U 9.: T/ NTS/As M. /3ieewiid/2024-25
Advt. No: GAIL/Noida/Med Prof/Part-Time/2024-25
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Application Form for engagement of part-time Medical Professional
L' [ %ﬁ GIﬁZT-I /Application for the position of: ___
“H/Name:__
ﬁT-IT/CIﬁ DI ATH / Father’s/Husband’s Name:
I Tdl/Permanent Address: _
YAHAER %'g[ U<l / Address for Correspondence:
H'Tﬁ% / Contact Numbers:
£-Ad 3MESt /E-Mail ID:
-9 faf¥ 7 Date of Birth:
aHITI® GHdr faauT / Professional Qualification Details:
WH. | GGl / Qualification fayfaemeray ufewasds Il @19 S ad
H. PHIcol/ARIT / Percentage/Grade / Year of
S.No University/ Passing

College/Institute
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a9 9.: Aa/AuS/AS Ui, /31 /2024-25
Advt. No: GAIL/Noida/Med Prof/Part-Time/2024-25

IFHa e Fum aiiE F 9y yde Wie # uiiea fRifi vet o1 fRavor 2 @dar Ao 9 ury e
Y]

Experience Details: Please give details of different positions held in each organization with dates (starting
from the present engagement):

P4, - WIS/ & safy Fao / B0 B UG
S.No Organization /Hospital's Period Nature of
Name Duties/Functions
¥ From d%P To

AT 9T T SgHd : ay ek A

Total post qualification experience: years and months.

g% MR 4y IFftqaR e fou g e & St adiuar &1 W&Hha § 9o &

Interested and eligible candidates may indicate their preference in the boxbelow:

@it I fRifees - Taadt/

Part-time General Physician — Allopathy

PH | WM/ EEn fafvre ot srafyr T G178
S.No. | Location / Numbers Visit Duration Willingness
(Yes/No)
1 HIRe Hrafad, Wonl P @Y, 7 iwl/ | SR AR
Corporate Office, Bhikaji Cama U@ 02 U¢ & g
Place, New Delhi Twice a week

for 02 hours each

2 Taa eTaR, YaeR-1, el TR A G TR
Jubilee Tower, Sector-1, Noida U 02 T & fo

Twice a week

for 02 hours each
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a9 9. /TSRS ME./3AHIIH/2024-25
Advt. No: GAIL/Noida/Med Prof/Part-Time/2024-25

3 0 AR, Yaex-23, AesT Miea S¥fiaaRl | 8% H UH SR
) gfaar <t Se) 02 92 & o \
GAIL Vihar, Sector-23, Noida (preference will | Once a week
be given to female candidate) for 02 hours

4 T TfRIEor SR, YRR 16T, TS TR A QSR
GAIL Training Institute, Sector 16A, T 02 6T F RIU

Noida

Twice a week
for 02 hours each

ITEAR 01 @ i T TR Sa1 T H B S0 301 Tgd R bl 8

*One can submit his willingness to provide service at more than 01 location.

ST gt ey
Part-time Homeopathy Specialist
wd | RFE/SE fafere @t srafy 33T G178
S.No. | Location/Numbers Visit Duration Willingness (Yes/No)
01 HiURe Brafad, Mol @y, 75 il | R AN TR
Corporate Office, Bhikaji Cama Place, New U 02 e & forg
Delhi Twice a week
for 02 hours each
02 et efaR, daeR-1, ST B § U@ IR
Jubilee Tower, Sector-1, Noida TA® 02 T %ﬁrq
Once aweek
for 02 hours
03 e yfieror GRIH, Yo 16T, TS B H T §R
GAIL Training Institute, Sector 16A, TS 02 U¢ & g
Noida Once aweek
for 02 hours
04 I fagR, Yaex 23, AIgsT BRI H TP dR
GAIL Vihar, Sector 23, Noida TP 02 U & ferg
Once aweek
for 02 hours

ﬁmmmﬁ%wmwﬁwﬁmm%mw%l

I hereby certify that the particulars furnished above are true to the best of my Knowledge.

(SWHIGAR & THIER)

(Signature of the candidate)

f&q1i® / Date:
YT / Place:
Suligar &1 /T AM)

(Full name of the Candidate)

Page 3 of 4



faqua O TA/AuS/AS Uit /SINPIad/2024-25
Advt. No: GAIL/Noida/Med Prof/Part-Time/2024-25

YAUD / Enclosures:

1. SWiEaR P AT F Ui THIOTH/GRITGS] 61 W-Fandd ufadi |
Self-attested copies of testimonials/documents towards Candidate’s Qualification

2. IrficaR & G UYd B SHd % i THIVGE / SEdidel o W-ganud uiadi

Self-attested copies of testimonials/documents towards Candidate’s Post Qualification Work
experience

3, @ (02) ¥iF UUIE 3R & BieT - o ¥ T B 3M1ae U9 & Uga g8 R RuSHIgr |
Two (02) color passport size photographs — Out of which One has to be affixed on the first page of
Application form

4. diaH ResgA ®1 ufd

Copy of latest Resume
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