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SECURITY PAPER MILL, NARMADAPURAM -461005 (M P)

A Unit of Security Printing & Minting Corporation of India Limited (Wholly owned by Government of India)
Miniratna Category-I CPSE & ISO 9001:2015, 14001:2015, 45001:2018, 50001:2018 & IEC 17025:2017 Certified
CIN:U22213DL2006GO1144763, GSTIN: 23AAJCS6111J3ZE

Tel. No.: 07574-255259, E-mail: gm.spm @spmcil.com, Website: http:/spmnarmadapuram.spmcil.com

No. : HR/1(33)/ Advt.No.02 Dated : 12.09.2026

// ENGAGEMENT OF MEDICAL OFFICER ON CONTRACT BASIS //

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 3" Floor, Tower-G, World Trade
Centre, Nauroji Nagar, New Delhi-110029.

Security Paper Mill, Narmadapuram (MP) invites application for filling up the 01 (One) post
of Medical Officer on contract basis. The details of the posts, qualifications required, consolidated
compensation payable to Doctor and age limit is given below:-

institute by the
Medical Council
of India.

3 years

(All inclusive)

(ii) Experience 3 to
7 years

Rs. 75,000/- p.m.

(All inclusive)

(iii) Experience 7 to
10 years

Rs.80,000/- p.m.
(All inclusive)

(iv) Experience
more than 10 years

Rs.86,000/- p.m.
(All inclusive)

Name No. Desirable Compensation Remark
of the of Qualification Experience/ Payable
Post post knowledge
Medical | 01 | Essential:- Experience in Govt./Multispecialty (1) Period of
Officer | (Full | MBBS/MD/MS Hospital and Compensation Payable :- | contract : Initially
time) Degreg from any (i) Experience upto | Rs. 63,000/- p.m. for a period of 01
recognized year and

extendable as per
our requirement &
performance basis.

(2) Place of
Posting : SPM,
Narmadapuram
(MP)

e Maximum Age 62 years as on 12.10.2026
e 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 12.10.2026 in prescribed form. The outer cover of envelope should
be super scribed as “APPLICATION FOR THE POST OF MEDICAL OFFICER”.



"HfdeTl MR R RAfFcar el & 95 & v 3mdea

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

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

Passport size Photograph
with signature

1. &=, Tose 3R & Star Afew/ aaeer gaor 93 & fo@r §
Name in Block Capital letters as in Matriculation/equivalent Certificate :

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

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

[ECICAES

Pincode

4. TARN 9ar Permanent Address:

IR ICAES

Pincode

5. IsEIAT Nationality

6. & Religion

7. g s & Aardr § State to which Belongs

8.  3TN/3TSIaN/31Ta/3RTEd &2 Whether SC/ST/OBC/UR

9. =1 TfRe Sifta/sey aiftd faswerer § 2 (81 =12

Whether VH/HH (Yes/No)




10.

Sied T (#feF/ Fodmar JATT 99 & IHTER)

Date of Birth (as per Matriculation/equivalent Certificate)

11, 12.10.2026 T 3g Age as on date 12.10.2026

12. #TST3HT T AT Languages Know

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

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

3ot ofieT | 98 /farafdeae Aoft gredish | FeT 3 | vfaRrd foT ot
Examination Board/University Division Total Total g Aol % YT
Passed Obtained Marks .
Age & Subject taken
Division
14. 317319 7 f3aROT Details of Experience
IGRIES I IE) YSATH S - (ST I 3 3faA daa
. . ST TXT Period of employment
Name of the Designation of the Pav scale Nature of Duties Last pay
Employer post y & From d% To drawn




15. AFTveR giv v arfagica i @fdear sy SEI X/ Provide detailed retirement information as shown in the

following.
HaTSH /T vy HE /T Yarieigice dfasw | darfagica & R IE D)
&7 A /Name | hR A Jar f@gfed | O ik ag 9g | dcer ER gfd deraat
of Organization/ & Ir@| Date of St & IERT | ITTAEA d/d FY/P.P.0.No.
Institution. Joining in Qarforged ||;ast ANFE oad (Please enclose
a co
PSUs / Central ./ State/ | (¥arfargfea 3meer Dra\,}\lm nfe i
Governments services. | @I 9fd 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. 9feTur/ dregsha &1 faavor Ife #rer forar &b Details of Training/Course attended if any

HH .
S.No.

