
 

 

GAIL (India) Limited  
(A Government of India Undertaking) 

(A Maharatna Company)  

 
Advt. No: GAIL/AGT/HR/Part time/Doctor/2025 

 

Date: 10.06.2025 

WALK-IN INTERVIEW FOR A PART TIME MEDICAL CONSULTANT ON TEMPORARY 
TENURE BASIS 

 

GAIL (India) Limited, a Maharatna PSU and India's flagship Natural Gas Company is integrating 
all aspects of the Natural Gas value chain (including Exploration & Production, Processing, 
Transmission, Distribution and Marketing) and its related services. GAIL is also expanding its 
business overseas to become a formidable player in the International Market. 

 

GAIL (India) Limited intends to engage a part-time Medical Professional having 
suitable qualifications and experience for its Office at Agartala for the following 
post on PART TIME & ON TEMPORARY TENURE BASIS: 
 

Post Number of 
Vacancies 

Minimum Essential 
qualification &experience 

required 

No. of Visits 
and Duration  

Method 
of 

Selection  

Part-time 
Medical 

Consultant 
(MD-General 

Medicine) 
 

01 Possessing MD degree  in General 
Medicine with valid registration 
from  (MCI/NMC/State medical 
council)  with minimum 02 years of 
Post-Qualification experience 
(preferably in a PSU) 

01 Hour once 
in a Week 

Walk In 
Interview 

 

TERMS OF ENGAGEMENT FOR PART-TIME MEDICAL PROFESSIONAL ON TEMPORARY  
TENURE BASIS : 

 

1. Engagement is on Part Time, temporary basis. Initial period of engagement will be for Six 
months. The period of engagement is further extendable on six-month basis based on the 
individual performance, however total period of engagement will not exceed beyond 03 years from 
the date of engagement.  
 

2. The part-time medical professionals will be required to visit the location on specified day 
once every week. The duration of each visit will be One (01 ) Hour.   

 

3. The Consultation Charges will be payable @ Rs.3,500.00 per hour to visiting Medical 
Consultant . 
 

4. Consultant will be paid local conveyance charges @ Rs.14/- per km from 
residence / hospital to GAIL, Agartala Office for maximum 30 km or on actual whichever 
is lower. 

 

5. Place of Services to be rendered : GAIL(India) Limited, Near Hindi H S School, PO – 
Abhoynagar, Agartala, Tripura, Pin – 799005. 

 
6. The consultation fee and the conveyance charges shall remain fixed during the entire 

period of engagement, unless revised by GAIL. 

Contd…P/2 
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HOW TO APPLY : 
 

Interested and eligible candidates should download the requisite application format attached and 
send through Email [ sekhardas@gail.co.in ]  alongwith duly signed true copies of the Marksheets / 

Certificates / Documents toward their qualification and experience within 07 (Seven) days from 

the date of publication. 

 
Documents required for the interview (originals along with one set of true attested photocopies):  

 
1. All Certificates/ Testimonials in respect of qualifications (all semester/ year-wise Mark 

Sheet, Degree and Diploma certificates starting from matriculation onwards). 
 

2. Certificate of registration with Medical Council of India or with State Medical Council. 

 

3. Complete and proper Experience certificates/ Documents issued by the Employer in 
support of experience (if any) details mentioned by the candidate in the Application Form. 

Candidates shall ensure that they bring all the documents mentioned above during the interview. 
 

In case of any query, candidates may contact Shri Sekhar Das, Manager (HR & Security), Agartala at 
Landline No. : 0381-2320975/3768  
 

*********************** 

mailto:sekhardas@gail.co.in


विज्ञापन सं: गेल/एजीटी/मा.सं./पाटट टाइम/डॉक्टर/2025  
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अंशकालिक  लिलकत्सा  सिाह कार  के लिए  आवेदन  पत्र 

Application Form for part-time Medical Consultant 

 

आिेवित प ि का ना म /Application for the position of:   
 

 

1 उम्मीििार का नाम 

Name of Candidate 

 

2 राष्ट्र ीयता  

Nationality 

 

3 वपता / पवत/पवि का नाम 

Father's/Spouse Name 

 

4 माता का नाम 

Mother's Name 

 

5 जन्मवतवि  

Date of Birth 

 

6 पता  

Mailing Address 

 

मकान एिं गली संख्या 

House & Street No 

 

के्षत्र 
Area 

 

शहर एिं वपन कोड 

City/Town with PIN Code 

 

वजला  

District 

 

7 आधार संख्या: 
Aadhar No. 

 

8 मोबाइल संख्या  

Mobile No. 

 

 

पासपोटट आकार  

का रंगीन फोटो 

Affix Recent 
Passport size 

Colour Photograph 



विज्ञापन सं: गेल/एजीटी/मा.सं./पाटट टाइम/डॉक्टर/2025  

Advt. No: GAIL/AGT/HR/Part time/Doctor/2025 

 

 

 

9  ईमेल आई. डी / Email Id  

10 काउंवसल पंजीकरण संख्या एिं  

स्थान 

Council Registration No. & 

Place 

 

 

शैवक्षक योग्यता (10िी ंकक्षा से आगे तक):  

Educational Qualification (10th Onwards): 

 

क्रम संख्या 

Sl. No. 

उत्तीणट परीक्षा 

Exam passed 

संस्थान / विश्वविद्यालय  

Institute/University 

उत्तीणट होने का िर्ट  

Year of Passing 

कक्षा 

Class 

अंको का % 

% of Marks 

      

      

      

 

योग्यता पश्चात अनुभि: (यवि कोई हो ) 

Post qualification Experience:(If any) 

क्रम संख्या 

Sl. No. 

संगठन 

Organization 
पि 

Post Held 

अिवध  

Period 

अंवतम आहररत िेतन 

Last Drawn pay 

कायट का 

वििरण 

Nature of 
Duties 

 

   से 

From 
तक 

To 

  

       

       

       

 

योग्यता पश्चात कुल अनुभि :  िर्ट  और   माह। 

Total post qualification experience:  years and  months. 
 

 मैं प्रमावणत करता हं वक उपरोक्त सूचना सत्य है तिा इसके समिटन में िस्तािेज संलग्न है।  

I certify that the above information is correct and supporting documents are enclosed. 

 

स्थान /Place: हस्ताक्षर/Signature: 

 

लिलि/Date: नाम / Name: 
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संिग्नक / Enclosures: 

1. उम्मीििार की योग्यता के समं्बध में प्रशंसापत्र / िस्तािेजो ंकी सं्वय सत्यावपत प्रवतयां।  

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

2. उम्मीििार के योग्यता पश्चात कायट अनुभि से समं्बवधत प्रशंसापत्र / िस्तािेजो ंकी सं्वय सत्यावपत प्रवतयां।  

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

Work experience 

 

3. भारतीय वचवकत्सा पररर्ि अििा राज्य वचवकत्सा पररर्ि का पंजीकरण प्रमाणपत्र की सं्वय सत्यावपत प्रवत 

Self-attested copy of Certificate of Registration with Medical Council of India or with 

State Medical Council 

 

4. िो (02) रंगीन पासपोटट आकार की फोटो- वजनमें से एक को आिेिन पत्र के पहले पृष्ठ पर वचपकाना होगा।  

Two (02) color passport size photographs – Out of which One has to be affixed on the first 

page of Application form.  

5. निीनतम बायोडाटा की प्रवत  

Copy of latest Resume 


