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Engagement of Medical Officer on contract basis in SPM, Narmadapuram

The Security Paper Mill, Narmadapuram (M.P.), is one of the nine units under the “Security
Printing and Minting Corporation of India Limited” (SPMCIL), a Mini Ratna Category-I, Central Public
Sector Enterprise Company, a wholly owned company of Government of India, incorporated on
13.01.2006 under the Companies Act., 1956 with the objective of designing, manufacturing of
currency and bank notes, non-judicial stamp papers etc. SPMCIL is under the administrative control
of Ministry of Finance with its Registered and Corporate Office at 16" floor, Jawahar Vyapar
Bhawan, Janpath, New Delhi.

Security Paper Mill, Narmadapuram (MP) invites application for filling up the 02 (Two) posts
of Medical Officer on contract basis. The details of the posts, qualifications required, consolidated
compensation payable to Doctor and age limit is given below:-

Name No. Desirable Experience/ | Compensation Remark
of the of Qualification knowledge Payable
Posts posts
Medical 02 | Essential:- Experience in Govt./Multispecialty
Officer | (Full | MBBS/MD/MS | Hospital and Compensation Payable :- (1) Period of
time) Degree from any (i) Experience upto 3 | Rs. 55,000/- p.m. | contract : Initially
,recgngEd years (All inclusive) for a period of 01
|nst|t.ute by th(.a (ii) Experience 3 to 7 | Rs. 65,000/- p.m. | Year and
Medlc.al Council years (All inclusive) extendable as per
of India. (iii) Experience 7 to Rs.70,000/- p.m. | our requirement
10 years (All inclusive) & performance
(iv) Experience more | Rs.75,000/- p.m. | basis.
than 10 years (All'inclusive)
OR (2) Place of
Retired MBBS/ Posting : SPM,
MD/MS Doctor from Narmadapuram
PSU / Central / State (MP)
Government

Age limit : The age of applicant shall not exceed 64 years at the time of Joining. The term of
appointment will not exceed the age of 65 years.

Duly completed application along with the attested copies of required certificate and latest
photograph should be sent to the Chief General Manager, Security Paper Mill, Narmadapuram
(MP) - 461005 on or before date 30.04.2025 in prescribed form. The outer cover of envelope should
be super scribed as “APPLICATION FOR THE POST OF MEDICAL OFFICER”.




"Hfder MR R RAfFcar e’ & 9g & v 3maea

APPLICATION FOR THE POST OF “Medical Officer” on Contract Basis

FOAT YA qEAE
TR H AT Hier
EEAIRR & Y oy
Paste here your Recent

Passport size Photograph
with signature

1. &, Tose 3R & o r A/ gEeneT vHoT 9 # o & |
Name in Block Capital letters as in Matriculation/equivalent Certificate :

2. Rar 1 A, ST #Afed/ FHBET 9HOT 97 H fo@r § | Father’s Name as in Matriculation/equivalent
Certificate :

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

[ECICAES

Pincode

4. TARN 9ar Permanent Address:

IECICAES

Pincode

5. IsEIAT Nationality

6. & Religion

7. g s & fAardr § State to which Belongs

8.  3TSN/3TSIaN/3Ta/3RTEId 2 Whether SC/ST/OBC/UR

9. T Tfee aifRa/sey aifa [ & 2 (81 78))

Whether VH/HH (Yes/No)




10. SeH fafd (#few womer vAoT 09 & 36ER)
Date of Birth (as per Matriculation/equivalent Certificate)

11, 30.04.2025 & 37g Age as on date 30.04.2025

12. #TVI3IT T A Languages Know

13. AeTfOTeh/Toh=Thl/CATATIAS AT (Ffgeh AT FHRET TIET & YT A §V)

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

3ot ofieT | 918 /faeafaee Aoft gcdieh | Fel 3h | diARrd foT arw
Examination Board/University Division Total Total g Ao % YT
Passed Obtained Marks .
Age & Subject taken
Division
14. 317319 7 f3aROT Details of Experience
e &1 A1 AT S - f_E R 3 sifas ader
N I T&Y Period of employment
Name of the Designation of the Pav scale Nature of Duties Last pay
Employer post Y & From d% To drawn




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

following.
TS/ deay/ S/ TS Qarfagicd dfas | darfagica & a3 dr
%7 o /Name | hR A Jar fagfed | O ik ag 9g | dde LER) afd doraet
of Organization/ T arr@| Date of oo @ 3meRa | aaaA=/T S8/ /P.P.0.No.
Institution. Joining in Harfged IE)ast ASFT e (Please enclose
a co
PSUs / Central ./ State/ | (SaTiaigica 3meer Dra\yvn 3nfe; P
Governments services. | &T Ui TeldeT &) 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/ uresgsha @1 faaxor afe #mer foram @ Details of Training/Course attended if any

HH .
S.No.

OfALTOT / ITeThA T ATH
Name of the Course/Training

T
Institution

ICAES

Contents

3afer

Duration

17.  Rad e & Fefti #$ R quer ;
Any additional information regarding
Research Publication

18. TAPIA/AESS ./ S-Hel Idr

Telephone/Mobile No./e-mail address

19. &7 R e # 39 fOeg a8
Qe HTHC/3RMa S HIHAT i & ?

