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SECURITY PAPER MILL, NARMADAPURAM - 461005 (M.P)
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HATS : TI.I3R./1(33)/RA7.%-180 fesr : 21.02.2026
WTHT, FHASIHA H Hider 3R w e afsd fr Agia

gfdsfd @eTel HREET, Yidefd SEAdSi/AE Tur db e, AT-ogSRbT T, HEleT H
fomsfaior, fAaAoyagor, [@ahl &1 eors, seh el 3Me & 38T @ &Hu=l IfAURAIA 1956 & 3icdnd
13/01/2006 I AeTfAT R THR & qoT FarfAca arell A Tt AUN-| doger dfsers AFel TeeuSard
Foel, RFaRE Rifdsr vz AT FRuReE 3% sf3ar s & v sHs (Tadvadmsed) & 3ided &t
ST H W TH § | faed FAem & garwh Haor arer vadeAdisTe a1 goee U S e,
i dd, TaR-f, ges 3 Yeey, AN IR, 75 oot 7 § |

afcerfd @eTeT SR, FeTRe (R Mifder vs A aRruRkes 30w sf3ar fafAes & vs
ghTs HI T FH1S) Hider IR W Rifdcar #ffF” F 01 (0F) 98 A /A 3G e AT Har ¢ |
I Wetl s degar, Rfecas # 37 veeed IRafeur qur 3y @ & faver e 8

SAH | UG Aegar qoaA JHepeal AT &g aRafouat | ey i safr o
dareh Fuer
ke 01 | e - TFRACEFIATAE 3Fvarer # 33 vd | (1) 3@fdr : gReT
el | (- | AfRwa Fefa | & aRefeuwt - T ¥ & foIT ey
Fifas) | 36 33 & () 03 a¥ T& & | ® 63,000/ F¥ fawuea wa
AT 1o el | raftepsral UICHATE (ThARd) | HTEISAT H G
off deuer (i) 03 & 07 asft & | ® 75,000/ gU & 3 Tor$
THSTE W | S T SR | JfaATE (TFeged) | S Fhcl & |
wATE i (i) 07 & 10 auf & | ® 80,000/- (2) derelt T
€I &1 AT | yfHTE (ThARd) | TE.HLOHA, AT
(iv) 10 st & 31fd% | ® 86,000/- #T)
FT FRATHAT | afdATg (Thaed)
3 AT : IAGF A HY IJASA WTT FA A faw AT Fr 62 o ¥ wfvw ad o e | gl
Jrafer 65 a¥ #ir Iy @A aF F HAF At gft |

HHET FAOT GH A GO Gl qUT AdAaH GdiE @SS el Holde FX HYUT &G W SR G
AUiRa g, Fer #eweaus, gfaefa Feer FREEn, SECTE (.9 - 461005 FrETG @ e
20.03.2026 o AT 3HH qd AT ST | Aol i faws & IR “@fder 3R ) R sl & a
¥ 3T T R @ AR |



"HfdeTl MR R R el & 9g & v 3mdea

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

FOUAT YA YA
TR H AT Hier
EEATER & AT 9y
Paste here your Recent

Passport size Photograph
with signature

1. &, Tose 3eRT & o r At/ gEeet yaAor 9 & @ € |
Name in Block Capital letters as in Matriculation/equivalent Certificate :

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

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

0T I

Pincode

4. TARN 9ar Permanent Address:

IR ICAES

Pincode

5. IsEIAT Nationality

6. & Religion

7. g s & fAardr § State to which Belongs

8.  3TN/3TSIaN/31Ta/3RTEId §? Whether SC/ST/OBC/UR

9. =1 Tie aifd/seT a1fd Raer § 2 (81 718Y)

Whether VH/HH (Yes/No)




10. Sod fafd (#ReF wodmar JA0T 9 & 3H7ER)
Date of Birth (as per Matriculation/equivalent Certificate)

11.  20.03.2026 @1 3 Age as on date 20.03.2026

12. #TVI3IT T A Languages Know

13. AeTONh/AeheTIhl/ AT AT (Ffeh 3rerar FAGET RET § LT FA §U)
Academic/Technical/Professional qualification (Starting from Matriculation or equivalent examination)
3ot ofieT | 918 /faeafaee Aoft gcdieh | Fel 3H | diaRrd fow arw
Examination Board/University Division Total Total r Jofr o e
Passed Obtained Marks bl & .
Age & Subject taken
Division
14.  37fe7a T faaROT Details of Experience
farerar & e ECCIE] S -’ (s 1 3 3fa# ader
. . T FIET 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 gMT T Farfagicad H FREIR SR S X/ Provide detailed retirement information as shown in the

following.
TS /TEAT qTEy/ T /TS Qarfergice $r Jfas | Qarfaghed & RILIEINCT )
&7 A /Name | TWHR A Jar fagfdd | A iR ag 9g | da= RiEID gfe Horael
of Organization/ &1 dI@| Date of ot @ 3MERT | A=A/ 3/ HY/P.P.0O.No.
Institution. Joining in Harfged IEast ASFT dael (Please enclose
a co
PSUs / Central ./ State/ | (SaTiogica 3meer Dra\yvn 3fe; P
Governments services. | @1 9fd TeldaT HY) 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 uragsha &1 faavor afe #mer foram @ Details of Training/Course attended if any

HH .
S.No.

OfAETOT / TSI T ATH
Name of the Course/Training

AT
Institution

ICAES

Contents

3afer

Duration

7.  RET yaRE @ G6id 1S AfaReEd g
Any additional information regarding
Research Publication

18.  ColileI/AISTSd ./ Telephone/Mobile No. :

S-AT IaT/ e-mail address

19. =1 f&dr FaRe # 39 f9eg w8
g AT 3RafAS HHT wfdd & 2

Whether any Police Case/dis. case is
pending against him in any Court of Law




[/ BSoTT //
DECLARATION

#H zu% gan swmﬂé*aﬁwm/mé%mﬁ%mwﬁwﬁﬂmm ear@ &
TR FcF § | # IcRelfcd dAd/ecdh § & 3dea & Fig o A7y Ted RN g a1 q2F BIga |
ITENGEATERT T TcohTel HQHFA T ITT Tl M |

| 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.

feetier Date :
T Place:

rsgeft & geEanaR
(Signature of the Candidate)



gferstfar @eTsr @M [ F3erXa / SECURITY PAPER MILL : NARMADAPURAM

aﬁﬁﬂ TR oieifas fRfdcar safted & e / CONTRACT AGREEMENT FOR FULL TIME
MEDICAL OFFICER

k1 O T | R F e AR g F AR oo # foT sT TeeR &
eI #, HIHT TG, gaRT eafaf@d ey« Td eal T e, & & 7 FURT e # fow

fagfda yeafaa & Sl & / 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. 3ok YT &1 Hrehrel, FaRH A aG T e, $r 3afr & AT g FY Fuelr &

fode & ST a1 YT AT T § |
The tenure of your engagement will be for a period of one year with effect from the date of joining
[ R which may be reduced or extended at the discretion of the Company.

2. 9T TAGFF T T THNCAABMETS ..o & g |
You will be posted to work at SPMCIL ..ot

3. 3T eNgEaeTdy / AT JARERET & @ [IAT / ARG / 3T / GAAeTuT & el
YT I | 39 hered! AR SFAeRAl & aR & Il 3Herdm & SN 1 Smeel |
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 fasmer ¥ TEfa grade W ufa-geare® ar foai & aia a7 FEEr aur tqiuadBmsTd
FHHAMRGT & HEAT H HATI0T AT HEGY | gelifeh 39T fGU 30 FIt Fr gorfar / TTsured & Teer
A gafag ARl / [emet & 319 Sada FT Goa § |
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. USRI AT @ shis H Ulel HU ST W FEA-GAT & AN HI HIAT T | IGRT TET
ToaAd Bigar o) gl S 6 gfed & T W TENTAARISTS & SAAIRET H @] gl
g |
You will be required to work in accordance with the timings observed by the Unit of posting.