OfA&TOT / ITSTHH I ATH
Name of the Course/Training

HEATA
Institution

ICAES

Contents

3rafer

Duration

17. REd garee @ @6ftd #15 sifaled g
Any additional information regarding
Research Publication

18. THP/AESS ./ S-Fel gar

Telephone/Mobile No./e-mail address

19. 1 f&dr FEe # 39 f9eg w8
g AT/ 3RafAS AT wfdd & 2

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




[/ BSuTT //
DECLARATION

# 3uF N TedES Wmlmé%mﬁmwﬁwﬁﬂmw eara
& AR T § | # SceRcd Aavadr § @ 3mdeat # Fig ot A7 e fAaRor e a1 q27 o
TR IENGEART T cTeehlel YT T I &l ST |

| 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)



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

Tea H, Il TG, @R fArAfafld Aeyust va erdf W oo & ¥ A uiRa FFe &

fow fagfda gearfaa v sier & / 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. 39ehr AgfFa &1 Hrdenrel, JaReT H ARG T ..o, &1 3a & fow grem S8 Se

% fade & ST a1 9T ST HohdT § |
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 AT THNTHAABMSTA ..o H g |
You will be posted to work at SPMCIL ...

3. 3T FMEEAERY / TfRa Jf¥RET F A [T / A / e / gddeTor & 3efe

A AT BN | 3T dheredl 3N SFACTRAT & 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 fa9meT ¥ TIfAT eEddetl W Ifa-gEaeRr a1 foelt o aiRa a1 a7 aur vaduadi s
FAARAT & AT HT FIIUT AT LT | glAifeh 3y U v Rt Hr gerfa / AsaresT &
TesT & Tl Rt / Qe & 319 aiaha & daa € |
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 Uioe fhU ST @ PR-HAT F AR HE HIAT T | IR a8
TSITId Piedi oe gl St foh gfea & Tue W vadivaAdimsue & Sl i oy g
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 FAfRT 9faqfd & /- FTH-HATE (A THTR) T Il T ST |

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

7. W & AN IR, 3R ot B O W, & R ¥ e & T a8 B

ST@M | 38 A A equiedfd & ool & Jear & quegard & Feldr $ir smea| 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. 3MMUHT fhT SleT aTel $[ITclel & ofle] - T FAIT TR helell T el |
The Income tax as applicable will be deducted at source from the payments made to you.




9. 39 gedfesd T AR 3T o9 piedl afed Jd% 20 FF Ga@ & fAv v foad & Fada
Tl & gheR BT | $H T FI dhael IEdlidd §T A I g Sl W fAz=or el & qd
etesT 9X ToraT ST Hevcl & AT Ueel & / YA 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.

10.3m9hr 6 #ES A 3w AYFT H 3af & v Ty, ofdmica ik nfaa daet & fav
fradr asifeie 3uhA SIAT FOr I AfSFA difeodr & IU €2 oM@ d&d & NAIA H
fagfct @ Swel | 1§ e Rfhear giaur sueey & gel |
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.

11,319 6 e & & ogfdd & 3@ & fav faedl Frdsiarn 3ushd AT S § o

o & foU & 3 oG H gEiear AT @or & fov fiffdwsE @ gfaglid o @ smeeh | 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 38 fogfed &1 3@afer alkier et QU arv st & gfd quf &9 & §Afha @ qur w18
3T qU-HHAT AT RAS-TAT & IMUN W ASHR gl ol | 37 AT 1 fhell 8 JhR Soeraet
T S W A @S 16 & dasig HTIhl WA deehlel FHCT &Y & Seel | 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.

13.379eR! U EINOT Y& e gl fh 39 fa%g addier # a1 S8d Yge CAT $ g1 § o
3Mahl a1 # fafdd & v 3y ogae | FEfafad @gied & faT s@egar gkl @ 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:

. fearferaraer / Insolvency

. cifSeh 3R & Y A offdd Sira-gsdrer / HaweaAr / Pendency of investigation / trial
in relation to a criminal offence.

. gifss 3y & fav I amery earT gwfatg / Conviction by Court of Law for criminal
offence.

. 3ok Aoen AgfFd / AgfFadl & seemafas FRas & HqeRer & dar § fAshreT /
dar @1 gAa / Dismissal / termination from the services in your previous
employment(s) pursuant to disciplinary action.

