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SECURITY PAPER MILL, NARMADAPURAM-461005 (M.P.)
(A Unit of Security Printing & Minting Corporation of India Limited) \JL w
Wholly Owned by Government of India Wyt

Miniratna Category - | CPSE & ISO 9001 : 2015 & I1SO 14001 : 2015 Certified
CIN : U22213DL2006G0I1144763, GSTIN : 23AAJCS6111J3ZE & EXCISE ASSE. CODE AAKCS4610BXM001

Tel. No. 07574-286517-18, Fax: 07574-255170, E-mail: hr.spm@spmcil.com, Website: http://spmnarmadapuram.spmcil.com

A : TT.3R./1(33)/RAfRcas/faar.s.155/ festier : 18.07.2023

YehThl, AAeIH # Hider R w RAiffcdr sfterd fr FgfFa

T TS HRTTAT, T EETAAS/RET TAT o FAle, AlA-SgRRITA TFY, HITSl H
fEsmsfeiar, TatoVagur, fean f gars, s el fe & 8o @ Fuel fdfas 1956 & idea
13/01/2006 1 AT HRT WHR & qof F@rffica arell @l Tt Aof-| dogar dfcetss AeeX
TeedIgoie &uall, #Rd gfasfa #eor aur Har @#r e fAffes (cadeadizmgee) & sidda =t
sHEA A T Tk § | fAcd #90g & RIahT HI907 arel tqiuadizmses &1 gl aar @ere
HEATOT STAgY IR 3ae, 75 ool & & |

T TSl HRETAT, AHEIRHA (HRA TS HgoT dur Farfasor @oa faffes &
ghrs) Hider MR W quihfas “RafFaar sfsd & 02 (@) 9 F o_e & Irded INADT T §
| ug Hatl mavas deadr, Rffcas @ & veaed aRefout qur 3wy @ @ faver AR @

F. | ggAH Aegar & aRaferat Jrgaer Y rafer v
daredt Tger
srforard - (1) ¥afr : uRH & T
(i)mw%mqﬁqaﬁmma_%,oom_ ay & v Weq &
gd T H THEEUT/THS/THTH SRTE (The) fasaed  Ud  3TaRIRdT
Bl & @y 03 a¥ o 1 FwAeed | A WA gU HE A
1. | RfecEr | (i) s Rfvcar aRwe @ @w@Ear oIS S THhar & |
FF | yrq e @ wAedTEEd ey | & 69:000/ (2) A=l T
Rt & @ 03 @ 07 avt & drg ar | O () | oy wr, aargw
AT |

(i) 9RAT RfFcar aRwg & Aegdar | € 70,000/-
Utd HEE ¥ THSSIUE/TAS/UATE | YOS (ThAR)
Bt & @ 07 & 10 ast & &g &
CIRIGEEN

(iv) ¥RAT Rfecar aRwg @ #AFar | & 75,000/-
Utd HEE ¥ THSSIUE/TAS/UATE | YOS (ThAR)
Bt & @y 10 avt @ 3R®F
AT |

3reqar
NCHY/FGATT AHHT Fr
Yarfged TASITA/THASI/TATH Sleel
2. | 3y W e o wA A difaw Ay F 3my 63 af F w7 A |

AT AT g3 f g0 9fdar qur g & F IHAE ST Bl el # dq0T §9 F
mgmﬁtﬁﬁ?rm,g@mﬁw,qﬁmﬁrmm,m(mw-%mosmﬁ
festier 16.08.2023 T IT IHS Yd AT AT |



"Tfder IR W R s & v F Qv 3miea
APPLICATION FOR THE POST OF “Medical Officer” on Contract Basis

FUAT YA IENE
3R &I 73T BIeT
BEATEX & FTY 9T
Paste here your Recent

Passport size Photograph
with signature

1. &, Tose HeRT & 1 A/ et yaTor 97 F for@r § |
Name in Block Capital letters as in Matriculation/equivalent Certificate :

2. ar &1 oTH, St ﬁ'@?F/ THGET WAOT 99 H for@r %’ | Father’s Name as in Matriculation/equivalent
Certificate :

3. TR & gdH 9ar Present Address for Communication:

et =S

Pincode

4. TIR 9dar Permanent Address:

O s

Pincode

5. IsEIAT Nationality

6. &3 Religion

7. 5" Tsg & fHardr § State to which Belongs

8.  3ran/3reran/3a/3RI&T §? Whether SC/ST/OBC/UR

9. =Far T aIftd/sed Siftd Qo § 2 (g &18))

Whether VH/HH (Yes/No)




10.

