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ADVERTISEMENT FOR THE ENGAGEMENT OF A PART TIME MEDICAL 
CONSUL TANT AT HEAD OFFICE, BARODA 

. 
BANK OF BARODA DESIRES TO ENGAGE A PART TIME MEDICAL 

CONSULTANT AT HEAD OFFICE, ALKAPURI, BARODA ON CONTRACT BASIS 

ELIGIBIL TY CRITERIA 
- --- - - - - Qualification Remuneration Workin_g Hours - --- - - 

MD (General Rs. 40,000/- p.m Min 15 hours per 
Medicine) week (Mon to Sa 
MBBS Rs. 35,000/- p.m Min 15 hours per 

week (Mon to Sa 

No of Vacancies: 01 

Compounder fees 
Rs 4,000/- p.m 

J)_ 

t) 
Rs 4,000/- p.m 

-- -- --- - - - - -- 
Items Terms & Conditions 

·-· 

Basic • M.D in general medicine (PG qualification recognized by 
Qualification & Medical Council of India) with at least three years of 
Experience experience after passing MD 

• Basic qualification of MBBS and having at least 5 years of 
experience after passing MBBS 

• Homeopathy doctors are not eligible to apply for the 
post 

Age Incumbent should not be more than 55 years of age as on 

-- -- 31/12/2022 
Working Hours Minimum 15 hours per week (3 hours per day in five day week 

and 2 ½ per day in 6 day week) at Head Office, Baroda Bhawan, 
Baroda. 

Period of Initially, the appointment shall be for 01 year on satisfactory 
Contract completion of the same, the contract shall be renewed for 03 

years including initial period of 01 year, subject to review after 

-- end of each year. 
Termination of The contract can be terminated by giving 01 months' notice on 
Contract either side at any time during the subsistence of the contract 

~- period. 
Consolidated • Medical Consultant MBBS ~ 35,000/- p.m. 
Salary • MD (General Medicine) ~ 40,000/- p.m. 
Compounder i ~ 4,000/- p.rn 
Salary 

··-- ,__ - -- -- --- -.-.l ·------ ------- 
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Other 
Conditions 

I) Part Time Medical Consultant shall not be eligible for 
any .benefits as available to part time /full time 
employees of the Bank i.e. Leave, LTC, Provident 
Fund, Gratuity or any other terminal benefits like 
Bonus, Medical expenses, Briefcase, Newspaper etc. 

II) Except the services of the Compounder, no other 
person will be allowed to be engaged by the Medical 
Consultant. 

111) Medical Consultant must be resident of Baroda City 
only. 

HOW TO APPLY: 

The interested Medical Practitioner who strictly fulfil the above mentioned criteria may 
send their brief Bio-data as per attached Annexure by post/by hand delivery to reach our 
office on or before 06.02.2023 super scribed on the envelope "Application for the post of 
Part Time Medical Consultant". 

The application should be addressed /delivered to Chief Manager, (HRM-OA}, Bank of 
Baroda, Head Office "Baroda Bhawan", 5th Floor, Alkapuri, Baroda 390007. 

Last Date for Submission of Application: 06.02.2023 

Sci/- 
CHIEF MANAGER, HRM 
(OFFICE ADMINISTRATION) 
Date-09-01-2023 
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ANNEXURE 

Application for PART TIME MEDICAL CONSULTANT 

Please affix 
photograph here 

(ALL IN CAPITAL) 

1. NAME 

(Surname) (Name) 

2. FATHER'S NAME 

3. (d) DA rt OF BIRTH 

(b) AGE IN YEARS 

4. NATIONALITY 

5. MARITAL S';ATUS 

6. (a) ADDRESS 
(PERMANENT) 

(Middle Name) 

CITY PIN 

(b) ADDRESS FOR 
COMMUNICATION 

CITY PIN 
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7. CONTACT DETAILS 

RESIDENCE 

MOBILE 

EMAIL ID 

8. EDUCAT!ONAL QUAUF!CATIONS: 

Exam Passed Year of I University/ Name of % age/ Marks Grade 
Passing Board Institution 

- --- - 

9. EXPERIENCE: 

S. No. Name of the From Date To Date Posted at Designation 
.• Organization 

(starting with 
the present 
employer) I 

L __ - --- - l - - -- 

I hereby declare that the information furnished above is true. 

(Attach the copy of the Educational Qualifications and Experience Certificate) 

Date: 

Place: 

(Signature of the Candidate) 


