TS . TA. IR -HIUTT THARS 3RUAT T IHJHYTA hegs
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i

Adv. No.186/BMHRC/Bhopal/2025 Date: 31.10.2025
Rfer — wifder & 3mur W Rfercar siferd
Selich-VI, HFAI_%al, SITATa AR, HiuTd 3 dich $eXey-3a- 161 10 /11 /2025 (HHAIR)
RAEer GoT urd: :09:00 a3 & 10:00 9 dh

VYACANCIES - MEDICAL OFFICER ON CONTRACTUAL BASIS
at Conference Room, Block-VI of BMHRC, Bhopal Walk-in-Interview : 10 /11 /2025 (MONDAY)
Reporting time: 09:00 a.m. to 10:00 a.m.

NTATIINH, HUTT H 3 &b IR W RDfpcar 31fHr & w0 7 gliag 8 & sod &, IREH 7 01 (ThH) a¥ 6
g & fow 3R IfE o dar wara wiRe 6T 3ragear 3R fade & FFaR Gdlvide urs 78 o 38 313y ot
T ST FovelT & | TG b suerey Riwh & e et

Medical Officer on Contractual basis at BMHRC, Bhopal initially for a period of 01 (one) year and extendable

further if previous service found satisfactory as per the requirement and discretion of the Competent Authority.
The appointment will be as per the available vacancy.

L. 3FHIGARIT I 3Tde UF & 1Y fAeafafd geardsat (Fa-acaniid) & afad AT Sl 19T | 3o A18TchR & A7
el JHATOT U SATAT 29|

The candidates must submit the copy of the following documents (self-attested) along with application form. They
should bring the original certificates at the time of interview.

* 3y & TAYS F gATOT IF (10dT)/ Certificate in support of age (10™)
* THAAEGTH & 390/ Degree Certificate of MBBS.

* TAAIISATST fafecar uRug @) & T1y gsiieor Registration Certificate with MCI/ State Medical
Council (M.P.)
* TAGIETTH SAI0T R BT AT Lfie Td JaAToTaT / MBBS Passing Certificate and mark sheets

* STATRIT qa &Y T JATOTTF/ Internship completion Certificate

* TATdh YHTOTTH/ Undergraduate attempt Certificate

* ST, AT AR elToTaT JaATOT U Siei F—l'l'rll?ﬁ Caste/community/disability certificate where applicable
* A eTdeADh-11 & 3R 3MTYF TG T AR T97 HT JATOT TF EWS certificate as per Annexure-II

* SO W1 5(dh) 3 STeelfad 3maRTes 4T & 1Y hael Iegeldeien 111 & HFAR 3N gaAToTT

OBC certificate only as per Annexure III with required validity as mentioned at para5(b) above
* AT YATUT U (TfE PIS &)/ Experience Certificate (if any)

* 3TATTTA WHTOT U (ITS 1S &)/ No Objection Certificate (if any)
31f® ST AR et off gelrua/figus & forT Huam www.bmhre.ac.in T S0

For Further details and any amendment/corrigendum please visit the www.bmbhrc.ac.in.

Ao

HIUTel FHARE IFEUATS Td ITHUTT hegs
TRMETAS olfdh, TIH ITIUTH I3,
aIe, $IUTe - 462038 (H.U.)

Director

Bhopal Memorial Hospital and Research Centre
Administrative Block, Raisen Bypass Road,
Karond, Bhopal — 462038 (M.P.)



/N2
I1. AT ATRATHR: ¥.1,00,000/- Ui ATE
Monthly Remuneration: Rs. 1,00,000/- per month

I11_UTSIll AT4E3/ Eligibility Criteria:

I 9 Rfhcar uRug afafaa#, 1956 (102 AfE 1956) H el g AT gE@ g AT
Al 3 B AT 1 (ASHEYRY AT b 3l H MAT Teh AT U1 e’ 3416
A Us d=rer 31T Forll (vaHdidTd) 3ol Jogar @i =nfew| el 3l & Hmor 11 A
A AITTR JeTAT UReht bl HRATT Rfhcar uRue srfafaga, 1956 (1956 T 102) & 9RT 13
&1 3TYURT (3) F AT df @ off @1 e g

A recognized Bachelor of Medicine and Bachelor of Surgery (MBBS) degree qualification included in
the First Schedule or Second Scheduled or Part II of the Third Schedule (Other than licentiate
qualifications) to the Indian Medical Council Act, 1956 (102 if 1956). Holders of educational
qualifications included in Part II of the third Schedule should also fulfill the conditions specified in
sub-section (3) of section 13 of the Indian Medical Council Act, 1956 (102 of 1956).