Whether any Police Case/dis. case is

pending against him in any Court of Law




[/ BYSuTT //
DECLARATION

# 3uF NI TedE Wmlmé%mﬁmwﬁwﬁﬂmw eara
& AR Tcd § | H Seceridea S § & mdes # g off dfevyr rea fAaRor & a1 q27 oisa
TR JUNEETET T cTeehlel JaTHfebcd T U FaAT 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.

feeier Date :
T Place:

rsgeft & e
(Signature of the Candidate)



gfas(fc FHIST FRETAT, THSTRA
SECURITY PAPER MILL : NARMADAPURAM
HAGH TR YUihifas RAfFcar s & fdw / CONTRACT AGREEMENT FOR FULL TIME
MEDICAL OFFICER

Tea H, Il Tdg, @R ArAfafld Aeust va erdf W oo & ¥ A uiRa e &

fow fagfda gearfaa v simer & / 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. 3Muhr AGTFT T HrIhTel, FaRT A dNG & e $r g™ F T ger 58 Fuar
% fade ¥ SorT AT "erT ST ThdT § |

The tenure of your engagement will be for a period of one year with effect from the date of
joining i.e.--------------- which may be reduced or extended at the discretion of the Company.

2. g AGTFT T U THNTAABMSTA ..o H g |
You will be posted to work at SPMCIL .........cooiiiiiiiiii e

3. 3T FMEEAERY / AT JRHRAT F A [IFor / ATt / ey / gAdeTor & 37T

A AT BN | 3T dheredl 3N TFACTRAT & IR # =T e[l & SR & Seal |

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. 319 fameT & TIfAT gEddell W Ifa-gEaeR a1 el o aiRa a1 3 aur vaduadi s
FHATRAT & HAT HT HAITT T HET | glelifh IR U 0 FAT Fr yarfa / fTsueaT &
oot & gaftg 3R / et @ 319 aa<id ) d6a & |
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. Ut fAgfed T S H o fhU ST @ FR-HAT F AR HE HIAT T | IR a8
gl o] gl St o AP & T X vadivadIsmSue & el @ ame) gidl € |
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 gfaqfd & o, /- FTH-HATE (A THTR) T Il T ST |

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

7. A & aRie IEquieufa, sfted oftal & sl &Y, & 9faqfd & eae & fav g @

STEIT | 39 Al A 3quiedfd & foell & d&ar & Jueura & seldr i smesfr| 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. MUl fhT Silel aTel AT & SflF] ITF-hY T FAIT TR ekl S Smeal |
The Income tax as applicable will be deducted at source from the payments made to you.




9. 39 Fecrfgsdh TE IR 3 o] BieAl Ffgd Idh 20 F Gaqw & fAv ve G & qacdeT
D2l & FheR B9 | SH P2l H hdel dAIdh & H ¢ g o W 07 3Ry & qd
IefHles W foram ST Hehell § oUT Ugel & / aleJAT W 8T |
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.

10.3m9er 6 W A 3O gl &1 3afr & fov @y, dfa/afcr AR nfda daet & foe
Rl Tafeie 3 SIAT FUAT T AfSFHA Uiferdl & AT F.2 @ do & AT &
afaqfct @ Swel | @IS 3w Rfhear giaur 3ucets ¢t grm |
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.

11.39er 6 A & 3 WAGidd &1 3@ & fou fhdr adafaes 3usha e suet & ad

wWd & fau & 3 o & ghear fiar wor F far fffe i gfagid o @ ameElr | 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.

12.310 3@ fgfed & afr da e e o #rif & 9fd qof &9 @ @afia @ aur 18
3 qUI-HAT AT HIfRG-TAT & HUR W ASHIR 8T ofel | 37 AT F1 fhdl o g 3ecieet
U e W AT @3 16 & drds[g MUl JaTU deehlel HAST & & SMealr | 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.

13.3T9hT T WO e Y g fh 3Ue REg adae A A1 3ER GEd UAT F© Ag ¢ o
39 dar # IfFT & fv 3@y ogue | HeEfafad @gied & faw s/@egar 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:

. fearforamaa / Insolvency

. cifSsh 3 & FaY A fdd Sa-gsdrel / #eheAT / Pendency of investigation / trial
in relation to a criminal offence.

. cifSsh Y & v =grITery eanr amtarg / Conviction by Court of Law for criminal
offence.

. 3 oel fAgfed / AgFaat # seRmafas FRas & R # dar § fashee /
dar &1 gAT / Dismissal / termination from the services in your previous
employment(s) pursuant to disciplinary action.

14,39 MR gEdraStt 3R / AT FREH F GRIA TR TTod §5 STpRT § T Fafr AeAet
# QU MUAIAT FAT W | 1T 3T HRADIT & GRIeT g1 AT qUT (53T, A, el
& i FAYOT HRIA W TUT TENTATINSTS & el & A& o o 761 Hiar | 38 A H
Rl 8 PR & Jooiae U S W AT @3 16 & STacie 39! AT deshlel FATCT &Y &1
Saat |




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.

