[" ESIC MODEL HOSPITAL CUM ODC

MIDC, ANDHERI (E), MUMBAI - 93.
(UNBER MINISTRY OF LABOUR GOVT. OF IND!A)
~"1SQ 9001--2008 Certified” -

Telefax : 022 - 28203266 Phone 285367203«07
E-mail :- ms-andheri@esic.nic.in

: Apné:catsons are mwted m *he en ased : format for ﬁmng up Post of TAF F NURSE’ in ES%C Hospstal Andhen (E) ;

Qualifications, Experience, Age limit and %y Scales are as follows. Candidates may submlt Applications in'an envelope of 25 cm X ‘i.; cm super scribed
| "Application for the post of STAFF NURSE? ", accompanied by attested copies of testimonials certifying the particulars of the applicants.as req'sf:ed forthe
reepecuve post, 1o the Jt. Director (Admin.), ESIC Mode! Hospital cum 0ODC, MIDC, Andheri (E), Mumbai-93. Those candidates who arg willing fo accept
{the posting anywhere in the state and are willing to be transferred in any part of India on promotional posts as per policy of ESIC needapply.
Application should accompany a Demand Draft of Rs. 100 drawn in favour of ESI Fund A/c. No. 1, ESIC Model Hospital, Andheri (E), Two copies of recent
passport size photograph, one pasted on a application and duly attested by Gazetted Officer and a self addressed and stamped.(Rs. 10) envelope of size
22cm X 10cm. SC/ST/PH/Ex-Servicemen and employees of ESI Corporation are exempted! from payment of fees. Candidate must write his/her name and

address on the back of D. D. Fees orice paid will not be refunded. Medical Superintendent at his discretion may increase or reduce the no. of posts. No.
| TA/DA will be paid to appear for written test/interview. Relaxation and Reservation for various categories will be available as per Govt. Of India instruction.
Gen. Candmons =

1) Candidate should submit only one apphcatxon in enclosed format and Block Capltais only.
2} More submission of application does notconfer any right to be called for the test.
3} Relaxation of age for Govt. Servants and ESIC Empiloyees will be as per rules.
| 4) False Declaration shalllead to cancellation of Candidature at any stage. '
5} Incomplete, unsigned applications without photographs and documents will be summarily rejected
6) Probation period will be of 2 years duration.
. 7) Lastdate of submission of application will be 30-04-2011. 5 : : :

‘ : : - - Medlcal Superintendent
'Sr. | ' Name of Post “No. of Posis Categories Age Limit aE Qualification & Expenenoe { : " Pay'
No. | = : > : :
; Gen | OBC | SC | ST : 3
1 - Staff Nurse. 50 27 15 5 3 - 35ason Matric Registered Nurse and ; - PB-2 Rs. 9300-
: : - (09-04—11) . Midwife or equivaient for the 34800 with-
Male Nurse. ; 2 | Grade Pay
be OHL B0 ‘| Rs. 4600/
- . APPLECAT!ON FOR THE POST OF STAFF NHRSE 2
1. Name in Full {in Block Letters):- e t fG Registration No. & Council:- .
e o = ixrecent | .
2t ng(T ick Appropriate Box)i- Mazg [} Female [] Passport size | 1. Expe‘ngncxem years: : :
. 3.Dateof Birih » - ‘ Photo duiy’ 22 e Detgﬂs of payment of fees - : e ;
i L Deye Months  Year -attested by BankName - ' Branch Name
4 NameofFather/Husband - ‘ > Gazetted Officer | | Amountof Dermand Draft Rs. o DemandDraftNo. o=
5. Address jor coinmunication {in block lefters with Pin Cmﬁe}‘ : Shles . - :
: : Sl i : I do hereby declare that the statements made in ag,phwahon are tiue, complete
: > e - | 'and correct to the best of my knowledge and befief. | understand and agree that
: -in the event af any information being found false or incorrect or incomplete or
City:- : PnCode T T T 11 171 ineligibility being detected at any time before or after selection/interview, my
6. TellNo MobileNo - —— —————"— | candidature s lizble o be re_gwtf;{l L sh ai:k;:%, bound by the decision of the
= 7 5 : - > competent aufthonty : =
7. E-mail address: .. Piace o Date' 4
8. Whet‘:erbelongs fo (‘S" ck appronnate box) v e Candidature’s Signature :
GEN SC ST OBC Physically Ex-Servicemen | | Check listfor enclosures (Piease puttick nfark in the box) »
- Handicapped -
: = 1)Age Proof (8.5.C. / X Std. Ceriificate) : [j :
9. Educatichal qualification (Altach atiested copy of the cerlificate)- = oadiicite bslongsto SCHRTORN) e
' | Sr. | Exam Name of Year of Roll Number Pe{rceniage of 3) Certificate of proof, if belong to PH /Ex Sh/Sporsman. .|
No. ‘Passed Board Passing : : marks secured 4} Educationat Qualification S 25 o
1. | S.8.C/X Sid. ; : 5} Demand Draft [ myites :
2. 6) Experience Certificate vk
3. '7) Photograptn ey
4 8) Self - addresssed stamped (Rs.10/-) envelope ey
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