1. 3TAary AT SeA1Ag & ‘{UﬁT—lT Completion of compulsory rotating internship.

I11. TIA PT ATACS: dTeh-31-5¢<g NI Criteria of Selection : By Walk in interview.

IV. 3 3FAIGaRT &l YrAfererar &1 Sreeft foietds ura ar a1 ar av § 31fAes & 3gHa & |

Preference will be given to those candidates who have two or more years of experience.

V. a3 affica (qAen iR SFAeian: Rftecar wfREdr & ®u F gafaag e &
frsmeneast/ s, SuAaTT3RE, HiaTd gRT AT 30 AfFe daca|

Job Requirement (Roles & Responsibilities): Various duties as Medical Officer as assigned by the
HOD/Director, BMHRC, Bhopal.

VL 31g I : 45 a9 Age Limit: 45 years

VIL aa-cmaﬁrsmﬁr/ Duration of Contract: mﬁﬁaﬁuﬁmﬁwaﬁaﬁrmasﬁvﬁgﬁﬁm
STTaaT 3R FaTH IR i 3mardesar 3R e & FFAR Sl Aar G wsieTs UIT S W

S 3T TS ST HeheT &

The individual will be initially engaged for a period of 01 (one) year and extendable further if
previous service found satisfactory, as per the requirement and discretion of the Competent
Authority.



TreA=g AU / GENERAL INSTRUCTIONS :
1. GeTH UIRGRT, e di$ HROT gav 39 aemua & qof a7 30fe §0 & @i
MY, Wrewor AR aRada a&a & ARER PG T@ar &

The Competent Authority reserve the right to make any amendment, cancellation and changes
in this advertisement in whole or in part without assigning any reason

2. 3FAGART P Felle & ST & 6 I ual & fav 3T o & ugd IJg gRART o o
fr o Rieua & sfeaf@d uradr Aest o g ad ©

The candidates are advised to ensure that they fulfill the eligibility criteria as mentioned in the
advertisement before applying for the posts.

3. OIEchR & AT TETH UIfAPRT & 31er ¥ RIGAr 968 a1 ges S @dhdl &1 FW
gars 3 Riwar s&@fas § 3R o geafa Riear o anfarer €1 I8 e 5 @ &
gRAdd & 3T T

Vacancies may increase or decrease at the time of interview by the orders of the competent authority.
The vacancies indicated as above are provisional and includes anticipated vacancies. This is subject to
change without any notice.

4. Q&0 Aegar AR HIHT & FIU H I & FAGROT & v FAgcaget AR AR
&1 fafdr (3rafq 1071172025 (FFAR) & Bl

Crucial date for determination of eligibility with regards to Educational Qualification and Experience
will be the date of interview (i.e. on 10/11/2025 (Monday)

5. fopely oft =@ @ 3T 3mdeaAl W AR A€ fpar Swen| daer sEh @Y Heled AYUTRA
WHAT R 39 A= & gfdsaR 3ded W AR foear S|

Incomplete applications in any respect will not be considered. Only applications in response to this
advertisement on prescribed pro-forma attached herewith will be considered.

6. 3T {AT Ad AR AR gNI FAT-GAY W fAuiRa qar odf & 3rgar «my &
Sraaf|

Other service conditions will be applicable as per service condition prescribed from time to time by
the Government of India.

7. 3FHIGIR &l UTd: 09:00 ol HUAT SUREATA 3HTaRTyeh §Y & FiATHT el ol |

The candidate should ensure that they should be present at 09:00 a.m. positively.