Gazetted holidays applicable to you will be the same as applicable to the employees of SPMCIL at
the place of Posting.

6. 3Muel HATRT IFAGTd & oo, I- 9fa-ATg (T fASTRT) 1 1T foham Sirwem |

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

7. WE & R 3EUeUfd, iftehd ofedl & oig #, & 9faqfd & §Erae & fav =g e
SEAT | 30 FAg H 3eqiefa & et v d@@ar & aueqard @ weldr @ smeefrl 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. 3! fhT STTel dTel ST & ol9] - T Tl TR Helddl i e |
The Income tax as applicable will be deducted at source from the payments made to you.




9. 39 Feaiiged el 3R 3T oF] Biedl afgd ude 20 ® Gad & v wh & & daa= gt
% ghaR BT | SH TE R dhdd dEdlidsd & H 4T g A R AI70r siftelt & q@ rgate
o AT ST @bl § AT 9g & / GATAT 9T G |
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.m6@ﬁﬁmﬁgﬁrﬁm$ﬁvm, gfa/afe 3R 3fda damr & oo e
Hdstioeh 3UhA AT HUell A AfSFoIA diferdll & U €2 o@ dh & NAIA FH gfagld &
SEal | g 3 Ffshear giaur sucsy gl gem |
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.

11.3m9er 6 #ER & 3 FgfFa & @it & T fhdl dderieier 3usha €A HUAT F dhaol TG

& foIT & 3 o@ &1 gHear AT WIoT & fov WiAge $ gfaqid s $r seel | 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 3@ PgRd & @iy el et U o &t & 9fd qof &9 @ aafia @@ aur #1537
QUI-EHT AT JHIfAH-TAT & IR W SR g ol | 36 o & fFE off g Soeioe o
STl W AT TS 16 & STasle MUl JaTU deeplel HATST &Y &1 Seelr | 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.

13379 Teh EINOT GEJA HEA g R 3 fawg adae A AT SHE Ygd U0HT o G § S
39! Jar # FIFT & T 3y sgue | Aefai@d [yfed & foav e gifr : 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

. cifSeh 3Ry & HeY A dfdd Sra-gsdrel / HweAT / Pendency of investigation / trial in
relation to a criminal offence.

. cifssh 3 & faw =ararery earr af@fg / Conviction by Court of Law for criminal
offence.
. s o @ / Fgfeaat & seprmafas sRae & gaeer A dar ¥ Fenwe /

dar &1 gaAea / Dismissal / termination from the services in your previous
employment(s) pursuant to disciplinary action.

14.3m7 mEhE cEarastt AR / AT FRGE 6 SR I9H ATeT §5 SRt & FOd Tl AAen 3
QU TNTAGAT AT TG | 37T 3l Hrhehlel & R g7 AT 0T 53T, eI, Heied & 9fd
FHIOT HITH W TAT THAUAABSTS & TRl & [a%g $o off a8 Hiar | 30 od & el of
JHR ¥ 3eodel [T Sl I AT TS 16 & dTaelg Il HATU dcdhlel FATed Y & Sieal |




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.

15.3mueRt eV v Fraf & FATC ARG H & v 3Huh @sues $ TAT-G7T o FAET &

STl | fAsuea FAvelde o 9T S W), 39l a7 foar ey safed & 3w / ar 9« 39er

IS HRUT 9T AT TS 16 & FMas|g FACT Sl ST Fhell & |

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%<7 & 91 3M9hl JaT & GRIT Ueh HGl &l Alfled Sl IT W AfeH & dcof H Tk Hgler bl

FATRA TiAYfcd T AT leh Tl YU HATT A o PR § | 3 e & I 319
39 HRABTT P Ggol AT AT A8 g, dl [oi@d & H Th HAlI Hl AllcH & g6l & Th
FENT S FAfRT Fiaqfcd T TR STAT e 3T T W TR §

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.

