
                                                    कमªचारी राºय बीमा िनगम अÖपताल, कोÐहापूर 
EMPLOYEES’ STATE INSURANCE CORPORATION HOSPITAL, KOLHAPUR 

[Ministry of Labour and Employment – Govt. of India]     Įम एवं रोजगार मंğालय, भारत सरकार 
Behind Circuit House, Tarabai Park, Kolhapur 416 003   सͩक[ ट हाऊस के पीछे, ताराबाई पाक[ , कोãहापुर 

Email Id – ms-kop.mh@esic.nic.in      Phone No. 0231-2527000 
 

Walk in interviews for Contractual Appointment of Part Time Specialist - 1 & Part Time Medical Officer (Ayurveda) for ESIC 
Hospital, Kolhapur 416 003 

Employees’ State Insurance Corporation is a statutory body constituted under an Act of Parliament (ESI Act, 1948) and works under the administrative 
control of Ministry of Labour and Employment, Government of India. ESIC Hospital, Tarabai Park, Kolhapur, proposes to recruit Part Time Specialist- 1 
Year & Part Time Medical officer (Ayurveda) on contract basis  
 
 

1. PART TIME SPECIALIST ON CONTRACT (1- YEAR) 

Sr. No. DEPARTMENT 
SEAT DISTRIBUTION 

DATE & TIME FOR INTERVIEW 

AGE LIMIT QUALIFICATION EMOLUMENT 

NOT EXCEEDING 
69 YEARS OF AGE 
AS ON THE DATE 
OF INTERVIEW  

MBBS with P.C. Degree or equivalent 
from recognized university with post 

PG Diploma from recognized 
university having post PG Diploma 
from recognized university having 

post PG experience of 5 years 
respectively in particular Specialty.  

RS.60,000/-per 
month 

consolidated 
remuneration for 4 

hours a day for 4 
days a week and 

additional 
Rs.15,000/- per 

month as visiting 
charges in case of 
emergency call.  

UR OBC SC ST EWS TOTAL 

1. ORTHOPAEDICS  - 1 - - - 1 28.04.2022 (12:00 PM to 01:00 PM) 

2. ENT  - - - - 1 1 28.04.2022 (10:00 AM to 11:00 AM) 

3. DERMATOLOGY - 1 - - - 1 29.04.2022 (10:30 AM to 11:00 AM) 

4. RADIOLOGY  1 - - - - 1 29.04.2022 (10:00 AM to 10:30 AM) 

5. CHEST - - 1 - - 1 28.04.2022 (03:00 PM to 04:00 PM) 

6. PATHOLOGY - 1 - - - 1 28.04.2022 (11:00 AM to 12:00 PM) 

 
 

2. PART TIME CONTRACTUAL, MEDICAL OFFICER (AYURVEDA)  
Sr. 
No. 

NAME OF THE POST CATEGORY DATE & TIME FOR 
INVERVIEW 

AGE LIMIT QUALIFICATION EMOLUMENT 

1. MEDICAL OFFICER 
(AYURVEDA), PART 
TIME CONTRACTUAL  

UR 

28.04.2022 
(02:00 PM to 03:00 PM) 

Not exceeding 35 years as on date 
of Interview. Relaxation for upto 
05 years in accordance with the 
instructions or orders issued by 
Central government.  

A. Degree in Ayurveda from recognized University /Statutory 
State Board/Council/Faculty of Indian medicine or 
equivalent under Indian Central Council Act, 1970. 
Preference will be given for Post graduate (Ayurveda) 

B. Enrolment on Central Register of Indian Medicine or State 
Register of Indian System of Medicine. 

Consolidated 
remuneration of 
Rs.50,000/- per month (5 
hrs a day for 06 days a 
week)  

 
 
 
 



 
 
 

1) Reservation for PWD/Other reserved categories will be executed as per Central Government Rule.  
2) Candidates seeking reservation/Age relaxation benefits under SC/ST/OBC /PWD category must ensure that they are entitled 

to such reservation as per eligibility prescribed in the Notice and as per the instructions issued by Govt. of India. They 
should also be in possession of the certificates in the prescribed format of Govt. of India in support of their claim. Candidates 
claiming reservation/ age relaxation under OBC Category should submit the OBC Certificate given at Annexure -” B” prescribed vide 
Govt. of India, Department of Personal and Training OM No. 36012/22/93-Estt. (SCT) dated 15.11.93 along with Self Declaration 
given at Annexure “C” failing which the benefit of reservation or age relaxation will not be given.  

