"Hf3eT MR WR_RAfFcar IWasR” & ug & Qv maea
APPLICATION FOR THE POST OF “Medical Officer” on Contract Basis

FUAT YA IEDNE
TR H AT Hier
EEAIRT & Y oy
Paste here your Recent

Passport size Photograph
with signature

AT, TS 3MeRT & a1 JAfe/ THEFeT wHOT 97 H foE@r § |
Name in Block Capital letters as in Matriculation/equivalent Certificate :

ar &1 A, ST #Afd/ FHHET THOT 97 H fo@r § | Father’s Name as in Matriculation/equivalent
Certificate :

YIRS gdATT 9ar Present Address for Communication:

[ECECAES

Pincode

TR 9dr Permanent Address:

Ot s

Pincode

ISEIAT Nationality

¢ Religion

frg T & fAarr § State to which Belongs

37STT/375Ta1T/310a/3IRTed &2 Whether SC/ST/OBC/UR

a1 e SIftd/seT g R@eenr & 2 (8 =18

Whether VH/HH (Yes/No)




10.

Sted faf (#AfcF wawet 90T 09 & ITER)

Date of Birth (as per Matriculation/equivalent Certificate)

11.

12. #TVI3AT T A Languages Know

25.11.2022 @I 3 Age as on date 25.11.2022

13. AeTfOTeh/Th=Thl/CATATAS AT (Ffgeh AT FHAET TIET & YT R §V)

Academic/Technical/Professional qualification (Starting from Matriculation or equivalent examination)

3ot ofieT | 918 /faeafaee Aoft gIcdieh | Fel 3H | HidRrd foT arw
Examination Board/University Division Total Total g Ao % YT
Passed Obtained Marks .
Age & Subject taken
Division
14. 317319 7 f3aROT Details of Experience
USRI 37afer :
IGRIESICo i ir:] TeATH A e
L AcfeTATe S A FGEY Period of employment
Name of the Designation of Pav scale Nature of Duties Last pay
Employer the post y & From ds To drawn




15. TR T T Farfagicad i FREIR SR S X/ Provide detailed retirement information as shown in

the following.
TS/ deay/ S/ TS Qarfagicd dfas | darfagica & A
%7 oA /Name | THR A Jar fagfed | Ty ik ag 9g | dcer iED) afer Hereet
of Organization/ & A | Date of o @ MR | JdAAA/T S/ FY/P.P.0.No.
Institution. Joining in mﬁ |E)ast AdFE oad (Please enclose
a co
PSUs / Central ./ State/ | (SaTiogica 3Mmeer Dra\yvn 3nfe i
Governments services. | @I 9fd TeldeT ) Pay Scale/Pay
Date of retirement Band/Pay
and the post from .
which Matrix Level
retired(Enclose the etc. at the
copy of retirement .
order time of
retirement

16. wfreror/ urasgsha @1 faaxor afe #mer foram @ Details of Training/Course attended if any
%A g, GfRIeToT / UTSThA T AT HEATH v afer
S.No. Name of the Course/Training Institution Contents Duration
17.  REd g @ @&t ®5 ifaRed guar
Any additional information regarding
Research Publication
18. TAPIA/AESS ./ -HeT Idr
Telephone/Mobile No./e-mail address
19.

1 fRe FareT d 396 fOeg s

gfor @ Aree/3EmERS ArEer dfead § 2

Whether any Police Case/dis. case is

pending against him in any Court of Law




/| _ESoTT /]
DECLARATION

# 3HF g ToAgEs ©von AR § & des # fr arr faewer A% Sewdr 3k
favard & 3TaR @eg € | # ScReRica dAded § 6 3mdes # 1S off ey e faeRor & A
LY BIge W IENGEAERT T Tcohlel AT HT I Tl I |

I hereby affirm and declare that the statements made in the application are true to the best of
my knowledge and belief and | undertake that any doubtful misrepresentation or material
omission made in this application form will render the undersigned liable to immediate dismissal.

feaier Date :
T Place:

et & gEanr
(Signature of the Candidate)



SECURITY PAPER MILL : NARMADAPURAM
3171*1‘? IR /| CONTRACT AGREEMENT

TR FEATE o, & 3Mdeet 3R a1 A AP e, &I foT 90 AR
& HeI H, 3UF Tdg, gaRT AFATaad fAeear T qal W & ¥ # fAuifRa
dder & v gfed gearfaad & @ & / With reference to your application dated
........................ and subsequent interview on .......................,, you are hereby offered
Fixed Tenure engagement as ------------- on the following terms and conditions:

