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F.No.1-3(MO)/2015-RTC/ 

Government of India 

 Ministry of Health & Family Welfare 

DGHS,  Rural Health Training Centre 

Najafgarh, New Delhi-110043 

Date: 04.03.2015. 

 

VACANCY NOTICE 

Terms & Conditions  

For engaging retired doctors on contract basis in RHTC, Najafgarh, New Delhi-43. 

 

Application are invited from doctors who have retired from Government Service (Preferably 

those who have retired from CHS/DHS for filling up of vacant posts in RHTC, Najafgarh on purely 

temporary and purely contract basis, as per the terms enclosed . 

 

 

1. Age Below 65 years 

2. Minimum Qualification Qualification required – MBBS degree or equivalent 

qualification  registered by Medical council of India 

along with the certificate of completion of internship. 

Registered with MCI on state medical council  

3. Remuneration  Consolidated amount of Rs.60,000/- PM 

4. 

 

Duration of Appointment Initially for a period of One year. 

5. Number of vacancies  1 (One) 

6. Place of posing The selected candidates will be posted in any 

department of RHTC, Najafgarh and they will be 

functioning under the control of the Director of RHTC, 

Najafgarh. 

7. Eligibility  Only retired CHS/DHS Medical Officer will be 

considered. 

 

 

 

Interested candidates are requested to send resume with attested copies of Qualifications & 

Experience at Rural Health Training Centre, Najafgarh, New Delhi-110043, within 7 days of 

advertisement. They can also come directly  for walk-in-interview which will be held on 12
th

 March, 

2015 at 2:30 PM in the chamber of the Director, RHTC, Najafgarh. 

  

 

 (Dr. R. N. Rai) 

Director  

Copy to:  

1.) NIC Ministry of Health & Family Welfare, Nirman Bhawan, New Delhi-11, with the request to 

kindly upload the vacancy notice on the website of MoHFW. 

2.) Under Secretary, CHS-II/I with request to kindly facilitate uploading at NIC, MoHFW by 

getting meta data form countersign and sent to Sh. G. Narayan, Director MOHFW. 
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Terms and conditions governing the appointment of Medical Officer on contract basis. 

 

The appointment of Medical Officer on contract basis for working in RHTC, Najafgarh shall 

be governed by the following terms and conditions:-  

 

1. The appointment is purely on contract basis for a period of one year or till regular incumbent 

joins whichever is earlier with effect from the date of joining. Thereafter contract will lapse 

automatically. The appointment can be terminated at any term (On either side) by giving one 

month notice or by paying on month Salary,  without assigning any reason or on failure to 

complete the period of three month’s to the satisfaction of the competent authority. 

 

2. The appointee shall perform the duties assigned to his/her. The competent authority reserves 

the right to assign any duty as and when required . No extra/ additional allowance will be 

admissible in case of such assignment. 

 

3. The appointee shall not be entitled to any benefit like Provident fund, Pension, Gratuity, 

Medical Attendance Treatment, Seniority, Promotion etc. or any other benefits available to 

the Government servants appointment on regular basis. 

 

4. Non-practicing allowance will not be admissible. 

 

5. The appointee will not be granted any claim or right for regular appointment to nay post 

under Central Health Service. 

 

6. Only consolidated salary will be admissible. Nop dearness allowance and other allowance as 

are admissible to the Central Government servants shall be admissible. 

 

7. The appointee shall be on the whole time appointment of the institution and shall not accept 

any other appointment, paid of otherwise and shall not engage himself/ herself in private 

practice of any kind during the period of contract.  

 

 

 

 
(Dr. R.N. Rai) 

D I R E C T O R 
RURAL HEALTH TRAINING CENTRE, 

NAJAFAGARH : NEW DELHI-110043. 

Email:- rhtcnajafgarh@gmail.com 
Phone No.011-25322065 

 

 

 

mailto:rhtcnajafgarh@gmail.com


 

……………………………………………………………………………………................. 

nwjHkk”k@Phone: 011-25321874, 011-25321848, VsyhQSDl@Telefax: 011-25321874 

bZ&esy/Email: rhtcnajafgarh@gmail.com 
 

 

 

   Space for Photographs 

Self Attested 
 

    Application Form     
 

1. Name(in full and in capital letter):- 

 
 

2. Date of Birth:-     
 

 

  
3. Sex:- 

 
 

4. Address for communication & Phone Nos: 
 

 
5. E-Mail ID :- 

 
6. Education Qualification:- 

 
 

 
7. Details of services rendered experience:- 

 

8. Date of retirement from the Government service:- 
 

 
 

9. Training, if any, details there of :- 
 

 
 

10. Document to be attach:- 
 

 Attested copy of MBBS/PG Degree Certificate 
 Attested copy of PPO 

 Age proof 
 Two passport size photographs. 

 


