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BHEL, ROD, Mumbai invites applications from Medical Professionals for engagement as Part Time

Advt No. ROD/MUMBAI/PTMC/2022/01

Medical Consultants (PTMCs )-

R ¢ safFedhew fAfA?s / BHARAT HEAVY ELECTRICALS LIMITED

A g YT, Ha§ / REGIONAL OPERATIONS DIVISION, MUMBAI

tw/ts ft #IFA, a8 23 AR, P W, FelTdl, HaE - 400 005
14/15TH FLOOR, WTC, CUFFE PARADE, COLABA, MUMBALI- 400 005

PTMC |RequiremenfQualification Remuneration |Working Hour Location
Code per hour (Rs.)
PTMCO1 |01 at least For MD/MS/ Three days BHEL Office ,
MD/MS/ DNB/DMS= Ina week 14-15th Floor,
DNB/DMS. 990/- ( 2hour/day) WTC, Cuffe
i.e. 6 hours/week |Parade, Colaba,
Mumbai -05
PTMCO02 |01 MBBS with 1 yr For MBBS with 1[Two days BHEL Staff
experience is must.|yr experience = |in week Quarters,
PG Diploma, in Rs. 660/- ( 2hour/day) Tilak Nagar,
addition to above |For PG Diploma:|i.e. 4 hours/ week [Mumbai -89
g?;lg;?:ctjl_on, will be|Rs. 860/ One day in BHEL Staff
week Quarters,
( 2 hour/ day) D.N.Nagar,
i.e 2 hours/ week) |[Mumbai - 53
TENURE

The engagement is purely on Temporary basis for a period of One Year. Subsequent
renewal(s) will be limited to a period of maximum 3 years, subject to satisfactory performance
and at the discretion of Management.

There will be notice period of one month, on either side, for discontinuing the part time
engagement.

UPPER AGE LIMIT : up to 70 years.
Tenure will be one year or upto 70 yrs of age whichever is earlier.

Major Work:
Health check-up of employees, their dependents, RECHS beneficiaries of BHEL shall be
carried out by PTMC. It also includes prescription, referral to BHEL/Empanelled
Hospital/Doctor and certification of medical related issues, as and when required.

WORKING HOURS

The working hours will be as per the duty Schedule/Roster decided by BHEL

Payment

Payment towards Remuneration (as mentioned in Table above) will be against submission of
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In case of local travel, conveyance charges may be given on actual basis, with the upper
ceiling of Rs. 4500/- per month
The payment will be made online on monthly basis for actual duration of service.

IMPORTANT INSTRUCTIONS

Candidates applying for the engagement, shall have all their Degrees (MBBS/
MD/MS/DNB/DMS/PG Diploma/Other) recognized/ registered by the Medical Council of
India/State Medical Council.

SELECTION PROCESS

Selection process will be through interview of eligible candidates. Candidates called for
interview will not be paid any TA/DA.

HOW TO APPLY

Desirous candidates may download the blank application form for engagement of Part Time
Medical Consultant, from BHEL website https://bhel.com and/or_https://careers.bhel.in_and
send by post/personally, their duly filled in application form along with self-attested
photocopies of the following certificates super scribing the envelope as “Application for PTMC
- Position Code No._ " to MANAGER, HR Dept., 15th Floor, BHEL Office, ROD, Centre-1
WTC, Cuffe Parade, Colaba, Mumbai -05 on or before 20/05/2022 ( 10 AM).
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. DOB Proof- SSC/Intermediate Certificate

. MBBS Certificate

. MD/MS/DNB/PG Diploma Certificate (if applicable).

. Registration Certificate issued by Medical Council of India or State Medical Council.

. Proof of Experience - Empanelment/Experience Certificate issued by

Organisation/Hospital

. No Objection Certificate: Persons employed in Govt./Semi-Govt./ PSUs/ Autonomous

bodies should submit No Objection Certificate from employer.

IMPORTANT INSTRUCTIONS

Late / incomplete applications will not be considered and no correspondence on this will
be entertained.

BHEL reserves the right to reschedule/cancel/suspend/terminate the process of
engagement without assigning any reasons and alter the terms and conditions at any
time due to any exigency.

Candidates retired from BHEL under ‘Pre Mature Retirement Scheme’ will be governed
by the Pre Mature Retirement policy of BHEL.

Management reserves the right to disqualify any candidate who is unable to produce
relevant documents in proof of qualification and experience. No correspondence in this
regard shall be entertained.

No correspondence will be entertained with the candidates not selected for Interview /
Appointment.

Corrigendum/extension and any other information etc., if any, shall be published in our
website https://bhel.com/ and/or https://careers.bhel.in.

MANAGER/HR
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BIO DATA FORM FOR WALK IN INTERVIEW APPLICATION FOR
ENGAGEMENT AS PART TIME MEDICAL CONSULTANT

1. Position Code

Please tick (\/)

2. Name (in capital letters
As per School Certificate)

3. Father's/Husband’s Name

4. Date of Birth
(DDMMYY)

5. Age as on 01.05.2022

7. Gender - Please tick ( \/)

8. Ex-Servicemen — If Yes (Service in Years)

9. Caste/Category - Please tick (\)

10. Nationality

Affix recent
passport size

PTMC 01 /[ PTMC 02 photograph duly
signed by the
candidate

(Years) (Months)
Male Female Transgender
Gen OBC SC ST EWS




11. Whether Physically Challenged- Please tick )

12. If yes, Please tick (V) the type of
disability & specify percentage of
disability

13. Address for Correspondence :

(Yes)

(No)

Loco.

Hearing

Visual

Disability %

H No.

Neares

State:

Village/ Mandal/Street:

t Landmark:

City:

Dist:

Mobile:

Phone/Landline:

Email *:

Pin code:

*Future communications will be through email only.

14. Educational Qualifications ( starting from SSC onwards till Hi;

shest Qualification)

Examination

Course

Passed/ Name of

Full time/
Part time /
Correspond
ence

University & State

Year of
passing

Duration
of Course

Total
Marks

Marks
obtained

% of
Marks

15. Registration Certificate of Medical Council of India or State Medical Council

Certificate No.......




18. Experience-As on 01/05/2022(Starting from latest)

Name of
Organization &
Address

Private /Govt
/Semi
Govt/Other

Designation/
Area of Work

Type of
Engagement
(Regular /Contract/
Adhoc / Private
Practice)

Experience
From Date

Experience
To Date

19. Have you applied for any other vacancies somewhere else currently : YES / NO

If yes, please give details.

20. Have/has your parent(s)/spouse been in service of BHEL.
If yes, please give details.( Name, Designation, Staff No, serving/retired, Unit/Location)

21. Languages
Known
(Please tick \)

Declaration

Language

Read

Write

Speak

I have understood the terms and conditions of the engagement.

I hereby declare that all statements/information as mentioned in this form are true, complete and
correct to the best of my knowledge and belief. If same is found incorrect/false, I will not have any
right/claim to the engagement.

If I am engaged and the Company finds at any time that any part of the information given by me is
incorrect and false or that I have concealed any relevant information, I agree that my engagement
shall be liable to be terminated summarily without any notice or compensation.

I also declare that I have not been convicted nor there is any Case/Investigation/Trial relating to a

Criminal Offence against me, as on date.

Date:
Place:

Enclosures: as above

Signature of the Candidate