SieH T (#feF/ wodmat JATT 97 & IHTER)

Date of Birth (as per Matriculation/equivalent Certificate)

11.

12. #TST3HT T AT Languages Know

16.08.2023 T 37g Age as on date 16.08.2023

13. AeTfOTeh/Toh=Thl/CATATAS AT (Ffgeh AT FHAET TIET & YT R §V)

Academic/Technical/Professional qualification (Starting from Matriculation or equivalent examination)

3ot ofieT | 98 /farafdee Aoft gredish | FeT 3H | vfaRrd foT ot
Examination Board/University Division Total Total g Aol % YT
Passed Obtained Marks .
Age & Subject taken
Division
14. 317319 T f3aROT Details of Experience
USER &1 39T .
IGEICT GO iG] qeATH ifad Ia=
e EoEric Y T FEGEY Period of employment
Name of the Designation of Pay scale Nature of Duties Last pay
Employer the post y & From ds To drawn




15. TR T T Farfagica i FREIR SR S X/ Provide detailed retirement information as shown in

the following.
TS/ deay/ S/ TS Qarfagicd dfas | darfagica & A dr
%7 oA /Name | THR A Jar fagfed | fafy ik ag 9g | dcer iED) EIGECCED
of Organization/ & ar@| Date of o @ MR | JaAA/T S5/ FY/P.P.0.No.
Institution. Joining in Qarforged |E)ast ANFE o (Please enclose
a co
PSUs / Central ./ State/ | (SaTiogice 3Mmeer Dra\yvn 3nfe P
Governments services. | @I 9fd Teldel ) Pay Scale/Pay
Date of retirement Band/Pay
and the post from )
which Matrix Level
retired(Enclose the etc. at the
copy of retirement .
order time of
retirement
16. wfreror/ uregsha @1 faaxor afe #imer foram @ Details of Training/Course attended if any
%A g, GfRIeToT / UTSThA T ATH T (A afer
S.No. Name of the Course/Training Institution Contents Duration

17.  Rad g @ @&t a5 afaRed guar

Any additional information regarding

Research Publication

18. TAPIA/AESS ./ S-Hel Idr

Telephone/Mobile No./e-mail address

19. &7 R e # 39S fOeg A8
Qe ATH/3RME S AHAT oidd § ?

Whether any Police Case/dis. case is

pending against him in any Court of Law




[/ _BSoTT //
DECLARATION

# 3HF g oS ©won AR § T des # fr arr faewor A% Sewdr 3k
favard & 37aR @eg € | # ScReRica dAded § 6 3mdes # 1S off ey e faeRor & &
T OIS W IENGEATERT I cTeehlel JaTHF T I Fall &I |

I hereby affirm and declare that the statements made in the application are true to the best of
my knowledge and belief and | undertake that any doubtful misrepresentation or material
omission made in this application form will render the undersigned liable to immediate dismissal.

feaier Date :
T Place:

et & gEanr
(Signature of the Candidate)



SECURITY PAPER MILL : NARMADAPURAM
3171*1‘%1' IR /| CONTRACT AGREEMENT

1 ol 1o | O & 3Tded AR g A i oo, &I foIT 90 AR
& HEH H, U Udg gl farfaf@d e ta erdf oo, & & # fuiRa
diwel & fou fagfed geaifad & aer & / With reference to your application dated
........................ and subsequent interview on ......................., you are hereby offered
Fixed Tenure engagement as ------------- on the following terms and conditions:

1. et fAgfed &1 SRide, Jare i aG F Fr 3afy & fav gom &

HUT F qdH T TERT AT GSAT ST ToheT ¢ |
The tenure of your engagement will be for a period of one year with effect from the date of

joining  i.e.--------mm-m- which may be reduced or extended at the discretion of the
Company.
2. 9T TGP T T THNCABMETS ..o & g |

You will be posted to work at SPMCIL .........cooiiiiiiiiii e

3. 3 INEEAERY / ARG iFRAT & DY [IF0T / AT / 3meer / 9J3eTor & e

SR AT HEM | 3T Sheredl IR TFASIRET & IR # FEar el § SR &1 e |
You will have to work under the direct Control/guidance/orders/supervision of the
undersigned / designated officials. Communication regarding your duties and
responsibilities will be issued separately.

