ADVT. NO.01/2013/HR

WALK-IN INTERVIEW

Bharatiya Nabhikiya Vidyut Nigam Limited (BHAVINI), is a high profile

Public Sector under Department of Atomic Energy, in limelight in view of the

fact that success of Profotype Fast Breeder Reactor under construction

presently, will bring energy security for India in future.

BHAVINIinvite qualified candidates to fill up short term vacancy of Duty

Medical Officer on Fixed Term Appointment Basis for a period of

one year, {
SVND,:‘? Name of Post No. of vacancies Consolidated pay
Duty Medical Officer %26,250 + DA as and
1. onFixed Term ~ 1{One) when amended
- Appointment basis - {Present DA 72%)

_. Registered Medical practitioner with
Educational Qualification  MBBS. Degree from a recognized
University/institution.

| Desirable One year experience in a reputed Hospital
Upper age limitas on 1.1.2013 | 50 years .
Date of Interview & Timing | 31.01.2013 (Thursday) {10.00 hrs to 13.00 hrs)

BHAVINI Registered Office, No.51,
Venue , 1st floor, Montieth Road, Egmore,

' Chennai - 600 008.
For queries- Contactthro’ - varulmozhi@igcar.gov.in / 94431 31498

Candidates can directly walk in to the above venue with the following
documents:-

1. Applicaticn in the prescribed proforma(Blank Application format may be
obtained from our website www.bhavini.co.in or www.bhavini.nic.in)

2. Application should accompany attested copies of certificates in support of
{a) Educational & Professional qualifications along with Registration
Certificate and mark sheets (b) Date of Birth Certificate (SSC Certificate)
(c) Experience certificate (d) Passport size photograph (e) Caste Certificate in

the prescribed proforma specified by the Govt. of India.
NOTE: THE APPOINTMENT IS PURELY ON TEMPORARY BASIS FOR
A PERIOD OF ONE YEAR. , .




PROFORMA
APPLICATION FOR THE POST OF DUTY MEDICAL OFFICER ON FTA BASIS
BIO-DATA
1. Name {in Block Letters)
Affix
2. Father’s Name p ;
rassport size
3. Date of Birth & Age : photcgraph
i

4. a} Address for Correspondence -

b} Contact Telephbne No.

<) Email ID
3. Permanent Address B : .
5, Nationality & Religion
i Whether belongs to

5C/ST/OBC/UR/PH : .
i Marital Status
A Qualification : v

Examdnation Name of Institution Year Subject 1 Marks Class / Division % of
passed marks

%. Cornputer Knowledge i
1. Experience

SLNe. | Name of Post Name - of | Nature of job | Pay drawn | From To

Organisation .| assigned & Scale of
pay before
leaving

1L Are you under contractual obligation
to serve the Central/State Govt./any
other Public Sector Undertaking?
If so, please furnish full details.

12. Name and address of not less than two
persons to whom a reference can be made
regarding your professional competence.

13. Any other information you may wish
to add.

T hereby certify that the information given above is true & correct. In case, if any of the above information is found to be
.false, I am aware that in case of my Appointment, the same will be terminated as per the terms and conditions of appointment.

Signature :
Place :
Date :

Attested copies of certificates to be enclosed :

Educational Qualification & Date of Birth [ | Computer literacy certificate [ ] Community Certificate [ ]
Medical Certificate by the prescribed authority ( only for PH candidates) ] Experience Certificate [ ]
Tech. qualification certificate Any other certificate




