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Sr. | Specialist No Educational Total Visits | Incentive
no. | Name of Qualification (per year)
Post
1 Physician v MD Medicine, 50 To Visit once in every week.
(Medicine) DNB Rs.2000 to be paid as fixed
amount per Visit + Rs.100
per patient checked of his/her
2 | Obsterics & € MD/MS/Gyn/D speciality to maximum Rs.
Gynaecologist GO DNB 5000/-visit
3 | Paediatrician | b MD/Paed/DCH/
DNB
4 | Ophthalmolog | MS/Ophthalmol 26 To Visit once in every '
ist ogist/ DOMS fortnight. Rs.2000 to b.e.pald
as fixed amount per Visit +
Rs.100 per patient checked of
5 | Dermatologist | MD/Skin/VD) his/her speciality to
DVD.DNB maximum Rs. 5000/-visit
6 | Psychiatrist ¢ Pyschiatrist/DP
M /DNB
7 | ENT ¢ MS ENT 25
Specialist DORL/DNB
Total Post 50
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Kalyan Dombivli Municipal Corporation, Kalyan
NUHM - 15" Finance Commission : 2024-25(Polyclinic)

Specialist Recruitment-Application Form

Applying Post Name :-

(All fields in the forms are mandatory to be filled an incomplete form submitted will be treated as rejected)

Name:

Father's/Husband's Name:

DD MM YYYY Blood Group: Gender:

Age- Marital Status:

Marital Status: Existing NHM Nationality:
Employee (Yes/No)

Graduation/ Post Graducation:
MMC Reg.no :

Valid till Date:

Address/Contact Details: (Name of the District and Pin code is compulsory)

Address:
State:
Pin:

Contact No.:1) 2)

E-Mail Id Correspondence:

Academic/Professional Educational all summary: (Starting form most recent)

Marks

From To Degree/ University/ Specialization/ | Final Year
(MM/YY) | (MM/YY) | Diploma Institute Subjects Total Marks
& Obtained

Final Year
Percentage
(%)




Work/Experience Summary : (Starting form current/most recent) Experience Organization

Sr.No.

From
(MM/YY)

To (MM/YY)

Organization Designation

Responsibilites (Min 30
& Max 50 words)

Total Experience (in Years & Months):

Years & Months)

Relevant Experince to the post applied In

Computer Proficiency:

Preferences for Place of Posting:- 1)

2)

3)

Declaration :

| hereby declare that all statements made in the application are true, Complete and correct to the best
of my knowledge and belief. | understand that in the event of any information being found
untrue/false/incorrect or | do satisfy the eligibility criteria my candidature will be cancelled, without
assigning any reason thereof. | have read the content of the advertisement and agree to abide by the
rules, regulations and procedures for appointment to the post applied for.

Name:

Place:

Date: Signature :
(OFFICE USE ONLY)

Remark:

Name of Authority

Signature of Authority