4, 39 furer @ GERT cradel W gfd-gEdei a1 el & aiRg S@r &&ar g
TANTAENETT FAARAT & HEAT & ATI0T AET HLET | ghelifh 9l G v Faf $ir
gaTicr / fAsaIe & Ty A gefad feiRar / /e § 319 Siadia & 6 © |
You will not certify documents or pass bills etc. pertaining to the department and will not

control the work of SPMCIL employees. However you can interact with the concerned
officials/departments regarding the progress / execution of work assigned to you.”

5. MU AGFT T ghS F U fRU ST W@ PR-GAT & [N HRT HLAT gram | 3T9hH!
Tgr Biear o gl S fob i & T W THNTANINSTS & HAARAT I @] gleir
g1
You will be required to work in accordance with the timings observed by the Unit of

posting. Holidays applicable to you will be the same as applicable to the employees of
SPMCIL at the place of Posting.

6. 3muel FAfRT 9faqfd & o, /- FTH-HATE (A THETR) T Il T ST |

You will be paid a Consolidated Compensation of Rs. /- Per
month (all inclusive).

7. #E & aRE HUieyta, Jiftea ofedt @ o5 #, & gfagfd & eErae & fow g
A Swen | 38 AfS # IEuieufd & el Y dEar & JuRard & @eldr @ Sreh|
Absence during the month, other than the authorized leave, will not be reckoned for the

purpose of payment of Compensation. Deduction will be made on pro-rata basis for the
number of days of absence in that month.

8. 3MMUT fhT SleT aTel $[ITclel & of1e] - T FAIT TR helell &l Sea |
The Income tax as applicable will be deducted at source from the payments made to you.



9. 39 gedligeh PET 3R 3T o9 BieA Aigd Fedsh 20 1 fGaq & v v a1 T Fac=r
el & gHAR BT | SH PEl &I dhad aAdh ®T H &F g S W fazor 3ferdy & qd
efHles W fordm ST Hehell § 4T Ugel & / aleIAT W e |
You will be entitled for paid leave of one day for every 20 days of work including weekly

holidays and other applicable holidays. The leave may be availed with the prior approval of
the controlling officer only after it actually becomes due and not in advance/anticipation.

10.3@6%##31%%@%%343@%%?@?, gfa/afeT 3R 3T Faer & e
Y I 3uha ST Huar I AfTFad gifad & T €2 a@ dF & NEIT Hr
gfagfct @ Seel | w$ e Rfhear giaur sueey & gl |
You will be reimbursed premium for Mediclaim Policy upto Rs.2 Lacs from a PSU

insurance Company for self, Spouse and dependent children for the period of engagement
exceeding 6 months. No other medical benefits shall be available.

11.3M9ehr 6 HEIS & 3R FYfFT &1 3@ & v el ardeifoies 3uha AT Sl & dhao

T & U & 3 ARG &1 gHeaT AT W0 & foe fiffs & gfaqid o & Sreen | You

will also be reimbursed premium for accidental insurance coverage of Rs.3 Lacs for
yourself only from a PSU Insurance Company for the period of engagement only exceeding
6 Months.

12.319 58 Agidd &1 Hafer SRier 3mvenr QT v it & wfd qof &9 & FANT 89 dur Hig
3 qU-EAET AT IRG-FAT & HUN ) SRR A6 o1 | 36 O 1 fmer o v
Jooiuel U S6 W AT @S 16 & FMas[g Ul YAl Aol FATST X &1 SAwal |
During the tenure of this engagement, you will wholly devote yourself to work assigned to
you and will not undertake any other employment either on full or part time basis. Any

violation of this condition will entail immediate termination of your services
notwithstanding clause 16 below.

13.3M9e! Tk ENNOT YEJA A gl [ 3ad [aeg adae # a1 8 ugd UET F© Adl
St 3muent Far A Fafed & fav 3@ey sgv | Aefafad @Agied & fau smegar gl :
You will have to give a declaration that there is nothing adverse against you either presently

or in the past which would disqualify you for being engaged in service. Following shall
constitute disqualification for appointment:

. fearforama= / Insolvency

. cifssh IRy & FeU A AT Sra-usdrer / FHeeAr / Pendency of investigation /
trial in relation to a criminal offence.

