South Western Railway
Office of the Sr.Divisional Personnel Officer

Divisional Office
Personnel Department
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Date: 10.02.2023.
NotificationNo.01/Paramedical Staff/2023/SBC

South Western Railway, Bengaluru Division proposes to engage the following Para-Medical

Staff on contract basis for a period up to 30.06.2023, to combat the exigency of service.

sl. ' Paramedical Staff | No. of Requirement 7
No. '

1 ‘ Radioigrria;bger 01 a
\‘\

1) A) Minimum Eligibility Criteria:

SI. |

1 ‘ - No. of Consolidated Remuneration per
No._ Category Age Limit | pogts Month
' Radiographer 01

‘ Rs.29,200/- with admissible allowances |
1 | from Open Market 19-33 Yrs ‘

on contract basis

B) Conditions For Re-Engagement of Retired Railway Staff on contract basis:

1. The retired staff who are desires for engagement against post mentioned above on contract basis,
should fill the details

in the prescribed format.
2. The engagement on contract basis shall be strictly up to the age of 65 years or up to 30.06.2023
whichever is earlier as
per the extent rules of Railway Boards.
The monthly remuneration of a retired employee is half of the last pay drawn.
4. Original certificates along with two sets of self attested copies of the following documents shall be
submitted at the time of interview.
a. Service Certificate
b. PPO
c. Medical Identity Card/UMID

w

2) EDUCATION QUALIFICATION

Sl.

N Category Required Educational Qualification
0.

10+2 with Physics and Chemistry and Diploma in Radiography / X Ray
Technician / Radiodiagnosis Technology (2 years course) from
recognized Institute. Science graduates with Diploma in Radiography /
X Ray Technician / Radiodiagnosis Technology (2 years course) shall
be preferred.

Medical Fitness: Bee-One.

1 | Radiographer

)



-2-

3) Mode of submission of Application:

The candidates who fulfill the terms and conditions are advised to attend the
WALK-IN-INTERVIEW immediately along with the application duly filled in and self-
attested copies of testimonials for date of birth, educational qualification, Aadhar card and
experienceetc., to meet Chief Medical Superintendent, Bengaluru Division at the following
address:

Chief Medical Superintendent,

Railway Hospital,

M G Railway Colony,

Okalipuram , Bengaluru-560021

Contact Number: 080-23150306.

The experience certificate should be on the letter head of the hospital/Clinic with
clear signature and Seal/Stamp of issuing authority.

The last date for receipt of response in person is by 22.02.2023. However, the
engagement will be given preference to the candidate on first come first basis.

Original certificates should also be produced for verification without fail at the time of
reporting.

4) Terms andconditions:

. The engagement would be on a full time contract basis up to 30.06.2023. The services are
terminable before expiry of 30.06.2023 by either side, after giving 15 days notice. The
contractual engagement is a stop gap arrangement in exigency of service and will not have
any bearing in respect of consideration of their period of service in case of regular selection

through UPSC. It will also not confer any right for regularization or absorption.
II.  No private practice isallowed.

III.  The Para medical staff are not entitled for Railway Quarter, as a matter of right. However, if
available, this can be considered. If Government accommodation is provided, the amount
equivalent to the sum of House Rent Allowance & license fee of the accommodation will be
deducted.

5) The detailed terms and conditions, with regard to their duties while on contract wi

shall be given to them separately, in the event of their selection along with the offer
ofengagement.

th Railways

6) No TA/DA s payable to the candidates for attending Document Verification.

ol
(Uma Sharma)
Sr. Divisional Personnel Officer

South Western Railway
Bengaluru Division



APPLICATION FOR THE POST OF PARA-MEDICAL POSTS

B Latest passport Size
Th’e Divisional Railway Manager (P) Eh0IE .Of e
South Western Railway T
Bengaluru Division (Self Attested)
L. Name (In block letters)

2. Father's/Husband’s Name
3. Postal address (with Phone no. ifany)

4. Nearest Railway Station
5. Date of Birth (in words & figures)

6. Nationality

7. Educational/Professional Qualification
Examination Year of Medical No. of Percentage of Marks

Passing College/University Attempts

6. Registration No. of Medical Council and State

7. Details of experience if any.,

8. Enclosures:
a Two recent Passport size Photographs
b. Certificate indicating the date of Birth
C. Marks cards of Degree

d. Experience certificate

Declaration

I, hereby declare that all statements made in this application are true, complete and correct to the best of my
knowledge and belief. I understood that in the event of any of the particulars of information given herein being found
false or incorrect or in the event of misstatement or discrepancy in the particulars being detected at any stage before or

after my appointment, my contract is liable to be terminated forthwith independent of any civil or criminal legal action.

I understand that I am not eligible for any TA/DA for Document Verification

Place:

Date: Signature of the Candidate.
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