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- GOVERNMENT OF INDIA, MINISTRY OF DEFENCE &
o EX-SERVICEMEN CONTRIBUTORY HEALTH SCHEME Ny
X D RS (ECHS CELL) KOT MR,

PHONE 0744-2321482
Email ID: shgkota@echs.gov.in

EMPLOYMENT NOTICE

1. ECHS invites applications to engage following Medical, Para Medical & Non Medical Staff on Contractual basis in ECHS Polyclinic Kota for
11/12 months renewable for additional period of one year / till attaining the maximum age subject to performance of candidates / other
conditions according to the criteria as mentioned against each post :-

Name of | Age Reser- |Salary per
Trade | Limit Minimum Qualification Work Exp. Desirable Vac | Timing vetlon | Month
Min 05 years after | Merit in MBBS PG
Medical 66 I::' :‘IBFS . ith internship preferable | / other add| 1 D&tt‘;ﬂh Bfﬂ':s Rs 75,000/~
Office (b) ; egistration wi ‘ add| qualification in | qualification. Exp | (One) 1600h EEM !
National /State Council med/surg of more than 5 yrs
(a) B Pharmacy from recognized Institute
or 10+2 with science stream [Physics,
gherglstry & Biology) from a recognized Any Diploma/ " .
. ar - 1 Min 03 years Course in 1 0800 0% Rs
Pharmacist | 56 |{b) Approved Diploma in Pharmacy : i to for
from an Institute recognized by the bl ;ﬁ‘;i}:g‘i \one) 1600h ESM 28,100/
Pharmacy council of India and registered ¥
as Pharmacist under the Pharmacy Act 1948
{c) Registration with National /State Council
Heavy vehicle
(a) Education- & Class /Class | MT Driver Min 05 years driving licence. 1 0800h 70%
Driver 53 {Armed forces) Posses a civil driving experience Exp of more than (One) to for Rs 19,700/-
licence 10 yrs. 1600h ESM
First Aid Course
Min 05 years '
1 Prgpa e Experience of more| 4 0800h 70%
Female 53 (a) Literate experience in Civil / than 10 yrs. to for Rs 16,800/
Attendant Army Health First Aid G {One) 1600h ESM
Institutions L SARVErSOELEn
: : 0800h 70%
. - Min 05 years Experience of 1
Safaiwala 33 (a) Literate experience more than 10 yrs. | {One) 1;6:'% Ef;":d Rs 16,800/~

2. For Terms & Conditions, Application Forms & Remuneration; Kindly see the website www.echs.gov.in for additional details, please contact Station Headquarters,
ECHS Cell, Kota at Telephone No 0744-2321482 and Mob No 6367160545, email ID echskota2012@gmail.com or shgkota@echs.gov.in. Also approach ECHS
Polyclinic, Kota for details. Preférence will be given to the Ex-servicemen,

3. Last date of receipt of application as per format given at our website: Application as per requisite format alongwith self attested photocopies of testimonials in
support of Education Qualifications and Work Experiences will be submitted to OIC, ECHS Cell, 5tn HQ by 1400 hrs 08 Aug 2024 (Date) in duplicate. Any application
received after1400 hrs 08 Aug 2024 will not be accepted.

4. Interview Date, Timing & Venue: Date & Time of interview will be intimated subsequently on the Mabile Phane/ SMS / email address given in the application.
Candidates must bring all the original certificates/ marksheets / degree of 10th / Matric, 1042 & Graduation / Post Graduation/ Diploma Course, work experience,
registration with National / State Council and Discharge Book, PPO, service records and 2 x PP size colour photographs at the time of interview. No T;,!DA is admissible.

Only candidates meeting the Qualitative Requirements may apply. Signature

IC ECHS5 Cell,
Station Headquarters Kota