. gifssh 3 & fav =a ey ¢anrt awfafg / Conviction by Court of Law for
criminal offence.

o g Podh @Fged /| @gdadl & euafas $Ra & 3EeT # dar §
fseraer / @ar dr @Aea / Dismissal / termination from the services in your
previous employment(s) pursuant to disciplinary action.

14,319 QMEHT gEArdell 3R / AT FRAST & GRIT 9T gred §'é’o1|dchli\| o gafaa gsi
AHG A GO AIATA FAC A | T HIA HRS & SN g AT qUT foAsar,
IR, e & T FHIOT HIA W TUT THAUAAINETS & ol & fawvg Fo o
6T AT | 3 AT @l fohdll 8 TR @ 3ot U S W A WS 16 & dras(g 3Meh!
AATT dcohlel TATC HT &T SUat |




You will maintain absolute secrecy and confidentiality in matters relating to the official
documents and / or information which you acquire during the tenure. You shall at all times
during your tenure maintain absolute integrity, - discipline, devotion to duty and do nothing
against the interest of SPMCIL. Any contravention of this condition will entail immediate
termination of your engagement notwithstanding clause 16 below.

15.3m9er QU aiv &l & FAMCT FRARTT el & v s @sdes i F@g-g68g W

eI & Fwelt | AU Hdivelddss o T Sy WX, 39eh Ja1v foar fadr afedw & 31k

/ AT TSAT 3HHT IS HROT IAT 1T W3 16 & dMdsg FATC H S Fehell § |

Your performance will be reviews periodically to ensure completion of assignment(s)
entrusted to you. In the event of performance being unsatisfactory, your services are liable
to be terminated without any notice and/or without assigning any reason thereof
notwithstanding clause 16 below.

16.99%T & UrH 9 {aT & GRIT Tk FAl H AfeH ¢ A1 W AIfed & dead H Th

HEA & FATRA FiAqfcd HT HITAT Hh YT AT FATT A & HWHR ¢ | T TE
¥ TG 3T 39 FREAFR FI Ggel HACT AT d8d g, af foi@d §9 H Th Agll Hl
ACH & Tgol H Th A H FATRd Ffaqfc $H TR FAT FI® 319 0AT H T & |

Management has the right to terminate your services by giving one month’s notice or by
giving one month’s consolidated compensation in lieu of such notice during your tenure.
Similarly, if you wish to foreclose your tenure, you can do so by giving one month’s notice
in writing or by depositing one month’s consolidated compensation in lieu of such notice.

17.3m9e Agfea & @afta 1S 3eg AT, S 38H afAd Fg1 §, Yot & fags / v

qX fAd g9 S 39 R STy g9 |

Any other matter regarding your engagement not dealt with herein shall be governed at the
sole discretion / decision of the management which will be binding on you.

18.7f¢ 3w foeieeT va ot qof &9 & T €, dl 39 58 YEdlE # 9fd W FEEN

Hh AU FH(T Giad X Fhd § U 3T & AT TG e o alg
................. de AT ggel RO T Hhcl & |

If the above terms and condition are acceptable in toto, you many communication your
acceptance by signing the duplicate copy of this offer and report for duty on or before
................... TO o

19.%w0 & forell cafed & PgFT U S W F&Rd fSen st @, Sgf Tod g

ast # FAIN 1 9§ § IS @i & v @1 ¢, AfFd & qdded #, AR G@RT 30
e # FAT-HFT W TN e v el & aR gl & qur Fuia dem
B HA RAE Ao $7 30y fomar e |

On appointment of a person in the Company concerned District Authorities where the
candidate resided for more than 1 year during the preceding five years will be requested to

verity and report on the antecedents of the person in the prescribed attestation form, in term
of directives issued by the Government from time to time in this regard.