1. 3udhr fAgfFa &1 Swrdere, FaR A TG T .o, &1 3aEfg & T ger o

HUAT & fqa% & TR AT TTRT ST THAT ¢ |
The tenure of your engagement will be for a period of one year with effect from the date of

joining  i.e.------m-mmmm- which may be reduced or extended at the discretion of the
Company.
2. 9T TGP T T THNCAABMETS ..o & gnr |

You will be posted to work at SPMCIL .........cooiiiiiiiiii e

3. 3 IFNEEAERY / AR IFRAT & DY [IFI0T / AT / 3meer / 9J3eTor & e

SR AT HEM | T Sheiedl IR SFACIRET & IR # FEar 37el@T § SR &1 e |
You will have to work under the direct Control/guidance/orders/supervision of the
undersigned / designated officials. Communication regarding your duties and
responsibilities will be issued separately.

4, 39 faurer @ TERT cEadel W gfd-gEdeiR a1 foell & aiRg S@r & g
TANTAENETT FAARAT & HEAT & ATI0T AET HLET | ghelifh 9l G v Faf $ir
gaTfaY / fIsure & Tedl H Fafad AT / fasmet & 319 Siadid &) T6hd & |
You will not certify documents or pass bills etc. pertaining to the department and will not

control the work of SPMCIL employees. However you can interact with the concerned
officials/departments regarding the progress / execution of work assigned to you.”

5. MU AGFT T ghS F U fRU ST W@ PR-GAT & [N HRT HLAT gram | 3T9hH!
TET BT o] gl S T T & T W THNUANINETS & ARG B SAE] Bl
g1
You will be required to work in accordance with the timings observed by the Unit of

posting. Holidays applicable to you will be the same as applicable to the employees of
SPMCIL at the place of Posting.

6. MUl HATRT IFAGTd & oo, I- 9fa-ATg (T fASTRT) 1 1T foham Sirwem |

You will be paid a Consolidated Compensation of Rs. /- Per
month (all inclusive).

7. #YS & aRe euieufd, fbed ofdl & o &, @ gfaqfd & &Ede & fau aE
A Swen | 38 AfS # IEUieufd & feel 1 dEar & JuRdid & @eldr @ e
Absence during the month, other than the authorized leave, will not be reckoned for the

purpose of payment of Compensation. Deduction will be made on pro-rata basis for the
number of days of absence in that month.



8. MUl fohT Silel aTel AT & oflF] ITF-hY T FAIT TR ekl S Smeal |
The Income tax as applicable will be deducted at source from the payments made to you.

9. 3T Fralfeeh TET AR 3T o] Biedl AR Tedw 20 F Raw & fAv v e Hir gade
D2l & ghaR BT | SH T I hadl drEdlids & H &I &1 e W 01 3wy & g4
3gAleeT 9X oI S Fehll & 9T 9gel & / qalfA WX e |
You will be entitled for paid leave of one day for every 20 days of work including weekly

holidays and other applicable holidays. The leave may be availed with the prior approval of
the controlling officer only after it actually becomes due and not in advance/anticipation.

10.3m9e! 6 HEA & e @GP & 3@ & fov w9, gfq/afcr 3k nfa adet & fav
Ry Tasifae 3ushd ST SUslt Hr AfSFHT difordt F fOT €2 o@ dw & NfEgs Hi
wfagfct @ smwel | w18 e Rfcar giaur sueey & gel |
You will be reimbursed premium for Mediclaim Policy upto Rs.2 Lacs from a PSU

insurance Company for self, Spouse and dependent children for the period of engagement
exceeding 6 months. No other medical benefits shall be available.

1139 6 HEIS & 3R TgfFa &1 3@ & fov el ardeifies 3usha AT S & hao

o & AU & 3 oG &1 gHear AT W07 & v fifds & gfagid o & smee | You

will also be reimbursed premium for accidental insurance coverage of Rs.3 Lacs for
yourself only from a PSU Insurance Company for the period of engagement only exceeding
6 Months.

12.319 38 fagied &1 mafer aReT e QT 710 &t & 9 qof &9 & FAa & aur w1
3T qUEAT AT JRS-FAT F AUR W ASHR g7 o6 | 3§ AT H1 fhadl 3 JohR
Jodael T A W AT @3 16 & daeg MU JAW dedhlel FACT & & Seel |
During the tenure of this engagement, you will wholly devote yourself to work assigned to
you and will not undertake any other employment either on full or part time basis. Any

violation of this condition will entail immediate termination of your services
notwithstanding clause 16 below.

