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Bharat Heavy Electricals Limited 
(A Govt. of India Undertaking) 

Ramachandrapuram, Hyderabad-502 032 
HUMAN RESOURCE MANAGEMENT 

Advt No. PTMC/2019/01 

SHEL, Heavy Power Equipment Plant, Ramachandrapuram, Hyderabad invites applications 
from Medical Professionals meeting the required specifications to engage them as Part Time 
Medical Consultants (PTMC- Super Specialist/ Specialist/MBBS) for the positions mentioned 
below:-

Position Position Specialty/ No. of Qualification Minimum No. of Remuner 
Code Name Discipline Posts* Requirement Experience working ~tion per 

hrs. per hour (Rs.) 
day/ No. of 
working 
days per 
Week 

PTMC01 PTMC Gastroenterology 01 OM in 3 hours/ 2 640/-
Super Gastroenterology days a week 

I' Specialist -
DNB in 500/-
Gastroenterology 

PTMC02 PTMC · Radiology 01 MD/ONB in - 4 hours( 6 500/-
Specialist Radfology days a week 

PG Diploma in 440/-
Radiology 

PTMC03 PTMC Physician 01 MD/DNB - 6 hours /6 5001-
Specialist !days a week 

PTMC04 PTMC General 01 MS - 6 hours /6 500/-
Specialist Surgery days a week 

PTMC05 PTMC Pediatrics 01 MD - 6 hours/ 6 5001-
Specialist 

PGD 
days a week 

440/-

PTMC06 PTMC- MBBS 01 MBBS 1 Year 6 hours/ 6 340/-
MBBS experience days a week 

*Number of posts is tentative and subject to revision of requirement by Management. 

>- In case of local travel , (up to 30 KMs one-way), conveyance charges may be given on 
actual basi·s, with the upper ceiling of Rs. 4500/- per month and beyond 30 KMs one-way, 
with an upper ceiling of Rs.6,000/- per month on case to case basis. 

>- Payment towards Remuneration and Conveyance will be against submission of invoice as 
independent professional for rendering the services. 

UPPER AGE LIMIT 

65 years (the date for calculating upper age limit is 01/03/2019), relaxable up to 70 years. 
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TENURE 

» The engagement is purely on Temporary basis for a period One Year. Subsequent 
renewal(s) will be subject to satisfactory performance and at the discretion of 
Management. 

~ There will be notice period of one month, on either side, for discontinuing the part time 
engagement. 

IMPORTANT INSTRUCTIONS: 
~ Candidates applying for the above posts shall have all their Degrees (MBBS/MS/MD /DNB/ 

DM/PGD) recognized by the Medical Council of India (MCI). 
~ Candidates applying for the above posts must be registered with Medical Council of 

India/State Medical Council. 

SELECTION PROCESS: 
Selection process will be through inteNiew of shortlisted candidates. Candidates called for 
inteNiew will not be paid any T NOA. 

HOW TO APPLY: 
Desirous candidates may download the blank application form for engagement of Part Time 
Medical Consultant from SHEL website https://web.bhelhyd.co.in or http://careers.bhel.in and 
send their duly filled in application form along with self-attested photocopies of the following 
certificates super scribing the envelope as "Application for PTMC - Position Code No. " to 
DY. MANAGER/HR- RMX, HRM Dept., Ground Floor, Administrative Building, BHEL, RC 
Puram, Hyderabad, 502032 so as to reach on or before 06/04/2019. 

1. SSC Certificate 
2. Certificates (MBBS/MS/ MD I DNB/ DM/PGD) 
3. Registration Certificate (MCI) 
4. Proof of Experience (Preferably an Experience Certificate on letter head from an 

Organisation/Hospital issued by a Competent Authority) 
5. Persons employed in Govt./Semi-Govt./ Public Sector Undertakings/ Autonomous 

bodies should apply through Proper Channel. 
6. Certificate regarding the Degrees (MBBS//MS/MD /DNB/DM/PGD) being recognized by 

MCI. 

