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WALK-IN-INTERVIEW FOR APPOINTMENT OF PART TIME MEDICAL

A Walk-in-interview for the post of Part Time Medical Referees for one year on
contractual basis for examining the Insured Person of Goa Region will be held on 22"
September 2025 at 11:00 AM (reporting time 10:00 A.M) in Regional Office, ESIC, 3rd floor,
Panchdeep Bhawan, Patto Plaza, Panaji for the following posts:

REFEREES

Sr. No. Name of the Post Minimum No. of Posts Preferable Experience
Qualification
1 Part Time Medical Referee M.B.B.S 02 posts i.e. Medical Officer of ESI / State
01 -North Goa Government or retired

01 -South Goa

Medical Officer of ESI / State
Government

Reporting Time: 10:00 AM

Age Limit: Should not be more than 64 years on the date of interview.

Period of Contract:

For at least one year or till the Regular Medical Referee is appointed. It may be
extended by another one year based on performance and on applicant's request.

Remuneration:

0T ow0N

For Part Time Medical Referee who are in Government service — Rs.3,000/- per

month (fixed)

For Part Time Medical Referee who are not in Government service:

For 2 sessions per week — Rs.2,500/- each session each week

For every additional session — Rs.2,000/-

Monthly consolidated remuneration — Rs.35,000/- (maximum 15 sessions or

more).

Each session should not be less than 3 (three) hours.
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TERMS AND CONDITIONS:

The appointment is purely on temporary basis for a period of one year only. It may be extended

as per requirement.

NPA and other allowances are not admissible.

The appointment shall not confer any right or preference for regular appointment.
No claim for any service benefits like PF, Pension, Gratuity, Medical Allowances, Seniority and
promotion etc. from this contract appointment will be admissible.

The Part Time Referees will be under supervision of Chief Medical Officer (Goa), ESIC.
Termination of service by giving one month notice by either side.

No TA/DA will be admissible for joining.

INSTRUCTIONS FOR CANDIDATES

Duly filled in application form in the prescribed format as per Annexure -A and original
certificates are to be brought for verification alongwith the self attested xerox copies of
certificates in support of age, qualifications, experience and two passport size photographs

should be submitted at the time of walk-in-interview.
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APPOINTMENT FOR THE POST OF PART TIME MEDICAL REFEREE (PTMR) IN ESIC REGIONAL OFFICE,
PANAIJI, GOA

Lo NAME: s st

2+ DATE OF BIRTH: .o EATEGOR N vemcssmsvnrersmessnemsessi SRR Affix recent

3. AGE AS ON DATE OF INTERVIEW.................. YEARS.......oocrrrscMONTHS o DAYS. . ] “i’!o‘“ |
hotograph

b BBBREEER, e vscuccmasersnssssmssssyavoswesssassscooscssssemssesecsessonsassosinbi S s S PROTORTED

..................................................................................................... PIN CODE...vvvecrsrsrerrcrerre
5. RELIGION:.......... conmoneras VTN B Jussishomenimivnss e sammaaniiios NP2y i [o] NT: I AS——
6. CONTACT NO:ooomoooooreeees oo EMAIL

7. BADHAR NOLwmmseorreusismmmmnssmmsmssmssosserseassssssssenron PN Nisss565 5 ssasnisnssssss oo
8. M.B.B.S (YEAR OF PASSING).......ceoiorroereeemeesssssinssssssssssnsensssssanaes

9. MEDICAL COUNCIL REGISTRATION NO:.o.ovvvooovomsemcecvreeeesmmsasseeesssesseeones
10. NAME OF THE MEDICAL COUNCIL

11. EXPERIENCE

SR. NO DESIGNATION & NAME FROM TO PERIOD
OF THE ORGANIZATION
12. PRESENTLY WORKING AS DESIGNATION cassscssmsmmavnammesimssss NAME OF

ceeeeeeennnn.GOVT/PRIVATE

13. NOC CERTIFICATE FROM PRESENT EMPLOYER TAKEN/PPO COPY AVAILABLE.......covviiiiiiiiiiciisiinniis

14. | HEREBY DECLARE THAT THE INFORMATION GIVEN ABOVE IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE

AND BELIEF. IN CASE ANY INFORMATION 1S FOUND FALSE/INCORECT AT A LATER STAGE OF THE APPOINTMENT, I SHALL
BE BOUND BY THE DECISION OF THE CORPORATION.

DATE/PLACE icocosisuissesemresmonsensusunsens (SIGNATURE OF THE CANDIDATE)
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