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Government of India

Department ol'Health & Family Welfare

EstablishmenFll

Subject: Engagement of Consultant

contract basis.

Nirman Bhawan New Delhi
Dated the 19/03/2021

CIRCULAR

in the Department of Health and Family Welfare on

Depaflment of Health and Familv Welfare invites applications from retired

oovernment servants for engagemenl as Consultant on contract basis The consultant will be

il;i'il'H;;;;;"i. -oitulr.a 
terms and conditions of ensagement or consultant are

iniex"a. rh..tigiUitlty criteria and other details are as follo*:

2. lnterested persons who ate in a position to join immediately on call may submit their

i*i.rf uo 
'in -if,.'"n"losed 

fotmat along with a copy of PPO addressed..to 
. 
the "Under

U"':,lI.",;;;;, Room No-310 'c-iing. I"lkm; Bhawan' New Delhi" throush "CR

i:il;.tL*il.j'r,;'.r"j rr*i, r'ri''"'iehawan, New Delhi" within two weeks of issue

of rhis Circular. h*t:_
( Amit Kumar )

Under Secretary to Covernment oflndia
Telefax: 23061323

1. NlC. MoHFw for publishing the circular in M/o of Health & FW's website'

2. E-otlce notice board.

3. Notice board

\o. of consultants to be engaged on contract

oasis:

II

2. {ge limit Vaximum of 64 Years as on oate o

Sircular

)la.P 6frssiunment Depanmenl of Heahh & Famll) \lYellare

Jne Year1. fenure ofcontract

5. Eligibilit) As per Annexure-l
6. \ssignment



Annerure-l

(t Position)
Retired US/SO
or equivalent
with a LLB
degree and
sufficient

experience in
the assignments

iven at ( o1.2

i;ffi r;r"tr"rvi"e -a-t". unittry or ncalth & ramily

Welfare:

i Monitorins ofcourt/CAT cases'

ii. a,i""ii.rirE rra 
""ordinaling 

with different offices in dealing uith

court/CAT cases

iii. iirJf 
-t"u-itti"n 

of requisite documents to the cour'CAT in

dealinc with the cases.

iv. Legal/secietariat *ork in respecl oflhese court'/CAT cases'



Annexure-II

Terms and Conditions for encaeement ofConsultant in the Ministrv ofHealth & Familv welfare'

l. The Consultanl shall perform the s€rvices as assigned by the controll rg ollicer'

i. i'rr" "",."i 
*.itrneio,,, *outJ;" i; soo-am to 5'lo pm with lunch break of 30

- 
.in"i"t fro, l 00 plm to l'30 p m trom Mondal to Friday'

:. i'i. """*f"., ,f,uit u" entitt"aiol.j aays oileave forevery completedmonth of service
" 

aUng u p"tioa of one year ofenoaoement to be availed wilh prlor perrnlsslon'

4. In special circumstances. the coniulianicould be called for services on holidays or beyond

normal working hours'

5. fi;-;;r;tui aPpointment is for a maximum period of one year' extendable as per

."o,.rirement. in Ministry of Healrh & tamily Welfare

a ff"Tffiil;;Ji #p"io 
" ""'*riaarei 

remuneration as per rhe lormula ol last pa)

drawn minus pension suUlect lo iDi etc The remuneration for the services rendered in a

."",i tft"ii U!, p"y"tle in subseouent month No other allowances shall be permissible to

ffi;;.iliAbh 
"n 

offtcial lours TA/DA entirlement shall be the same as what \ as

"niitt"a 
to n- ut tt" time of retirement from the service'

?. Mi;;il;iillih a rurnity wai-" tt'all have the right to exarnine / review the services

nrovided bv him.
8. ile shall perform his obligations wirh all necessary skills, diligence. efficiency and

s. iTITI;ur r""iri.y shall be provided to him bv the Miristry of Health and Familv welfare'
' il;;;;;".;;;;is deemei to incluJe an element to cover the cost of medical cover' if

ro. 1iy. vini.,.l sharl not be responsible for any loss. a^ccident. damatse,s./ injurY suffered bY

" ffi'ilailoe;;;ring in oiour otttt" 
"xecution 

of hiswork including travel'

I l. Dudns the terms of service, ne snaii not engage in any private business of professional

".iiri[ *nich corld conflicl \rith the interest ofthe covemment

tz. U" rfritt r."ut utl offtcial information as confidential and use the sarne only lbr the purpose

ofrhe oerformance ofthe services.

' 
I il';Jil;;;; t"rrirutta uv 

"itt'"' 
tide b1 giving one month's notice



PO ENT NS

OF HEALTH & FAMILY WELFARE

Position applied for:

Name

Father's Name

Dare ofBirth

Aadhar Number

Date of Retirement

Department retired from

Designation last held

Last pay drawn (Basic)

Pay Level / GEde PaY

Basic Pension

Telephone No.

Mobile No.

E-mail lD

Mailing Address

Permanent Address

Educational Qualifi cation

Work Experience (Add separate sheet is required)

Organization/lnstitutc I'tri(td Nature of rvork Remarks

fron lir

photogmph

I certifv fiat the information provided in this application is true and corect as on the date

r.ri#.i'* "i iir. "rrii"uiioni 
i una.'"tuna thai 

'withholding of information or giving false

r"f".""i". *li i*rriin a refusal to hire / termination ofemployment / civil penalty'

Place

Date

(Signature)


