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NEW OELHI MUNCIPAL COUNCIL. 
PALIKA KENDM: NEW DELHI
SECRETARY'S ESTT BRANCH

No. So(Ey--:lll 
-/sA-tu2ol 

9 oa]f.d f- 03 -2019

PUBLIC NOTICE

Applications are invited from retired Dociors of Central Govt./State
Go!,t./Municipal Bodies/NDMC for appointment agair:st foltowjng categoiies:_ 

--

(A) Ccnsultar.i (Siddha phyeician) ( 01 number ),

The eligibility certeria is as under!
BSMS (Bachelor of Siddha Medicine & Surgery)
Age up to 70 years with OS years of clinlcal-exiirience.
The. engagement would be tor a period of one year or till regular appointments
made
The engagement would on tull time basis.
Remuneration: As per NDMC policy guildjines regarding appointment of
Consultant.
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(B) consultant (Homeopathic physician) - 02 Numbcrs

The eligibility certeria is as under:-

lil, Pfl!-!kn*,.:f Homoeoparhic Medicine & surgery).(r) Expenence:- Retired from Govl may be preferieO with 10 years cf Clinical. . experience and age not above 70 years.
(lll.) thegengagement would be for a F,eriod of 01 year or lill regular appointment is
(iv) The engagement would on fulltime basis.(v) Remun€ration: As per NDMC policy guidilnes regarding appointment of

_. The person engaged as Consull
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Copy for information to:-
1. Directo(Ms)
2. CMO (Ayush)
3. PS to Chairman
4. pS to Secretarv

3. lli P:,,""i",jJ1*_ 
*th requesr to uproad on v,iebsire.
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Jt. Director (Estt.)
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NEW DELHI MUNCIPAL COUNCIL
PALIKA KENDM: NEW DELHI

APPLICATION FOR APPOINTMENT AS CONSULTANT IN NDMC

NAME OF THE POST APPLIED FOR:

Name ofthe officer (ln caPital
letters)

Date of

Educatronal Qualiflcation

Category

Oate of retirement from
Government service

Age on the date of
submitting the aPPlication

Departmen Ministry/Office
from which retired

B,

10.

11.

Post last held

Pay scale of the post
from which retired

Work experience

Details: of lT/Compuier
Knowledge

'14.

15.

16.

Whether any penalty was
imposed during the service

Resident Address

Telephone No.

E-mail (if any)

(Signature of the applicant)

lf.yes, the details thereof-


