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Engagement of part-time Medical Professional

Advt. No. CWC/MS/Contract/Med Professional/01/2022-23

Central Warehousing Corporation, PSU intends to engage part-time Medical Professional having
suitable experience for its Corporate Office, New Delhi, as per following details:

Post Educational Qualification & Work experience Monthly
Fee
Part-Time *MD (Homeopathy) with at least twenty years of post- | Rs.15,000/-
Homeopathy qualification experience (preferably in a PSU). (one hour visit
Specialist per week)

* All qualification should be recognized by Medical Council of India/National Board of Examination,
or relevant Medical Council/Body. Candidates applying should be registered either with Medical
Council of India or with State Medical Council.

The initial period of engagement shall be six months and may be extended on six months basis upto
a maximum period of 3 years, based on individual performance. The part-time doctors will be
required to visit the above one day every week. The duration of each visit will be one (01) hour.

Eligible and interested candidate incumbents, who are fulfilling the above mentioned job
Specifications may send the duly-filled in prescribed application form ( attached herewith) along
with their Resume, 02 colored Passport Size Photographs (01 affixed on the application form) and
attested true copies of the Mark sheets / Certificates / Testimonials / Documents toward their
qualification and experience by Registered Post/speed Post in a sealed envelope super scribed
“APPLICATION FOR ENGAGEMENT OF PART-TIME MEDICAL PROFESSIONAL” to Group General
Manager (Pers.), CWC, Corporate Office, 4/1 Siri Institutional Area, August Kranti Marg, Hauz
Khas, New Delhi-110016.

The application, resume and other details as mentioned above must reach the above address by
22" March 2022. Shortlisted candidates shall be called for interview on a convenient date.

C.O.: 4/1, Siri Institutional Area, August Kranti Marg, Hauz Khas, New Delhi-110016. Tel. 011-26566107,
E-mail: ggmpers@cewacor.nic.in Web: www.cewacor.nic.in
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Affix Recent
Passport
Size Color

Photograph
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Name of Candidate

TSI

Naiionality
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Father’s/Spouse Name
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Date of Birth
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House No Street
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Telephone No
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Id
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Council Registration
No & Place
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Qualification:

9. Jecrot e gfaafEd Jcdot af eI 3t &1 gfaera
S. No Exam Passed University | Year of Passing Class % of Marks
AqHa
Experience:
9. Y g 3rafer Period ured difad | & yefa
S. No Organization Post Held aqeT Natur_e of
Duties
& From a® To L%igvtﬁy
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I certify that the above information is correct and supporting documents are enclosed.

YT / Place:
f&dt® / Date:

gAY / Signature:

1" / Name:




