SOUTH EASTERN RAILWAY

Oftice of the
Se.Divil PersonneOfticer
Chakradharpur
ANQRER PO Aol Py Contracy 2002 Dated: 11.11.2022

W Re Barvien ™ Ror cugagement of Physiotherapist on contract basis over CKP Division of S.E.Railway
Nouth Faninen Radway, Chakeadbarpur Division, Govt.of tndia Ministry of Railway will be conducting a off-line
PR R rgagement oF QX Theee) Physiotherapist on contract basis over CKP Division of S.E. Railway .

Lo Ihe contmet xhall e intially for a period of one years. This perod can be extended further on need basis.
< Wiliing cendiiaies who R the qualificationeligidility criteria specitied below may apply for the aove

- W - T g m—
S Nameot®e | Age "Medical | Vacancy | Educational qualification
I
D Mrvodempat | IRy | G (Lt (DBachlors degree in Physiotherapy (BPO) from
' a recognized University and (i) Two yars
practical experience in Physiotherapy from
S S | ' Govt./ Private Hospital of atleast 100 beds.
Nl Cavegony Vacaucks | Date & Time of | Venue for Interview, document verification and
N - Ofttine Medical Examination
= lateryiew
8 Moueterapint | W 2212022 from | In the Chamber of the Chief Medical
| 1000 Hrs Superintendent, Divisional Railway Hospital,
onwards Chakradharpur, South Eastern Railway, West
N Singhbhum-833102
3 Revnureratior Moy remuration Re. 33400/~ + Admissidle allowance per months. Transport Allowence or

Revdeetal Accommaodation is not admissible.
£ Selecton provcadere : The application of the willing candidates shall be subject to the scrutiny and only the
S Howwspp &  Node of Taterviews
O @ Candicars inknding © joi against of the above post should apply on prescribed format (attached-
ArmxursA) and Rt the seannad copy (i pdf format only) of their application (dully filled and
sgeed ) Sheough: anail o by post with Xerox copies of requisite documents/certificates to the email
Al mentioned balow:
sl N Ror steding application with enclosures: srdpockp ser@gmail com closing date & time for
scnding application  1R11.2022 (up to 1800hrs. Application received after above date & time will

B swmmmardy
& Candidiane cam drop e application ( if desire) in box provided for this porpuse in the cadre section of
S DR0 office CKP SEE.RIY.

0 Documenss required (copy to be scnaned in Pdf only attached in email)
(@ Proofof age (10® pass certificate)
() Proof of passing the requisite academic and techaical qualification (with all years/semester wise

mark sheet), internship, Degree, Diploma & other education qualification.

(&) Proof of Resiterad with concerned council.
@ Experemce certificans if any.

ED Canddanes mest mention their email Id or full Residencial address and their active moble number on
Beir application Rorm Re calling.

@ Afher the off-lime interview, Shortlised candidates should attend for Document verification with all
orgimal as well as seif amested copies of cirtificates mentioned above and Medical examination. If the
camdidaes Bl 0 submit original documents during documents verification his/her candidature will

Se capceiiengd.
& Selectad camdidate could de wominated at any point of time with or without any reason f. The
_ Camdidiane showid be well aware.
< Al furere communication 1 be done through e-mail or official website of S.E.Railwy
e indanraleans Sov. i (20 t Divisio >Chakradharpur >Personnel>Neotification).
~
\\-\\‘
Divisional Railway Manager(P)

South Eastern Railway
Chakradharpur



Annexure-A

Recent
passport slze
coloured
photo graphs
dully signed

Application tormat

Engagement of Contract para Medical Statt Physiotherapst for S.E. Railway as per Advertisment Notice
No. 01202 PARA-MEDICAL/Contract/CKP Dated 11,11.2022

Name of the post for which applied: ssessasase .
1 Name in block letters
2 Father’s’ husband's Name
1 3 Nationality
| 4 Date of Birth
| S Ageon 11112022
& | Permanent Address with PIN No.
| 7 Nearest Raibway Station from the
place of residence
8 Communication Number
9 E-mail ID
[ {1 PAN No.
11 | Asdhsar No.
2 | Cast(Gen/SC/ST/OBC)
13 Registration No. of respective
councils bodv
14 | Educational qualification
& Technical qualifiction
16 Experience if any,( ducuments
attached) Name of Hospital &
No. of Beds
17 | Additional qualification if any

I hereby declare that all the statements made in this application are true and correct. | know that |
am not eligible for any TA/DA for this interview / documents verification.

Full signature of the candidate