1739 gfdd & @it $IS 3T AH, S S8F AMAST g1 §, Youed & fads / oy w

if&d g S 379 X STE 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¢ 3wied fAeys vd ot qul &9 & & §, d 39 36 g9 i 9fd W FEARR wE

3l EHIT AT A Fohd & U1 3G & AT dalG e W AN ds ar
ugar RAE X That § |

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

19.59: # Tl egfda &1 @gfea fHr e W F&fta fSor witsRar @, sl o o asf &

HATN 1 A @ 3w 3afd & v @1 8, AfFd & qdged A, WHR @rr 38 A& A qHY-
AT W SR fhT 0 Rgel & 3R Fcaiid & qur HuiRa acamas Bid & RAE fote &
3T foham SiTweT |

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 :



T T9a 99 F1 I
FORM FOR WRITTEN UNDERTAKING

/- 9fd Ag FAfRT ddd =
Hﬁawﬁaﬁrwmﬁ%mw%aﬁ
o w7 ¥ a3mmE § oAl fylEa o
el 3T Efder & 3R W g U 39
freY off @oT foam s Aifew e 3k foar
$IS HRUT IdT FATCT ThaAT ST TheT § |

sah AARFd, S qO7 &7 @ 379
g & M 9§ W &1 War &f¥T 9 &
foeark Fr I W @R § aur |
Hclvoleteh Yedlel & 3t § fodenr Hediche
3T fSRT garT fFar SRET |

sa& JfaRed, # vdg garr aTud
S § R wfasy A A #d 9g W A
TS & for FafAg aqaae 3R 3= ocdt
& TIT grar FgT FWM/EEI, A FH MUR
w & e @faer gia & 8 § aw Ad
Hider i THT AT W Te1s IS § |

U PRURRPRP
son/daughter of Shri
.............................................................. who
has been given an offer of contract
appointment for the post of
................................................... carrying a
consolidated salary of RS. .......cccccveeenne. 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 | 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.

S IEAEC H DL IS (3FHIGAR & gEAT& Signature of Candidate)

TYTeT Place oo QT ATH Name in full

Irdrg WITNESS

1. BEAIEIY Signature : ..ococceeeeeerevieeieenen, 2. BEATEIX Signature : ...ccceeeveeeneneninienns
ATH NAME oo ATH NAME oo
TAT AAAIESS .o TAT AAIESS oo




gRfrse-u/ Annexure-A

e Rffcas F wdea 3R ST

DUTIES AND RESPONSIBILITIES OF CONSULTANT DOCTOR

ITAATT & FH-THT H AT T WA TUT 9y
& P TAY W THASEN B ST |

3 3T FH A dTl HAAIRAT HI TIIETOT,
Sitg 3R ARfedT e |

Affed TET FIFAT H AT oA, S Yol
qiferal, TERT, UsH, %6 T IR §HT §H T W
3T SR

Y &7 ¥ AT v gemafad st Fr ST |

garsdl T ¥ AT-UT AR AT |

AT & FAARAT Tled THUITA, TETIATE &
FHAIRAT & a¥s RfFcar odiefor Far wa
37 Repral &1 T@-IWTT HFIET |

Tl AR IR 3TT a9 /S H;
N TaTE AIAT-AICT TUT THAUH GaRT FEieg
P T 3rEudrel & {Ava i T F AU S
YT ST o 3efact 3TAR SRy @l S § |
ST A g@a g9 S AR 3TER Gar S § o
JHAlccR 39AR d4T A1 # 9RaR e &
39T 3YcTst] I |

gRar e RAIfey 3mafea &er |

3TN T FHT-FAT W AR S ggiadt
& AR H A B SEACRT |

ITUATT H T A arel Reprat 1 FHGT ar
TAT FAT-FHAT W 3oTehl AT He |

USte GaNT 3Tl ¥ HefUd 'Y AT ey
TR HR T |

fagea e Je arel Rfecas @& et dfFcq

e B gAY TG g |
S 3R S &Y 3maRTe g, 39 RERI/EIART
H, FREA F IR A A, IFqeT & @

fafcar #eg & 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