8. dith-3e1-5c¥ey b HHI SFHIGAN &I SeATIIY b YA &b HY AT, AT & A
A GEATIS o1 BT

All original documents of qualification, experience along with proof of date of Birth will have to be
brought by the candidate at the time of walk in interview.

9. 3Tded U (Phdel @S PIUT) & T SFACIR gRT fAfad Tauaforg 3ma’ae e&drdsil
$r ufdar e gt arfeu|



Application Form (hard copy only) should be accompanied by copies of necessary documents duly
self attested by the candidate.

10. S 3FHCAR P /T AR FH PRRJ &, 3o T8TTcPR b AT 33U AT & urd
HATYRT FATOT UF ST Bl @9l AfE I bl BRUN § 38 UEJd del i &, dl Seleh!
3FACIRY W AR a¢r forar S

The candidates, who are employed in Central / State Government, should submit a 'No Objection’
certificate from their employer at the time of interview. In case, they do not furnish the same for some
reasons or other, their candidature will not be considered

11. AR 3UATel/ HR FEANTT TAAAOT Y IgATT el &1 Swan|

Inter hospital / Inter Institutional transfer shall not be permitted.

12. 9IA/H7AT & TIY FH FFAGART gRT AT 3N 3R F dS 8l ued@ a1 qolafae ar
3T IR YHTT ol 8 FI0TAT & ST

Any canvassing by or on behalf of candidates or to bring political or other outside influence with
regard to selection/recruitment will lead to disqualification.

13. 3rEUdTel Y 3R F IS AT {@A dTel YA SFAIGAR Dl HIaTchR b foIT et
AR 7€ & | GaTH UIiehrY & Urd 3 fawa & 3=a Jegdr/ast & 3Hd & 3TUR W 3FAGari
& TITAT A BT DR GIATT &1 380 a9 3 fAcres, MuATIINH H1 fAvT 3ifd# g

It is not obligatory on the part of the Hospital to call for interview every candidate who possesses the
essential qualifications. The competent authority reserves the right to shortlist candidates on the basis
of higher qualification/years of experience in the subject. The decision of the Director, BMHRC will
be final in this regard.

14. 3FACaRt & AUIRT yug & 3ded FAT HET BN IR IF W TNadH grguic
PR T Biel RuerEr aeff| TETchR & THAT 3Hded U9 W Blal dfed I g&ardar
TIUAOIT g a1feu|

The candidates must submit the application in the prescribed form and paste recent passport size
photograph on it. All the documents must be self-attested including his/her photograph on the
application form at the time of interview.

15. fpdr oY TR A1 Afhord qEdre W aaR J8 fhar o

No correspondence or personal inquiries shall be entertained.

16. H&TH UIfABRT U¥dd UHATOTTST H UATOIGAT H FeAad il & PR Fiard
IGdT &1 Ied U0 S W a1 e qd F@ar & 3Figany 3§ o & Suaf|

The competent authority reserves the right to verify the authenticity of the certificates submitted. If
found incorrect, the candidature will be cancelled without any further notice

17. 3 UG W AgHh wetH AP a5 @ ANRNS fheaw & 3fa gof Gad fow
3FAICaR P UG U1 Il A Ugel XU gRT Afdd RAfecar oy & a e
ST |



The appointment to the said post will be subject to physical fitness from the competent medical board
for which he/she will be sent to designated medical authority by the Institution before joining the post.

18. 3 & @Y IR-3R&T, $seegquy 3R N 3FAgari & fow 590/- FUA @l
BaAs 3oe (Ad Resad) dodd @ar aIfey, St faeaa T afi@ & a6 AUt TARG
HEYAT Td AHJHYA g, HUTST & UsT H HUTA H &I, WX &$ Th IgYAd db & I
fram /2| Tad/Tad sFAeart iR Awder (dseegdl) 3Figanrt & e & TS &l

Application should be accompanied by a Demand Draft of Rs.590/- (inclusive of GST) for un-
reserved, EWS & OBC candidates (non refundable), issued after the date of advertisement, drawn on a
scheduled bank in India, in favour of Bhopal Memorial Hospital and Research Centre, Bhopal payable
at Bhopal. SC/ST candidates and Persons with disability (PWD) candidates are exempted.

