ECHS Cell

Station Headquarters
Ahmednagar
Pin-900476

Clo 56 APO

526/2/[ECHS 0| Aug 2023

Central Organisation, ECHS
Adjutant General's Branch
Integrated HQ of MoD (Army)
Maude Lines, Delhi Cantt-110010
E-Mail ID : diritechs-mod@nic.in
iditechs-mod@nic.in

Q=5

EMPLOYMENT OF CONTRACTUAL STAFF AT ECHS POLYCLINICS

An advertisement for vacancies for employment of contractual staff at ECHS
Polyclinics under jurisdiction of this Headquarters is forwarded herewith as per Appendix

for uploading on the ECHS Website.

S Sivaraman)

Col

OIC ECHS Cell

For Station Commander

Enclosures : As above.

Copy to:-

Regional Centre ECHS, Pune

Pin-900449

Clo 56 APO

E-Mail ID : [dapune@echs.gov.in - For info pl.

Dakshin Maharashtra & Goa Sub Area (ECHS)
Pin-900449

Clo 56 APO

E-Mail ID : soechspsa@yahoo.com



GOVERNMENT OF INDIA
MINISTRY OF DEFENCE
EX-SERVICEMEN CONTRIBUTORY HEALTH SCHEME
STATION HQ ( ECHS CELL) AHMEDNAGAR
(PHONE : 0241-2321233)

e-mail: shgahmednagar@echs.gov.in
EMPLOYMENT NOTICE

1. ECHS invites applications to engage following Medical, Para Medical & Non Medical Staff on contractual basis in |
04 x ECHS Polyclinics Ahmednagar, Osmanabad, Latur & Beed for a period of one year renewable for additional period |
| of one yearitill attaining the maximum age subject to performance of candidates/other conditions according to the |
criteria as mentioned against each post:- \

[ropmment | v cualfcston_[sporencd Srccsnt | eorvee [
| Medical  MD/MS in Specialist 05 yrs 100% 02(01 each for Ahmednagar, | 100000~ ||
Specialist concerned/DNB. | B @#Llatur) o
Medical MBBS 05 yrs 60% 03 (02 -@Ahmednagar(# 01 75000/-
officer | 4 Med Offr), 01 @Osmanabad) |
Dental BDS 05 yrs 60% 02(01 each for@Osmanabad, 75000/~
Officer | Beed)
Lab Tech |(1)B Sc (Medical LabTech) 03 yrs 70% “[03(01 each for Osmanabad, 28100/~
OR Latur, Beed) ]
(1)10/12 with science from
recognized board & ‘
Diploma in Medical Lab i
Tech B )
|| Lab Asst DMLT{Class 1 Lab Tech 05 yrs 70% 02(01 each for Ahmednagar, 28100/-
-0 _CS’ET_S?;(_A[II“_’,!.:9,[9?..5),_, QETESUNIN, S, | Llaetur) L |
Pharmacist |(i)B Pharmacy 03 yrs 70% 05(02-Ahmednagar(#01 28100/- ‘
OR Pharmacist) & 01 each for [
| (i)10+2 with science stream Osmanabad, Latur, Beed) |
e (iyDPhamyacy | _ L e e T 28100 }
Dental Diploma- Dental Hyg/Class 05 yrs 70% 04 (01 each for Ahmednagar, 28100/- i
Hyg/Asst  [1 DH/DORA Course (Armd #0Osmanabad , Latur,
T Forees) | - _ #Beed) iyl
Clerk Graduate/Class 1 Clerical 03 yrs 70% 01 - # Latur 16800/~
Trade (Armd Forces) o |
| Female Literate 05 yrs 70% 04 (01 each for Ahmednagar, | 16800/ ‘
| | Attendant o Osmanabad, Latur, Beed)
Safaiwala [Literate 05 yrs 70% 03-(01 each for Osfhanabad, 16800/- |
Latur, Beed) ‘

2. For Terms_& Conditions, Application Form & Remuneration. Kindly see our website www.echs.gov.in. For |

additional details, please contact Stn HQ (ECHS Cell) Ahmednagar at Telephone No 0241-2321233. Mobile No |

8000817122 & email ID shgahmednagar@echs.gov.in . Also approach concerned ECHS Polyclinic for details. Preference |
| will be given to the Ex-servicemen.

~ (#- Subject to release of vacancy beyond 31 Mar 24)(@-to be considered for extension if no ESMapplies)

<l Last date of receipt of application as per format given at our website . Application as per requisite format
alongwith self attested photocopies of testimonials in support of Educational Qualifications and Work Experiences will be |
submitted to OIC, Stn HQs (ECHS Cell) Ahmednagar by 21 Aug 2023 in duplicate. Any application received after ‘
21 Aug 2023 will not to be accepted

4. Interview Date, Timing & Venue. Candidate must reach Station HQ Ahmednagar, Jamkhed Road at 0900hrs on ’|
05 Sep 2023 for the interview to be held between 0900hrs to 1500 hrs. = Candidates must bring all the original |
certificates/mark sheets/degree of 10"/ Matric, 10+2 & Graduation / post graduation / diploma / course, work experience |
and discharge book, PPO, service records and 02 PP size colour photographs at the fime of interview. No TA/DA is
admissible. Only candidates meeting the Qualitative Requirements may apply ; |
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APPLICATION FORM FOR EMPLOYMENT IN ECHS

POST APPLIED FOR
Name of Polyclinics applied for

B Name

(If Ex-servicemanNo

__Rank

TAffix recent
passport size
photographs

Arms/Service  Unitlast served
Date of birth e -
Sex: M/F . N T U
4. Postal Address SR S S e
Rinl N e ~MobNo - E-mail ID .
9. Education Qualification (Phtocopies duly attested to be attached) '
[ Qualification | Year of Place of No of % marks
| |
! | Passing | Passing Attempts |
(a) : +— = I C L
(b) | | | |
(c) ‘ | | |
(d) | | | | |
(e) ! |
6. Work experience(Experience certificate must be attached for consideration)
! Place of work/Hospital ‘ Period of Employment { Reason for leaving to Job
J | | !
| ' ‘ o
— — ) |
7. Registration No and date of registration with Indian/State Medical Council
il _—___ (Photocopy of registration to be attached).
8. Honours and Awards(Professional & Service)
9. Details of previous service in Army/Central/State Govt (Photocopy of ESM PPO

& Discharge book to be attached duly attested).
10.  Total pd of serving (including SSC if any)

1.

DECLARATION

il I hereby solemnly declare that all the statem
are true and correct to be best of my knowledge and

Details of Previous service if any with ECHS and reasonETermination

O o,
S K
iy, g

S i3 ot

a s

b
ent made in the above application
belief.

2. I fully understand and that in the events of any information furnished being found
false or'incorrect, action can be taken against me.

Place : . Signature T e

Date :

Name of applicar)*t_ L

i