3) ESI Corporation may increase or decrease or cancel filling up of any or all the post without assigning any reasons at the discretion 
of the Appointing Authority.  

4) The recruitments are purely on contractual basis and selected candidates will have no claim for regularization of the service in the 
hospital.  

5) The selection is subject to the candidates proving their medical fitness and verification of their Character and Antecedents.  
6) The Competent Authority reserves the right to fill up all or not to fill up any post.  
7) In case regular incumbent joins in, the appointment shall be terminated, forthwith as per the condition of the contract in case of PTS  
8) No TA/DA will be paid to candidates for appearing in the walk-in-interview.  
9) Application should be submitted for each post separately.  
10) The Medical Superintendent reserves the right to alter the date or cancel the interview.  
11)  No claim for any service benefit like PF, Pension, Gratuity, Medical Allowance, Seniority, Promotion and leave will be admissible.  

12) Selected candidates will have to sign Agreement of Terms & Conditions on Rs. 100/- Stamp paper to be purchased by the candidate 
prior to joining.  

13) Interested candidates may appear for the Walk-in Interview as per given Schedule along with their original Documents & Xerox 
copies in support of their Date of Birth, Proof of Educational Qualification, Experience Certificates, Caste Certificates as per Govt. Of 
India formats, Non-Creamy Layer Certificates as per Govt. of India format valid for the current year/ latest in case of OBC 
(Format Enclosed). They are advised to appear for interview with duly filled “Annexure-A” Which is available on website.  

14) In case of selection, candidates need to join duty within 07 days from the date of offer of appointment.  
16) No Accommodation facility is provided by ESIC for contractual engagements.  
17) The decision of the selection board will be final on all aspects of selection and no further correspondence will be entertained under 

any circumstance. 
18) Candidates claiming EWS reservation should produce Income & Asset Certificate in specified proforma of Annexure I, given by 

DoPT, Govt. of India, vide OM. No. 36039/1/2019-Estt (Res) dated 31.01.2019. (In attached format) 
19) The Selection of candidates in interviews does not hold right for appointment in ESIC Hospital, also the vacancies in any 

particular department shall be increased or decreased at the discretion of the Medical Superintendent as per need of hospital. 
20) The selected specialist/Medical Officer, Part Time Contractual must have a professional indemnity policy which should 

cover the period as desired by ESIC in the bid. The policy is meant to cover professional liability falling on them as a 
result of error and omissions committed by them while rendering professional services. The minimum sum assured per 
annum should be Rs.30 lacs for Anaesthesiologists, Cardiac Surgeon, Neuro Surgeons, Plastic Surgeons, Plastic Surgeons 



etc. (2) Rs. 20 Lakhs for General Surgeons, Plastic Surgeons, etc. (3) for Physicians Dentists, Radiologists, Pathologists 
etc. It should be at least of Rs.10 lacs. A copy of the Insurance & Premium and receipt must be submitted within 7 days 
from the date of engagement.  

21) Specialist has to work from Monday to Thursday in the morning hours, and or as per need of patient and hospital, 
decided by competent Authority.  

22) Medical Officer (Ayurveda) has to work 05 hours a day for 06 days a week as per direction of Medical Superintendent.  

22) The Specialist/Medical Officer shall be responsible for all cases undergoing treatment under his supervision in his 

discipline.  
 
VENUE: ESIC HOSPITAL, KOLHAPUR  
 
Candidates: Documents required –   

i) Matriculation Certificate for Age Proof.  
ii) Proof of Educational Qualification.  
iii) MMC/MCI Registration Certificates/Maharashtra Dental Council Certificate. Also, to provide Renewal Certificates.  
iv) Internship Completion Certificate.  
v) Caste Certificate/Non-Creamy layer Certificate.  
vi) Experience Certificates.  
vii) Two Photographs (PP Size). 

 

*Candidates shall report for document verification 1 (One) hour in advance before the scheduled time of interview. 
 