19. "@faer W g =k, GXhl wATTRAT & firere arel fre o om, faeir amer a1 Rarard o
EhCR el BT |

The contractual appointee will not be entitled to any allowances, financial benefits or concessions as
admissible to Govt. employees.

20. B ¥ ATTHD ATUR G HT DI Bl T ST |

Tax will be deducted at source on monthly basis.

21. 3FHICART P Hellg &1 ST & fob @ fopel o wiuer ar Yfgus & forw 3reudrer &r
dgarse (www.bmhre.ac.in) IR-IR ¢H |

The candidates are advised see the hospital website (www.bmhrc.ac.in) frequently for any
amendment OR corrigendum.

IMPORTANT

* 3TTeIGen! T [AUTRE “3MTelee T3 & Ugel U8 W AT UG &l Soolld JUIST U U el A1 |
Applicants should indicate the post applied for legibly on the first page of prescribed
“APPLICATION FORM”.

+ ferel ot Tdrarg o1 &SR fohdll 8 Il Taare 6 RAfa # =ararey &1 S FfdeR Hare
BI9 |

JURISDICTION OF ANY DISPUTE : In case of any legal dispute the jurisdiction of the court will
be Bhopal.

* TG UF ST5Aells [T ST HehdT & SN IeJeldeteh- [ b & H Heldd & |

Application Form can be downloaded which is attached as Annexure 1.

AP,
drusTg3REY, sMure

Director,
BMHRC, Bhopal



3Tdea UTI€U / APPLICATION FORM

BHOPAL MEMORIAL HOSPITAL & RESEARCH CENTRE
(A 350 Bed Super- Specialty Hospital Indian Council of Medical Research (ICMR),
Department of Health Research (MoH&FW), Govt. of India)

Affiliated with MP Medical Science University, Jabalpur
Raisen Bypass Road, Karond, Bhopal-462038 (MP)

Adv. No. 186/BMHRC/Bhopal/2025

qleh-3-3eXey &=l 10/11/2025 (WIHAAR)
Walk in interview on 10/11/2025 (MONDAY)
dfer & IR W RAifFcar 3R & ug & o 3mdea

Dated 31.10.2025

Affix a
recent

Pass Port
Size
Photograph

Application for the Post of Medical Officer on contractual basis

Bais groe/awe TG Ear & faavor
Details of Demand Draft/ Cash Receipt No.

B General Scheduled Caste Scheduled Tribe
b TG q&AT Date: . P )
DD No. /Cash Receipt No 51 & it
N Ar.no ot D ) Other Backward Class Economically Weaker Section
b R w7 X Rrerior

d& @r At Name of the Bank

T UG Aeg W ferermer)eramd(
Category (Tick the Applicable Word)

Physically Handicapped
FaTH W gRT ST Sfer UaAToT UF T YATT HAIA Y
(Enclose proof of Caste Certificate issued by Competent Authority)

1. 3RIEEH &1 A9 /Name of the Applicant:

2. foie1/Sex: geu/Male & /Female daiRes RufA/Marital Status: fRaiRa/Married sfaafRd/Unmarried

3. fUdr @1 ATH/Father's Name

4, Shaaaredy Fr1 A1 /Name of the Spouse :

5. si=A fAfA/Date of Birth

6. f&aTi® 10.11.2025 T 3Mg/Age ason 10.11.2025

7. 9dHATE Udl/Present Address :

&P ./ Telephone No. :

$AeT/Email :

s /Mobile No. :
8. TR udl/Permanent Address :
&ellhleT ./ Telephone No. : Hrarsel s/Mobile No. :

9. UTFIAT/Nationality




121

10. deI0F Aoaar: (Bafr/RBoaar yaAor uF 3R Abeie Hr aafa ufa e &%)

Educational Qualification :(Enclose photocopies of degree/diploma certificates & mark sheets)

7T Examination

3RPIH
3P
Maximum
Marks

eI
Marks
Obtained

37epY T
ufaera

% of
Marks

Sfio} et T AR
g 9§
Month & Year of
Passing

PloreT TUT TrMfRITeT a1
A

Name of the College &
University

REpR/ faRrear

Award / Distinction

MBBS
1% Prof.

