile:_______________________

13. Details of Application Fee by Demand Draft: DD no._____________Dated:___________________

Issued by Bank Name:______________________________________________________________

DECLARATION

I hereby declare and affirm that all statements made in this application are true, complete and 

correct to the best of my knowledge and belief. I understand that in the event of any information being found 

untrue/ false/ incorrect my candidature is liable to be canceled/ terminated; besides taking any other action 

deemed fit in this regards. I shall abide by the terms and condition as prescribed.

Date:______________ Signature of Candidate:

Place:______________ Name:

Attested 
Photograph