        Sd- 
MEDICAL SUPERINTENDENT   

 
JUST HAVE ONE INSURANCE NUMBER, IN WHATEVER COMPANY YOU ARE THERE, KEEP AVAILING BENEFIT EVERY TIME EVERWHERE 
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 “ANNEXTURE-A”  
RECRUITMENT FOR THE POST OF PART TIME SPECIALIST  

ESIC HOSPITAL KOLHAPUR, TARABAI PARK, KOLHAPUR – 416 003. 
   (To be filled by Candidate)  

 

 
POST: _____________________________ Department: ___________________  

 

  
 

          Affix recent 
 

1) NAME : ____________________________________________ 
          colour 

 

      Photograph  

    
 

2) DATE OF BIRTH : ______________________ CATEGORY: UR/ OBC/SC /ST  
 

3) ADDRESS : ________________________________________________________________________  
 

   _________________________________________________________ 
 

   ____________________________________ Pin code: _____________ 
 

4) RELIGION:  _________________________    (CASTE: _______________________)  
 

 
5) CONTACT NO.: ____________________ EMAIL: _______________________________________ 
 
6) AADHAR NO. ______________________________________ PAN_________________________ 
 
7) M.B.B.S. (Year of Passing) : _______________________________________________________ 
 
8) POST GRADUATION (DEGREE/DIPLOMA) 

Sr. No. DEGREE/DIPLOMA 
YEAR OF 
PASSING UNIVERSITY/INSTITUTE 

        

        

        

 
9) MEDICAL COUNCIL REGISTRATION NO. : _________________________________________________ 
 
10) NAME OF THE MEDICAL COUNCIL  : ____________________________________________________ 
 
11) EXPERIENCE: 

SR. 
NO. 

NAME OF THE INSTITUTE FROM TO PERIOD 

          

          

          

 
TOTAL EXPERIENCE: Year……. Months…. Days…… 
 

1. Presently working as Designation _________________________ Name of Institution ___________________      
 
____________________________________________________________ Govt. / Private. _____________________ 

 
2. NOC certificate from present employer taken / PPO copy available ________________________________ 

 
3.  I hereby declare that the information given above is true & correct to the best of my knowledge and 

belief. In case of any information is found false/ incorrect at the later stage of the recruitment/ 
appointment, I shall be bound by the decision of ESI Corporation. 

 

 
 
Date & Place: _________/_________                  (Signature of Candidate) 
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Annexure ‘B’  

        
(FORMAT OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES          

        APPLYING FOR APPOINTMENT TO POSTS UNDERTHE GOVERNMENT OF INDIA)  
 
This is to certify that Shri/Smt./Kumar______________________________________________  
son/daughter of ______________________________________________ of village/town_________________ 
in District /Division in the State/Union Territory ___________________________________ belongs to 
the ________________ Community which is recognized as a backward class under the Government 
of India, Ministry of Social Justice and Empowerment’s Resolution 
No____________________________________________________ dated______________  Shri/Smt./Kumari 
________________________________________________and/or his/her family ordinarily reside(s) in the 
____________________ District/Division_______________________________ of the__________________ 
State/Union Territory. This is also to certify that he/she does not belong to the persons/sections 
(Creamy Layer) mentioned in column 3of the Schedule to the Government of India, Department 
of Personnel & Training OM No.36012/22/93-Estt. (SCT,) dated 08.09.1993** 
 
 
Date       District Magistrate / Deputy Commissioner, etc 
        

Seal of Office 
 

*- The Authority issuing the certificate may have to mention the details of resolutions of GOI, 
in which the caste of 
the candidate is OBC  
**- As amended from time to time.  
Note: - The Term ordinarily reside(s) used here will have the same meaning as in section 20 of 
the representation of the people act 1950. 

 

List of authorities empowered to issue Caste/Tribe Certificate Certificates: 
 

1. District Magistrate/Additional District Magistrate/Collector/Dy. Commissioner/ 
Additional Dy. Commissioner/ Dy. Collector/ 1St Class Stipendiary Magistrate/Sub-
Divisional Magistrate/Extra Assist Commissioner/Taluka Magistrate/ Executive 
Magistrate  

2. Chief Presidency Magistrate/ Additional Chief Presidency Magistrate/ Presidency 
Magistrate. 

3. Revenue Officers not below the rank of Tehsildar. 
Sub-Divisional Officers of the areas where the applicant and of his family normally resides 

 