MBBS
2% Prof,

MBBS Final
(Part-I)

MBBS Final
(Part-I1)

Total of all MBBS
Exams

11. TR TaA3ms/Isa Rftcar uRvg gofievor fRavor:

Permanent MCI/ State Medical Council Registration Details :

ARPA FEAST T AH /Name of the Medical Council:
TAGEITH Usiievl &A1/ MBBS Registration No.

12. AT TAfAfRA™AT/ Current Activities:

FATA Place




1131
13. 31T (I g UHATOTYST Y Ui Heldd @¥)/ Experience: (Enclose copies of Work Experience Certificates )

T 3R Red BT & a9, tar/dud GW) B — 3@t/ period
et Uc Present/

Name of the Present & Previous Employer with Address
/Contact Nos.

R i yafy

Nature of Work

Previous Post &/From d®/ To

(I T 30T @ ar 3reer ofie @ 3uAeT @) /(Use separate sheet if space is inadequate)
14. 3ed & FHA T IRRIT & IAA &1 A1 3R Td1r/Name and address of two referees knowing the applicant's work:

AH/Name TG AT UG ol . Td Sl & /YT uar
Occupation or Position Address with telephone No. & e-mail

15. HIYUM: (hadl RN TF $scegud Ao & sFgart & fow)
Declaration : Only for OBC & EWS category candidates:
bl ||

Annexure- 1|
“H, qE/ gH e, = Ma/pEam/qR _ fFen
TS &1 TR, TaegRT GO AT § for 3 e W § o0 @ifde wd gRieror

9T & Prdtery AU . HAD 36012/22/93-Rest. (VHHEE)) f&Aih 8.9.1993 3 AR gl & 3rgaR qar & HR&TOT & 327 ¥
R TR G-I Uos a1 & &0 # Fegar & 718 ¥ I8 o aifda o siar & 5 & 30w srfey aoa fgadie 8.9.1993 3R o0&
ac F TAYU, PRTIT FAUT FE&IT 36033/3/2004-TAT. (Res.) feadid 9.3.2004 3iX 14.10.2010 dUT HRTT AU F&AT
36033/01/2013-Estt.(Res.) f&aAieh 27.05.2013 &1 e & died 3 # sfoaflia cafmi/aat Bl o=X) & Fafad a8 g |

“I son/daughter of Shri. resident of Village/town/City

’

District State hereby declare that | belong to the Community which

is recognized as backward class by the Government of India for the purpose of reservation in service as per orders contained in the
Department of Personnel and Training Office Memorandum No. 36012/22/93-Rest. (SCT) dated 8.9.1993. It is also declared that | do not
belong to persons/ sections (Creamy Layer) mentioned in column 3 of the Schedule to the above referred Office Memorandum dated
8.9.1993 and its subsequent revision through OM No. 36033/3/2004-Estt.(Res) dated 9.3.2004 and 14.10.2010 and OM No. 36033/01/2013-
Estt.(Res.) dated 27.05.2013.

Contd..



-1
Annexure- llI

PR
(JATOTTT ST R aTer UTFAHRY &1 A1 3R Tar)
AP FT T FAAR T §RT dIR FRAT S arell 3T T Gerddl YA

Government of
(Name & Address of the authority issuing the certificate)
INCOME & ASSEST CERTIFICATE TO BE PRODUCED BY ECONOMICALLY WEAKER SECTIONS

YATOTYT k. Certificate No. f&aTes Date :
Tep gy & foIT der VALID FOR THE YEAR

garforg forar e € 6 s/ e/ gad QA /el atier /3Tely BThER e

TS /&g AT TS O s & TR fAard ¥, et a8 A" geanftd €, a8 e § 8§ iR a9 § Fafd

&, Fifr fod af & fov 385 aRaR & e @it AT+ 08 @ (Fad 316 JE@)Tqd 8§ FA &l |

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. 08 lakh
(Eight Lakh only) for the financial year.