15.3m9e fT a0 Sl & FAMCT FARTT Fel & AT 9 oAsures & qFAT-a87T 9 G

$r Srwalt | Asued FAIelde o 9T S W), 39l Jare foar frdy Aifeg & 3k /7 ar Sar

3HH HI$ FROT 9dV A1 @S 16 & ddo|g FACT HT ST 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. 968 & 91 YT JdT & SR Teh FAElA A1 AlfeH ¢l IT W AlfeH & dol H Teh Hglol

& wAfRd gfaqfd #1 pETae #d U YATT FATCT e H HRAFR § | 3@ e ¥ I
3T 39 HIRIBIA Bl Tgeol AT Pl IR g, al [of&Ad T H Teh Al HI AllcH & dgol
H UF A T gAfhd gfaqfcd i afRr AT ¥ 319 AT W FEd § |

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 gfea @ @efta IS 30 AHeT, S SHA AMAA g1 8, Yot & fadeh / oy

if&d gl S 399X ST g |

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.

18.3f¢ 3wed fAdus ud orf qul &9 ¥ & §, dr 39 38 gFad f 9fd 9 gEanr =

3T TR GG T Fehd § T 3 F AT TG oo T A e GED
Ir ggor ROE T goa & |

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 v

19.59: # el safed &1 agfed fev o @ d@&fta forer st Rt &, stel Ao arer ast

# FHE 1 a¥ ¥ 3fUe 3R & Qv @ §, fEd & @acd @, WER G@NT 36 el H
TAT-FHT R S e 10 ARl & @R Feafid e aur AuiRd dcade e # Rae

AT T e FohAT ST |

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 :



g a9 99 F1 I
FORM FOR WRITTEN UNDERTAKING

/- 9fa A gAfRT ddd W
Hﬁawﬁaﬁrwmﬁ%mw%aﬁ
o w7 ¥ 3mmE ¢ Al fglEa o
eurlt AR G@fder & YR W g gur s
freY off Tow foom s Aifew e 3k foar
$IS HRUT IdT FATCT ThaAT ST TheT § |

sah AARFd, S qO7 &7 @ 39
g & M 9§ W &1 War AT 9 &
forar T o= W @R § gu M
Holvoleteh Yedlel & 3t & fordenr Hediche
sfoa orforerY garT R SmeT |

sa% AHfdRed, # vdg carr g9
X § B wReT # F FRT 9@ WA
TS & for FafAg aaaae 3R 3 oceat
& foT grar A& F&I/AEI, A 3T ITUR
W & 7 @faer gfa & a8 § qwr Ad
afder fagfea @@y 7T @« 9918 a1 ¢ |

s
son/daughter of Shri
.............................................................. who
has been given an offer of contract
appointment for the post of
................................................... carrying a
consolidated salary of Rs. ......ccccccevneenee. 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 1 have been given a contract
appointment and my contractual appointment
have been extended from time to time.

S IEAEC I DL |- I (3FHEAR & gEATeR Signature of Candidate)

TYTeT Place oo QT ATH Name in full

Irdrg WITNESS

1. BEAIEIT Signature : ...ococceeeeeerevieeieenen, 2. BEATEIY SIgnature : ....ccccoeeeeveeeneneninienes
ATH NAME o ATH NAME o
TAT AAAIESS .o TAT AAIESS oo




gRfrse-u/ Annexure-A

W Rfecas F wdey i SeaAgiar

DUTIES AND RESPONSIBILITIES OF CONSULTANT DOCTOR

ITATT & HI-TAT H AN Bl SWAT JAT Iy
F F AT G THSET FI STT |

39 3T FH FA dTel FAATRAT T JAAETT,
Sitg 3R ARfEdT e |

RAffed TSI FAFRAT F HET o, S Ted
qiferdy, TR, Usd, $5 W1 AR THY §H T W
3T RO

Y &7 ¥ AT v gemafas st Fr e |

garsdl T ari¥eh ATT-UT AR AT |

T & FAARAT TRd TadTH, HHETATE &
FHAIRGT & aTf¥s RAfFcar weTor aem g
3oTh RerEt &1 @-t@E HET |

Tl AYAE IR 3TM WaOd A #@
N TaTE AIAT-ATCT TUT TEAUA aRT Felleg
fFU ITT et F 3w fr a9 & o e
YT &EeT o 3efact 3TAR SRy @l S § |
a7 B gHe g9 Sitg AR ITER Rr S g
JHAlccR 3YAR dAT A1 # IRAR e &
39T 3YcTst] I |

gRar e RAIfey 3mafea &er |

3T hT FEG-HHT R AR B o9 gefaat
& AR H A B SEACRT |

3T H W@ Sl dtel Repial Hr GHAET ar
TAT FAT-FHAT W 3oTehl AT He |

Yatel ANl Il ¥ HEd HY AT I
TR HR BT |

fgea e e ardl Rfecqgs & e Hacw

e B gAY G g |
S RS9 o EeEe @, 39 ATSR/EHaRT
H, PR F IR A o, AfFdea & @

fafcar #Aeg & 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