Note – I  
a. The term ’Ordinarily’ used here with will have the same meaning as in Section 20 of the   

Representation of the People Act, 1950. 
b. The authorities competent to issue caste certificate are indicated below: -  

i. District Magistrate/Additional Magistrate/Collector/Dy. Commissioner/Additional Deputy 
Commissioner/Deputy Collector/1st Class Stipendiary Magistrate/Sub-Divisional 
Magistrate/ Taluka Magistrate/Executive Magistrate/ Extra Assistant Commissioner (not 
below the rank of 1st class Stipendiary Magistrate) 

ii.  Chief Presidency Magistrate/ Additional Chief Presidency Magistrate/Presidency Magistrate. 
iii. Revenue Officer not below the rank of Tehsildar. 
iv. Sub-Divisional Officer of the area where the candidate and/or his family resides. 
v.   

Note –II The closing date for receipt of application will be treated as the date of reckoning for OBC 
status of the candidate and also, for assuming that the candidate does not fall in the creamy layer. 

 
Note – III The candidate should furnish the relevant OBC certificate in the format prescribed for 
Central Government jobs as per Annexure ‘A’ above issued by the competent authority on or before 
the closing date as stipulated in this notice. 
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Annexure ‘C’ 
 

Form of declaration to be submitted by the OBC Candidate  
(in addition to the community certificate) 

 

 
I …………………………………………… Son/daughter of shri ……………………………. 
………………………………… resident of…………………………………………village/town/city 
 
..…………………… district …………………. ….. State ……….……………… hereby declare 
that I belong to the ………………………. Community which is recognized as a backward 
class by the Government of India for the purpose of reservation in services as per orders 
contained in Department of Personnel and Training office Memorandum No. 
36102/22/93-Estt. (SCT) date 8-9-1983. It is also declared that I do not belong to 
persons/ sections/ sections (Creamy Layer) mentioned in column 3 of the Schedule to the 
above referred office Memorandum dated 8-9-1993, O.M. No. 36033/3/2004-Estt. (Res.) 
dated 9th March, 2004, O.M. No. 36033/3/2004-Estt (Res.) dated 14th October, 2008 and 
OM No. 36033/1/2013-Estt (Res.) dated 27th May 2013. 
 

Signature…………………………………….. 
 
 

Full Name…………………….................... 
 

 
 
Address……………………………………….. 
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Annexure-I 

Government of ………………………… 
(Name & Address of the authority issuing the certificate) 

 
INCOME & ASSET CERTIFICATE TO BE PRODUCED BY 

ECONOMICALLY WEAKER SECTIONS 
Certificate No. _________________                                   Date: _________________ 

 
VALID FOR THE YEAR ___________ 

 
This is to certify that Shri/Smt./Kumari _________________________________________ 
son/daughter/wife of___________________________________________________ permanent 
resident of ______________________________ , Village/Street____________________ Post. 
Office _______________ District ______________________ in the State/Union 
Territory______________________ Pin Code _____________ whose photograph is attested 
below belongs to Economically Weaker Sections, since the gross annual income* of 
his/her family** is below Rs. 8 lakh (Rupees Eight Lakh only) for the financial year 
____________________. His/her family does not own or possess any of the following 
assets***: 
 

I. 5 acres of agricultural land and above; 
II. Residential flat of 1000 sq. ft. and above; 
Ill. Residential plot of 100 sq. yards and above in notified municipalities; 
IV. Residential plot of 200 sq. yards and above in. areas other than the notified  
     municipalities. 

 
2. Shri/Smt./Kumari ______________________________ belongs to the ________________ 
caste which is not 
recognized as a Scheduled Caste, Scheduled Tribe and Other Backward Classes (Central 
List) 

 
 

       
 
        Recent Passport size                 Signature with seal of Office______________ 
      attested photograph of                         Name_____________________________________  
         the applicant                  Designation_______________________________ 

 
 
 
 
 
 
 
*Note 1: Income covered all sources i.e. salary, agriculture, business, profession, etc. 
 
**Note 2: The term 'Family" for this purpose include the person, who seeks benefit of 
reservation, his/her parents and siblings below the age of 18 years as also his/her spouse 
and children below the age of IS years 
 
***Note 3: The property held by a "Family' in different locations or different places/cities 
have been clubbed while applying the land or property holding test to determine EWS 
status.  
 


