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Covernment oflndia
Ministrv of Heahh & FamilY Welfare

Deoanmint of Heatth & Family Welfare

EstablishmenFll

Subiect: Engagement of Consultants

contract basis.

Nirman Bhawan' New Delhi

Dated the i2th 5ep\l-ote

CIBCULAB

in the Department of Health and Family Welfare on

( Amit Kumar )
Under Secretary to Covernment of India

Telefax:23061323

in M/o of Health & FW's website

Deparrment of Health and Family Welfare invites applications from retked go!crnmenl

servanls for engagemenl as Consullanl on toi"ut' basis ihe consuhant will be posted in the

t'J'ilil;Ffi; D;partment. Detailed terms and conditions of engagement of consultant are

annexea. fne etigiUty ciiteria and other details are as follow:

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

or.ticutars in the inclosed format along with a copy of PPO addressed to the "Under Secretary

i,ilri.i, n"", No.-l3o 'C-\aing'. Nirman Bhawan, New Delhi" through CR section Gate

i.r..- i.6rorra ffoo., Nirman Bhawan, New Delhi within two weeks of issue ofthis Circular'

H3r'*;1i"ii'"iii4l'

l.
2.
3.

NIC, MoHFW for publishing the circular
E-office notice board.

Notice board

ffi. of cottsultants to be engaged on

contract basis:
as on date ofaPPlicationMaximum oi 65limit n-t of neat*r a ramity werare

Place of assignment

Tenure ofcontract As per AnnexureJ
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Annexure-I

Assiqnments: Elisibilih Duration
To assist Cash Section oflt 

"Departrnent 
inGiionin!--

matters:

I r Monitoring and supervising rhe Cash Section
2. Preparation ofvarious bills
3. Payment of salary, LTC, TA. Medical, etc.
4. Knowledge ofe-TDS and GST.
5. Knowledge of PFMS
6. All accounting work including Grants-in-aid.
7. Priority will be given to those aoolicants who are well

versed with work related to Cash Section.

Retired
Section
Olllcer or
equivaleot I years
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Anncxurc_lI

l.Theconsultanlshallperformtheservicesasassignedbythecontrollingofficer.
;. il;;;ri-aiw.-;rkfiiours would be itot soo-urn to's lo pm with lunch break of 30
- ;;;;;;;i; i.oo pi.. to l l0 P m' from Mondav to Fridav

:. iili"""t,,"rt-i tt'"ii 
'u" 

"ntitr"aio 
s a'vt oi C*uut t-"u'" iu'ing a period of one vear of

engagement to be availed with prior permission

q. i""ri*irf circumstances. the consultant coutd be called for services on holidays or

h€vond normal working hours'

. f#l;ri."",r"f' "rr"iir.""a 
rc for a maximum period of one year, extendable as per

- 
r"""ii.."nt, in r"rinistrl ofHealth & Famill Wellare'

a. fiffHffi ilii # puia'u tontoiiautei remuneration as per the formula of last pav

- ;;ffi;il;;il *[.i"o to ros "i" 
rr'e remuneration for the services rendered in a

month shall be payable in subsequent month' No other allowances shall be permissible to

him exceDt TA/DA on official tours' iA'rDA entitlement shall be the sam€ as what was

."ii [J,J rti. 
", 

,r,. ,ime ofretirement from the service'

?. ififfi;ffi;;il4'rutirv wail'" shall have the right to examine / review the

services Provided bY him'
s. il;;;ip;,f";. 'his 

obligations with all necessary skills' diligence' e''ficiencv and

,. i"i",lH*, facility shall be provided to him by the Ministry of Heatth and Family

Welfare. The remuneration is deemJio include an element to cover the cost of medical

cover, ifany.
ro. ri. ir,|i"li,ry .r,"rr nor be responsible for anv loss. accidenr. damages / injurl suffered b1

'" ;iri.';;;;;; 
",ising 

in oiout of the exeiution of his work' including lravel'

I l. Durins the terms of service. rr" ,hurr'noi"ngug" in any private business of professional
'' 

r.iirit', *tti"t 
"ould 

conflict with the interesl o[the Governmenl'

,r. it:'JiiH "i'"ri"i"i'i"r"'t"it" 
as confidential and use the same onlv for the

purpose ofthe performance oflhe services'

tl. itJ serrice can be terminated by eirher side by giving one month's notice

TFRMS ANN CONNITIONS FOR FNGAGFMFNT OF CONST'I TANT IN THF MINISTRY

OF HEALTH & FAMILY WEI FAR.t"
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APPI ICATION FORMAT FOR APPOINTMFNT AS CONSTJLTANT IN THE CASH
SFCTION OF NFPARTMENT OF HFAI TH & FAMILY WFI FARF

Name

Father's Name

Date of Birth

Aadhar Number

Date ofRetirement

Office where last worked

Designation lasl held

Last pay drawn (Basic)

Basic Pension

Telephone No.

Mobile No.

E-mail ID

Mailing Address

Permanent Address

Educational Qualifi cation

Work Experience (Add separate sheet is required)

Place

Date
(Signature)

0rganization/Institute I'eri(xl Noture ofrvork Rcmarks
From To