13.379eh! Us EINOT Y& SN Bl {3 fawg adae # A1 SHY Ug V0T FO A6 o

St 39e dar # AT & fow 3m@eg sgv | Frfaf@d g & v s gl
You will have to give a declaration that there is nothing adverse against you either presently
or in the past which would disqualify you for being engaged in service. Following shall
constitute disqualification for appointment:

. fearferarast / Insolvency
. cifssh WY & FeU A dfdd Sra-usdrer / FHeeAr / Pendency of investigation /
trial in relation to a criminal offence.

. gifs® 3y & T #gmre garT gfafg / Conviction by Court of Law for
criminal offence.

. 3k Pod @ged /| @gdadl & eRmaf@s $Ra & 3FFEor # dar &
faseraer / dar i @Aea / Dismissal / termination from the services in your
previous employment(s) pursuant to disciplinary action.




14,39 A xddsht AR / A1 R & R TR 9o g5 At & Fofd aeft
AFEC A g YA ST WA | AT YT FRF F AR g FHI qUT ey,
3R, heled & i FHAYUT HIIHA W I THATAABETS & ol & favg Fo off
T8 AT | 3 AT & fHRr o YRR @ 3eoiwd fhU S W AT WS 16 & drds[g 3ah
{ATT deehlel FATCA T &F SIUat |

You will maintain absolute secrecy and confidentiality in matters relating to the official
documents and / or information which you acquire during the tenure. You shall at all times
during your tenure maintain absolute integrity, - discipline, devotion to duty and do nothing
against the interest of SPMCIL. Any contravention of this condition will entail immediate
termination of your engagement notwithstanding clause 16 below.

15.3m9er fGU aiv &t & FAMCT FRARET el & fav s @edes i F@g-g68g W
e Hr Fwelt | FeuesT daVelde o 9T S 9N, 3T9h AU a1 Rt aifed & 3R
| AT fSAT 3HH FIS HROT IAT A1 €3 16 & JMas|g GATCd N o Fhell ¢ |

Your performance will be reviews periodically to ensure completion of assignment(s)
entrusted to you. In the event of performance being unsatisfactory, your services are liable
to be terminated without any notice and/or without assigning any reason thereof
notwithstanding clause 16 below.

16.964T & IIF TR JAT & R TP AQA & AT gt IT W AfcH & dcof & Th
AE @ FATRA GfAqfet T T HF T AT HACT FA F AHWHER | W AE@
T IfE 3T 39 FRAF F Ggd AT AT AR &, ol [o&d §T H THh HGlT &l
AfCH & dgol # T A @1 FAfRd gfaqfc @1 TR ST axeF 319 @ & dad § |

Management has the right to terminate your services by giving one month’s notice or by
giving one month’s consolidated compensation in lieu of such notice during your tenure.
Similarly, if you wish to foreclose your tenure, you can do so by giving one month’s notice
in writing or by depositing one month’s consolidated compensation in lieu of such notice.

17.3m9e Agfda @ G9ftd IS 37 AFaT, S g8d nfAd w8l §, Joee & fags / Aoy
W AT g S 3T ) S1ET gem |

Any other matter regarding your engagement not dealt with herein shall be governed at the
sole discretion / decision of the management which will be binding on you.

18.3f¢ 3wied eve g orf qOf &9 & o §, aF 39 3§ wEaE $ 9fd W R
Fh AT TARA FRAT R Fhd & T TP F O AT . ¥ dR
................. d% a1 g RAC T T § |

If the above terms and condition are acceptable in toto, you many communication your
acceptance by signing the duplicate copy of this offer and report for duty on or before
................... TO o



19.59 # foell cafedd & FgfFa e oe ) &Rd fSor witeeiat @, ser Ao

ast # FAad 1 a¥ & 3w 3aEfr & fav @ g, IfFa & qdacd #, @R G@nr 36
et H FFEE-EAT W A B aw et & 3elEr dcaiia ae aur RuiRa e
i # RO A5 7 30y fmar e |

On appointment of a person in the Company concerned District Authorities where the
candidate resided for more than 1 year during the preceding five years will be requested to
verity and report on the antecedents of the person in the prescribed attestation form, in term
of directives issued by the Government from time to time in this regard.