14319 MEHT gEdrdslt 3R / T RIS & SR 3TIhT 9Ted §Js”o1|o-|ch|i‘| T Tefea gl A
A g MY AT WA | 3T I FhER & AR g FAT o7 ST, 20, hefed
& i FAYOT HREIA WA TAT TENTANINSTS & {Al & fAwg T o TG HET | 37 AT H
Rl ot PR & Soeiae fFU S W AT @3 16 & dras(g 39T AT deshlel FATCT A &1
STaatr |




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.

15.3M9eh! &T v Sl & FATMCT FRARYT H & [T 30dh Fedee S FAg-G6T T el

Fr S | ASIET FANSlde J 9TT Silel UX, 39T AT foar fhar safew & 38R / ar fear

3HHT Plg FHRUT 9T AT TS 16 & Taolg AT HI ST Fohell & |

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 & 91T J9HT JaT & SR Tk AQY FT AT St AT 0 AlfeH & dgol H T Ay

r TAfRd Ffdqfd T ST FIh TR FATU FACT el T HHR & | 36 Re 4 I
3T 39 HRISTT I Ggol FACT FLAT TEd 8, o &d T H TH HlA HT Afed F deor
# U FEA S FATRT Fiaqfcd S AR STAT ek 3T TAT X Fehod & |

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.

17319y gfFa & FeRd $IS 3T HAH, S SHA AMA 761 &, Joua & fads / @Fog «

f&d g S 379 9T 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.

18.71¢ 3Wied fAdys vd ot qul &0 & Ty §, df 39 30 SEard f 9fd W gEAER

39l TR GhAT A Fehed ¢ TUT T & AT ARG oo ¥ ANG o ds
IT ggot ROAIE T g & |

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 # frdr safed & Fgfea e o W deftd Sror wifteiat &, sl Ao o ast

Sign :

# w1 a¥ ¥ 3% 3 & v @1 8, SAafd & d99cd @, WER G@nT 38 W H
FAT-FAT W AR 6T 10 el & HfaR T el dur fquiRa dcardsr i 7 Rue

ASToT T 3Ty fRgT STTT |

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 :



fafea g 99 1 9T
FORM FOR WRITTEN UNDERTAKING

/- 9fd ATE GATHT ddd W
Hﬁawﬁuﬁrwmﬁﬁmw%ﬁ
T &9 @ IE g R AL @giea qoid
AR 3R Tfder & YR W § Jur 5§
Ry Y g foar a5 Afew jr 3k o=
HIS HRUT AT FATCT HAT ST ThT & |

3 AR, AN qOT &7 & IJTHH
g & AT 9¢ W T Well ST 9g &
forar ffr @ W @R § dar ™|
orsofetsh geded & 3heT § foraehr deaiet
3fRa Wiy garr faRar S |

sa& JfaRed, # vdg cganr O
Gaeet € T ofasa & # ST vg W o
T & v AafAd adads 3R 31T Hear
& T crar 87 FRm/ARdll, AT 59 3TUR
W 6 A wfder fAgfea & a8 & aur ah
Gfder Agied THT AT W Fe1$ IS § |

b ——————
son/daughter of Shri
.............................................................. who
has been given an offer of contract
appointment for the post of
................................................... carrying a
consolidated salary of Rs. .........cceoeiiee 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.

d@ Date
FUTT Place

IraE WITNESS
1. &g Signature :

et (3FHIGaR & &A1 Signature of Candidate)
et QT ATH Name in full oo




gRfrse-u/ Annexure-A

W Rfecas F wdey i SeaAgiar

DUTIES AND RESPONSIBILITIES OF CONSULTANT DOCTOR

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

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

RAffed TSI FAFAT F HET o, S Tod
qiferdy, TR, Usd, $5 W1 AR THY FH T W
3T RO

Y &7 ¥ AT v gemafas st Fr e |

garsdl T ari¥eh AI-UT AR AT |

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

Tl AYAE IR 3TM WaOd A #@
WSATITE ACIA-IT TUT THAUH SRl Feg
fFT T Eadel # /v fr @ F v A
YT ST o 3elact 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-EHT R AURd Hr o9 agfaat
& AR H A B SEACRT |

ITATT H W@ ST dtel Repial Hr GHAET Har
TAT FAT-FHAT W 3oTehl AT He |

Yatel ANl Il ¥ HEd HY AT I
AR HRA T |

fgea e e gl ffecas & Fsh dfFew

e T gAY TG 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




