
ECHS Cell

Station Headquarters
Ahmednagar
Pin-900476
C/o 56 APO

Ol Aus 2023
526I2IECHS

Central Organisation, ECHS

Adjutant General's Branch

Integrated HQ of MoD (ArmY)

Maude Lines, Delhi Cantt-1 1001 0

E-Mail lD :

iditechs-mod@nic.ln

t.'

EMPLOYMENT qF GoNTRACTUAL 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'

OIC ECHS Cell
For Station Commander

Enclosures : As above.

Copv to.-

Regional Centre ECHS, Pune

Pin-900 449
C/o 56 APO
E-Mail lD : idapune@echs.sov'in

Dakshin Maharashtra & Goa Sub Area (ECHS)

Pin-900 449
C/o 56 APO
E-Mail lD : soechsPsa@Yahoo'com

-:.

- For info Pl.
i'.--

S Sivaraman)

.t
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cond e

criteria as mentioned

!! no_e!_!!! gpplies) -__
--- ---4:-- t/i^Atr, 6a6 nrrr rrrrcl.rsite .*r.rfW.eChS.qOV.in. FOI

additional details, ilont""t stn HQ (EOHS No 0241 -2321233. Mobile No

e88['r"iflri"fl=;rilease 
contact 'In n\'r (Evr'\) -Ar!" 

"il;;Jn'"on""rned 
ECHS Polvclinic for details Preference

will be given to the Ex-servtcemenwlll ee grver I rv r' 'v Application as per requisite format

3 ations and Work Experiences will be

a g 2023 in duplicate. Any application received after
s
21 Aug 2023 will not to be accePted 

I

I4i
05Se i

certific '

anddi ' 
iano or I

admissib|e.on|ycandidatesmeet|ngtneLlua||tal|vE^('Llu||9||lv||!9|||,)-rr.'i I

-SERVICEffi.C.E+]4!$FqNAGAR
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No of Vac

2rc1 each for Ahmednagar,
# Latur

(01 eacn for@Osmanabad,

3 (0rcAt''mednagar(# 01

! e d__o![1 ), 0 ! -@ 
o-s-man 1b a d )

Keservallol I lul

Ex-Servicemen

60%

60%

7Oo/o

Minimum Qualification

olnrrs in Speilirisi -:
ncerned/DNB

Medical
Specialist
Medical
Officer

af Ot ea-1Ot eacn for Osmanabad,
Latur, Beed)6le Sc tlt/edical LabTech)

OR
(i)10/12 with science from
recognized board &

Diploma in Medical Lab

Lab Tech

281001-

28100F

1 6800/

28100F

2(01 each for Ahmednagar,
Lqtyl-

5(oz-nnmednagar(#01
Pharmacist) & 01 each for
Osmanabad, Latur, Beed)

4-to t- eaCh-fo r Aiime d ffi st i,

#Osmanabad , Latur,

# Beed)

05 yrs

03 yrs

0ttrs

05 yrs

VtlflQtass 1 Lab Tech

,9rrce_elm9 FPlges) -
(i)B PharmacY
OR
(i)l0+2 with science stream

rD-ZPietry!?cY-
rrFioma- Dental HYg/Class

1 DH/DORA Course (Armd

:-o-t-c-99 - -tAdGieidl;s a Cieircii -
rade (Armd Forces

Lab Asst

Pharmacist

Dental
Hyg/Asst

4 Al each for Ahmednagar,
bsmanabad, Latur, Beed)Female

Attendant 5{ol eacf for oslhanabad,
Latur, BeedSafaiwala

t
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POST APPLIED FOR

Name of Polyclinics applied for

1. Name

(lf Ex-serviceman No

Arms/Service
Rank

Unit last served

Pin

Education Qualification Ph
Qualification

Mob No E-mail lD

duly attested to be attached
Year of Place of No of

Affix recent
passport size
photographs

=fr;+'' ^-, t-

application

2.

3.

4.

Date of birth

Sex: M/F

Postal Address

+

Passi Attemots

Work e rience certificate must be attached for consideration
R ea so n lg1_lsa y11g_!q ! -o_Q

Registration No
(Photocopy of registration to be attached).

B. 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).
i0 Total pd of serving (including SSC if any).11. Details of previous servicb if any ;1ffi for termination

- .- ;n' r 
-,r

DEgl ,ARATION i:; -

,, r:d:tro
1' I hereby solemnly declare that all the statement made in the aboveare true and correct to be best of my knowledge and belief.

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

Place :

Date :

Signature

Place of work/Hospital Period of Emplovment

Name of applicarlt
t''!S'