(Name of Doctor)
Medical Officer
On Contract Basis

Date :

23.10.2022



fafea g 99 1 9T
FORM FOR WRITTEN UNDERTAKING

= SO
QI A s e
................................................... g & fau
= S /- 9fa Ag @ATRd ddd =

Hﬁawﬁuﬁrwmﬁﬁmw%ﬁ
o ¥ @ 3w ¢ AT gled guia:
IEURY 3R Hfder & WUR W § oA 39
Ry off g foar =15 afcw fGu 3k faar
HIS HRUT AT FATCT HAT ST ThaT & |

3 AR, AN qO7 &7 & IJTHH
g & AT 9¢ W T Well ST 9g &
forar ffr @ W @R § dar ™|
orsofetsh gedied & 3reheT & foraehr deaieet
3fad TSR ganrt fhar Se |

sa& JfaRed, # vdg cganr O
Gaeet € T ofasa & # ST vg W o
T & v AafAd adads 3R 31T Hear
& foT grar A& FRA/EHRIT, AT 3H ATUR
W o #qg wfder fAgfea & a8 & aur ah
Tfder PafFa @ T @ | aes TS ¥ |

b ——————
son/daughter of Shri
.............................................................. who
has been given an offer of contract
appointment for the post of
................................................... carrying a
consolidated salary of Rs. .......c.ccoeieee per

month is fully aware that my appointment is
purely temporary and on contract basis and can
be terminated at any time without any notice
and assigning any reason thereof.

Further, I am fully aware that my
continuance in the said post is contingent upon
extension of the said post and subject to my
satisfactory performance to be evaluated by the
appropriate authority.

Further, | do hereby give an
undertaking that in future 1 shall not claim
regular scale of pay and other allowances for
continuing in the said post merely on the
ground that | have been given a contract
appointment and my contractual appointment
have been extended from time to time.

S IEAECH DL (- I (3FHEaR & EATeR Signature of Candidate)

TYTeT Place oo QT ATH Name in full oo

IraTg WITNESS

1. BEARIY Signature @ ..oocveeeeeeveceeiee 2. BEAIEIT Signature : .....cccocevverevenneenns
SATH NAME & i ATH NAMEe & i
TAT AUAIESS e TAT AAIESS & oo




gRfrse-u/ Annexure-A

W Rifvcas F wdaeg 3tk SRt

DUTIES AND RESPONSIBILITIES OF CONSULTANT DOCTOR

ITAATT & FI-TAT H AJS H S@AT TAUT
IR & FT THT W THSET T ST |

3 3T A IR dTel HAATRAT HT AT,
Sirg AR ARfEdT e |
RAffed TSI FEAFAT & HET AT, AW T
qiferal, TERT, TgH, $°6 U IR FHT FA Y W
3 SR oT|

Y &7 ¥ | v gemafas st Fr e |

gaTgdl T AT AT-IF AN FamT |

HT F FAaAIRAT Afgd vadIvA, HETITE F
FHAIRGT 1 ar¥e RAfecar odeor s« ua
3oTh RerEt &1 T@-t@E FET |

T AYAE AR 3T FaOw AE @
deitgud Aldr-gied . du7 THNUA  ganT
geg U a0 sregdrel 7 R{Aws & o F
T SIS T S o 3iefadt 3uar S T@rn
ST g |

Sl ® y@E 99 Sitg 3R 3TER fedr Sirar
g | YHdlcR 3R dur @ty § 9Rar @aest
% 3UTT 39y HIeT |

gRaR A= R 3AfSa &= |

I T FHT-FHT R AR #r ag agfaat
& AR S A B SR |

IYATT H W@ AT arer Repral o Feivem e
TAT FAT-FHAT W 3oTehl AT HLe |

Yatel GRT 3Edlel ¥ Gefdd dY v 3y
AR HA T |

fgea e S arer Rifecas # @6 Haew

FL T AT FAET g |
S 3R S9 o T @, 39 eRI/AHTIRT
A, FRESA F IRE #A M, IfFged & @

fafcar #Aeg &= gl |

To attend the patients during hospital hours and to
emergencies in shift duty hours.

To supervise, check and guide the employees
working under them.

To participate in various National Programs like
Pulse Polio, Measles, Aids, Leprosy and other
Vaccinations time to time.

To exercise administrative functions specifically
entrusted.

To ensure preparation of annual indent for
medicines.

Annual medical examinations & upkeep of the
records of the SPM employees, CISF including
canteen employees.

Chronic Diabetes and HT patients are referred to
CGHS recognized & empaneled Hospital by SPM
for expert opinion and the follow up treatment is
continued.

Antenatal checkup and treatment is given. Post
natal treatment along with family planning
measures are provided to patients.

Organize family planning Camps in SPM.
Responsible for working of section according to
the prescribed procedures laid down from time to
time.

To scrutinize the records maintained in the
Hospital and conduct periodical checks.

Any other official work assigned by the
Management pertaining to the Hospital.

The doctor to be appointed will not be allowed
private practice.

As and when required, he will personally render
medical help to the officer/worker even in the
Mill premises