Late I incomplete applications will not be considered and no correspondence on this will be 
entertained. BHEL reseNes the right to reschedule/cancel/suspend/terminate the process without 
assigning any reasons and alter the terms and conditions at any time due to any exigency. The 
decision of the management will be final and no appeal will be entertained. 

DY MANAGER/HR-RMX 



BHARAT HEAVY ELECTRICALS LIMITED 
HEAVY POWER EQUIPMENT PLANT 

RAMACRANDRAPURAM : HYDERABAD 

(HUMAN RESOURCE MANAGEMENT) 

APPLICATION FOR THE POST OF PART TIME MEDICAL CONSULTANT 

1. Position Code 

2. Position Name & 
Specialty 

3. Name (in capital letters) 

4. Father's Name 

5. Date of Birth 
(DDMMYY) 

6. Age 
(As on 01/03/2019) 

7. Gender - Please tick ( "1) 

Position Name 
Part Time Medical Consultant 

I Sp•d•lty 

I (Year) I (Months) 

Male Female Transgender 

8. Ex-Servicemen - Please tick (--1) I (Yes) I (No) 

9. Caste/Category - Please tick (--1) I SC I ST I 
10. Nationality 

11. Religion 

12. Whether Physically Challenged Please tick(--/) I (Yes) I (No) 

Affix passport 
size photograph 
duly signed by 
the candidate 



13. If yes, Please tick(-../) the type of 
Disability & Specify percentage of 
Disability 

Locomotor Hearing Visual Disability% 

14. Address 

a Address for Corres ondence : 

City: ___________ _ 

Village/ Mandal: - --------- State: ------------
Dist: Pin code: -------- -------- ---- -------

b Permanent Address: 

HNo. ___ ____ _______ _ City: _ ________ _ 

Village/ Mandal: ----------- State: - - ----------
Dist: Pin code: - - ----------- --- - ----------

15 . Qualifications 
Examination Foll time/ University Specialization Year of Duration Total Marks % of 
Passed/ Part t ime I & State passing of Marks obtained marks 
Name of Correspon Course 
Course deuce 
SSC 

MBBS 

16 . Hieher Qua lifications 
Examinatio Full time/ University Specialization Year of Duration Tota l Marks % of 
n Passed/ Part time I & State passing of Course Marks obtained marks 
Name of Correspon 
Course dence 



17. Experience-As on 01/03/2019 (Starting from latest) 

NAME OF PRIVATE 
ORGANlZA no~ /GOVT /SEMI 
&ADDRESS GOVT/OTHER 

18. Presently Employed 
Please tick (..J) 

19. Mobile No. 

20. Landline No. 

21. E-mail ID * 

DESIGNATION/ TYPE OF 
AREA OF ENGAGEMENT 
WORK (REGULAR 

/COl\!RACT/ 
ADHOC / PRIVATE 
PR4CTICE) 

I (Yes) I (No) 

*Future communications will be through email only. 

EXPERIENCE EXPERIENCE 
FROM DATE TO DATE 

22. Languages 
Known 
(Please tick 1) 

I Lan~age I Read I Write I Speak 

Declaration 

I hereby declare that all statements as mentioned in this application are true, complete and correct to 
the best of my knowledge and belief. I understand that in the event of any particulars or information 
given above being found false or incorrect, or if at any stage it is found that I do not possess the 
prescribed qualification for the post, my candidature will be rejected ab initio and l will not have any 
right/claim to the post. 

Date: Signature of the Candidate 
Place: 

Enclosures: 
l. SSC Certificate 
2. Certificates (MBBS/ MD I DNBI PGD) recognized by MCI. 
3. Registration Certificate (MCI) 
4. Proof of Experience (Preferably an Experience Certificate on letter head from an Organization/Hospital issued by a 
Competent Authority) 
5. Persons employed in Govt. I Semi- Govt. / Public Sectors Undertakings/ Autonomous bodies should apply through proper 
channel. 
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