(Name of Doctor)
Medical Officer
On Contract Basis

Date :

18.07.2023



foafaa a9 99 F1 I
FORM FOR WRITTEN UNDERTAKING

/- 9fd A FAfRT ddd W
Hﬁawﬁaﬁrwmﬁ%mw%aﬁ
T &9 @ e B R AL fAgea quia
el 3R dfder & MUR W g Jur 3
ot off g e Fis afew fow 3k foar
$IS PRUT §dT FATCT fHaT ST TheT & |

g AR, AN IO &7 F 30
g & AU 9 W §a1 Wer /T 9§ &
fOrar fer I W @R g dar M|
Hdlvoleteh Yedlel & 3t & fordenr Hediche
3fd ISR ganrT fRar Ser |

ga%h AfdRed, # Udg @1 god
et § o sifasy & # $fd ug W &=
Eol & fov TafAa aaaae 3R 3= #edr
& U grar AgT FWIM/ERM, AT 5 AR
W & A d@fder @Agea & 75 & Tur Ad
Gfder Agied THT AT W Fe1$ IS § |

s
son/daughter of Shri
.............................................................. who
has been given an offer of contract
appointment for the post of
................................................... carrying a
consolidated salary of Rs. ......ccccocveneenne. per

month is fully aware that my appointment is
purely temporary and on contract basis and can
be terminated at any time without any notice
and assigning any reason thereof.

Further, I am fully aware that my
continuance in the said post is contingent upon
extension of the said post and subject to my
satisfactory performance to be evaluated by the
appropriate authority.

Further, | do hereby give an
undertaking that in future 1 shall not claim
regular scale of pay and other allowances for
continuing in the said post merely on the
ground that | have been given a contract
appointment and my contractual appointment
have been extended from time to time.

dr@ Date
Tl Place

Irdrg WITNESS
1. g&ARW Signature :

e (3FHIGAR & EATERX Signature of Candidate)
e QT ATH Name in full o




gRfarse-w/ Annexure-A

W Rffcas F Fded 3R SFagRar

DUTIES AND RESPONSIBILITIES OF CONSULTANT DOCTOR

3T & PI-AFAT H AJS Pl @ JAqT
IRT & S TFAT W TASE! &l q@eTl |

39y 3TN P FA dTel HAATRAT T TIIETT,
Srg 3R ARG T |

e T8 FEIwAT F AT J4n, 99 ged
qiferal, TERT, TgH, $t6 W 3R T/ §H T |
3T ErhraioT|

By ¥ ¥ AT v yerafas FEat w wEr |

garsal & aIf¥e HAFT-UT =R FAET |

FET F HAARAT Fied vaNUH, MIETHTEH F
FHAIRGT & arve Aafhcar wlefor a=r wa
3oTh 8l & T@IWT BT |

TRl A#YAE R ITH @au™ AN @
delltaed Adr-gicd duT  TEATHA  ganT
gheg e av sadrel 7 fR{dws i @ &
forT A qur 2T & efacdl 3TER SRy @
JATT & |

TG A g 99 S AHR IR feAr Sirar
g | JHalcaR 3UgR dur Iy # 9Rar fFaeer
& 3UTT 39elet] T |

gRar e RAIfey 3mafea &er |

AT T FHI-FAT R AR & g ggfoat
& AR S A B SRR |

3T H W AT arer Repral o Fevem e
JAT HI-FHT U 3eTehT S adeTl |

USte GaRT 3T ¥ HefUd #9 T 3y
TIHRT F T |

g fhT St arer Rfheas a1 e diFeq
T T ITACT TG g |

A 3R I oY 3maeTe &/, 3 MAFR/FHIERY
F, PR F IR H N, FFIIT T &
Rfescar #gg & gl |

To attend the patients during hospital hours and to
emergencies in shift duty hours.

To supervise, check and guide the employees
working under them.

To participate in various National Programs like
Pulse Polio, Measles, Aids, Leprosy and other
Vaccinations time to time.

To exercise administrative functions specifically
entrusted.

To ensure preparation of annual indent for
medicines.

Annual medical examinations & upkeep of the
records of the SPM employees, CISF including
canteen employees.

Chronic Diabetes and HT patients are referred to
CGHS recognized & empaneled Hospital by SPM
for expert opinion and the follow up treatment is
continued.

Antenatal checkup and treatment is given. Post
natal treatment along with family planning
measures are provided to patients.

Organize family planning Camps in SPM.
Responsible for working of section according to
the prescribed procedures laid down from time to
time.

To scrutinize the records maintained in the
Hospital and conduct periodical checks.

Any other official work assigned by the
Management pertaining to the Hospital.

The doctor to be appointed will not be allowed
private practice.

As and when required, he will personally render
medical help to the officer/worker even in the
Mill premises




