.
District Health & Famlly Welfare Soclety, Fatehabad HIRING OF SPECIALISTS ON CALL BASIS

Applications are invited from qualified Specialist Doctors for hiring one call basis to provide on call services in
District-Fatehabad. This initiative aims to enhance the quality of Maternal and Newborn Care Services.

Sr.No | Name of the Post. | Place of Posting | Essentlal Qualification Negotlable/Rate
| Required (Scheme) | per case —
1. Anaesthetist (MH) SDH Ratia-1 () Mm‘s,,B'....".””i,‘,“m,“. degree form at AR.‘S. /fb()()/—;;ﬂw;age N
CHC Bhattu-1 institation recognized by the  Medical
CHC Bhuna 1 Councll of India

(PG Degree Diploma in Anaesthesia,
(1) Hindl Sanskrit up to Matric

2. Paediatrician (P\7I;T)"_~

SDH Ratia-1 () MBBS or equivalent degree form at | Rs 3800/- per Case
CHC Bhattu-1 institation recognized by the Medical
CHC Bhuna -1 Council of India
(1)PG Degree Diploma in Paediatrics
{1} Hindi Sanskrit up to Matric
3, Gynecologist (MH) SDH Ratia-1 (1) Esscatial (MD/MS/ONB in Obstetrics and Rs 5500/- per Case
CHC Bhattu-1 Gynaecology/DGO Recognized by Medical
CHC Bhuna -1 Council of India,

1) (11) Hindi Sanskrit up to Matric

The eligible candidates may apply in the prescribed application form till 15th Sept 2025. Eligible candidates
shall be called for Document verification as decided by the Civil Surgeon Office, Fatehabad. Candidate should
bring two recent passport size colour photographs along with one set of self-attested photocopies and
originals qualification certificates and other documents in support of their date of birth, educational
qualification, professional qualification, registration of medical council and experience etc. Candidates are
advised to visit the web site regularly for any Corrigendum/Notice/ Update etc related to this advertisement
on web site ie. https.//nhmfatehabad.org as no separate communication will be sent for this.

Note:- In Term and condition if any Specialists Not report for empanelment till prescribed time line i.e
17.10.2026 than advertisement will remain open till 31.03.2027 or at last one specialists of each facility
( Tried) filled by empanelment which is earlier.

Conditions/Instructions: -

1. Age as per NHM Haryana guidelines.

2. No other allowance will be paid other than on call basis fees.

3. No TA/DA will be admissible for appearing in Document verification.

4. The application shall be subjected to subsequent scrutiny and can be rejected at any point of time if found
incomplete/ wrong/not fulfilling the eligibility criteria etc. No correspondence In this regard shall be
entertained.

5. The candidature shall be provisional and will be subjected to verification of eligibility conditions with
reference to original documents. Screening and selection will be based on the details provided by the
candidate. Hence, it is necessary that applicants should furnish accurate, full and correct information in the
application form.

6. Initially the hiring of specialist doctors on call basis will be upto 31.03.2026 or till the regular specialist
doctor joins whichever is earlier. However, this may be extended further as per requirement or may be
terminated at the discretion of Competent Authority without assigning any reason thereof,

7. Candidates are advised to ensure that they fulfill the eligibility criteria as mentioned in the advertisement.

8. Candidate shall have no claim for regular appointment.

9. This office reserves the right to cancel the whole process at any time at any stage without assigning the
reason to the candidates.

—_—

Clvil Surgeon cum Chairman, Executive
Committee, DHFWS, Fatehabad
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District Health & Family Welfare Society, Fatehabad

Application Form

(All supporting Documents/Certificates are required fo be attached with Application Form)

Application for Post Category No. Name of the Post 4 Latest Self
Sr Attested
No Description To be Filled by the Candidate Passport

size Photo

L. " | Personal Information L of

Z
1.1 |Name of the Candidate (In Capital Letters)
1.2 [Father’s Name (if unmarried)/ Husband’s
Name (If Married)

1.3 |Date of Birth (Date/Month/Year)

1.4 | Marital Status (Single/Married/Other)
Permanent Address (With PIN Code)

1.5

1.6 | Category (Gen/SC/BC/EWS etc.)

1.7 | Mobile/Contact No.

1.8 |E-mail Address (in capital letters)

Academic /Professional Qualifications (Starting from Highest Degree) (Attach Addiional Sheet, If Required)

D(;lgr"/d N { University/ Institute/ | Passing Y Status of Marks Name of Subject/Specification of|
ass ame of Universi nst assing Year d e/dinl
Diploma Board Total | Obtained % egree/diploma
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Work Experience (Starting from the essential qualification of the applied post) (Attach Additional Sheet, if Required)
Period of Job

Name of
Organization/Instituti on/Department

Designation

£ Gross Salary If any from (State Govt./Semi Govt

/UT/Govt. Board/Corporation
/NHM/Central Govt.)

From To

4. ‘4 ny Other Information, the C andidate would like to give in support of her/his candidature(Attach Additional Sheet, if Required)

Declaration:
No Criminal Case/FIR is pending against me at any Court of law. All Information given in the Application Form is cerract anc
true to the best of my knowledge. My candidature may be rejected, if found any information incorrect/false/misleading and any

Civil/Criminal legal action can be taken against me for this.

NOTE: -
1. NOC from present employer (any State Govt./Semi Govt./UT/any Govt. Baard/Corporarion/‘\’HM/Cemral Gowt,) should be

attached with application form.
2. Experience should be obtained afier essential qualification and relevant to post applied.

3. 1 have read instructions carefully given in advertissment

(Signature of the Candidate)

Date:
(To be filled by the candidate) (Attach Additional Sheet, if Required)

List of Document attached: -

) SR ceraranessacanen reeevasssesanssnanrasrarsTes
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Bevveveessenssssnasssnnsnnessssnsenorspnnsasinnsones rveresisestseirsnaeseRaTeeRaIE 121 sesseeseesensnebasaessesstsnsansasessestndessansasssnanees

Date:
2 _(Signature of the Candidate)
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