His/ her family does not own or possess any of the following assets. ***
1.5 Ths I 38 AP A HF 5 acres of agricultural land and above
2.1000 9T BT AT 3fh &1 AT Foie. Residential flat of 1000 sq.ft. and above
3. ARFRT AR rferam3t # 100 T97 77 1 387 A 1 AT HES
Residential plot of 100 sq. yards and above in notified municipalities.
4. FTAFRAT AIR IR & TATaT 3 8131 3 200 T I1ST A1 387 AAF & AR G Residential plot of

200 sq. yards and above in areas other than the notified municipalities.

2. A/ Aw_/ WO sg aifa & wdfRa ¥ e swggRa «nfa,
Fggfa Jaarfa MY = Wos af (FHF gq&) F §O d dwega ad & 718 F)

Shri./Smt./Kumari belongs to the caste which is not recognized as a
Scheduled Caste, Scheduled Tribe and Other Backward Class (Central list).

FTET H AW Fied TedaR

FANTIH UTHUE T —
F ST RAust S
Affix a recent Signature with seal of Office
Pass Port Size Name
Photograph Designation

dAle: 1.3 d g dig aifde § Il a4, o, cgaar, gen i)

#AE: 2:59 3397 & v "URAR" g # I cafh MRS T, ST 3IRETUT &1 1 TTedT &, 38h AAT-Tar 3R 18 af d FeF
3H & WS-d8, 38 Ufd/Ta 3R 18 a¥ ¥ &H 37 & a3 o A &

o+ e 3 $eeequd RUfd fAUTRa o & forw #qfd a1 dufa Farfdca odetor any axd @a7g e vaer an fAfte
T/ F T "URAR" gRT @ S Uy @ Sz R g #

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 the 18 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.

16. g 3T FEHRT SN 3T FSAT e &/ Any other information you wish to add :




17. Sifg §A: (Feoatar & YA0T & § F Fuar f Ru v gim F RF HU1) g gy fAfed w@yate @9 ke 3R
RAafaf@a #a 3 Fova @ aRw:

Check List: (Please tick in the box given below as proof of enclosures). All Certificates must be self attested and be attached in the
following order:

(1) 3g & FAS 3 gaAToT u7) 10a¥(Certificate in support of age (10M) wovveervieenieeenieennen.

(i1) THIETH & A M) TH UiEa/( Mark Sheet of MBBS (Al Profs) «eeeeeeeeuiiananaannes

(i)  THANTE A B/ Degree of MBBS ..vvvvviiiiiriineeeeeeeemmmimiiiensssnsssnnnnnnnnes

(Iv)  ScaATRT g1 &1t ol JaAToTad /Internship completion Certificate .. ...evvvvvveieeeerereeeneeeeenss

v) THHIME RIS afhcar uRue & a1 usiiaoT /Registration with MCI/ State Medical Council

(vi) HRA TR & 0T ooy 3 vad/eady 3/ dea gamr o3
SC/ST/OBC/PH certificate in prescribed format of Govt. of India
(vil)  3g¥a waToT ue) IS BIS T /(Experience Certificate (ifany) ....oovvviunvreeeeeennnnn.

(vill) 3Ry gerror u) I sFeficar uga A A AaT FHE (No Objection Certificate (if the candidate is already in

Service)

=yon
&, YO AT § 6 SWIP At A Fafddr Sl HR e $ e gea i w6
IR B off G STy B A& 7 ¥ A U ¥ B AR WG F A S o HUS I A AT TR ST ¥ A7 fonel of
Fecaqol STAHNT AT GRS GaRor &Y aTeid adran 147 &, U = ¢ a1 oigr 2 &, o #F Aghs & fow 3@ed sern S @ohdn g
AR Il g fovan sem § o #8 fogfe @@ & & s

TUTAT 1 i
AT e (311dGeh & TEARR)
QT AH
DECLARATION
I declare that the information furnished above is true and correct to the best of my

knowledge and belief and no related information is concealed. I am aware that if any of the above statements are found to
be incorrect or false or any material information or particulars of relevance have been misstated, suppressed or omitted, I
am liable to be disqualified for appointment and if appointed, my appointment will be liable to be terminated.”

Place :

Date : (Signature of the applicant )

Full Name :




