
 
GAIL (India) Limited 

(A Government of India Undertaking) 
(A Maharatna Company) 

 

Advt. No. GAIL/Pata/MS/Contract/Med Professionals/02/20-21 
 

For Full time/Part time consultants at Dhanwantri Hospital GAIL Gaon Dibiyapur, 
Auraiya 

 

Dhanwantri Hospital a hospital run by Gail India Ltd requires following full time /part time consultants 
purely on contract basis for its fully equipped Hospital at GAIL Gaon Dibiyapur, District Auraiya, Uttar 
Pradesh. 
 

Sl 
No 

Name of the Post Number of 
Vacancies 

Minimum essential 
qualification required 

Remuneration Permissible 
Visits 

1. 
 

Full Time- 
Pathologist 

1 MCI Recognized MBBS 
with 
MD(Pathology)/Diploma  in 
Clinical  Pathology 

Rs. 90000 per month with annual 
increment of Rs. 2700 for MD and 
Rs 85000 per month  with an 
annual increment of Rs. 2550 for 
Diploma holder 

Full Time (8 
hours in every 
working days 
in OPD) 

2. Full time shift duty 
Medical Officer for 
Occupational Health 
Centre at UPPC 
Plant Pata 

3 MCI Recognized Graduate 
Degree (MBBS) with AFIH 
(Associate Fellow in 
Industrial Health recognized 
by DGFASLI, Mumbai.) 

Rs. 74000 per month with annual 
increment of Rs. 2220 per month 

 
For 8 hrs shift 
duty 

3. Visiting Sonologist 
(Part time) 

1 MCI Recognized Graduate 
Degree (MBBS) with 
MD(RADIOLOGY)/DMRD 

Rs 3500 per hour plus 
conveyance charges to and fro at 
the rate of Rs 7.4 per km from 
place of residence to hospital 

01 visit per 
week of 2hrs 
duration 

4. Full time shift duty 
Medical Officer for 
Dhanwantri Hospital 
GAIL Gaon 
Dibiyapur 

2 MCI Recognized Graduate 
Degree (MBBS) with one 
year rotatory internship 

Rs. 74000 per month with annual 
increment of Rs 2220 per month 

For 8 hrs shift 
duty 

5. Visiting 
Endocrinologist 
(Part time) 

1 MCI Recognized Graduate 
Degree (MBBS),MD with 
DM(Endocrinology) 

Rs 4500 per hour plus 
conveyance charges to and fro at 
the rate of Rs 7.4 per km from 
place of residence to hospital 

Monthly, 3 
hours per visit 

 
Eligible and interested candidates may send their bio data online along with duly filled form as 

mentioned below with copy of certificates in support of qualification & Experience at 

recruitment.pata@gail.co.in  within 10 days from the date of publication of this advertisement or 

by registered post to Shri S. K. Katiyar, DGM (CSR & HR), New Polymer Bhawan, GAIL (India) 

Limited, Pata, Dist. – Auraiya, Uttar Pradesh, PIN 206241. The qualification and experience can 

be raised at the discretion of GAIL (India) Limited Shortlisted candidates will be called for interview 

at convenient date. For any query, candidates may send their queries to recruitment.pata@gail.co.in.  
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Application Format 
 

 
 
विज्ञापन सं.गेल/पाता/एम एस /संविदा/मेविकल प्रोफेसनल/02/20-21 
Advt No GAIL/PATA/MS/Contract/Med Professionals 
 
आिेवदत पद 
Post Applied For  
 
 
 
1 उम्मीदिार का  नाम  

Name of Candidates  
 

2 राष्ट्र ीयता  
Nationality  

 

3 वपता / पवत का नाम 
Father’s/Spouse Name 

 

4 माता का नाम 
Mother’s Name 

 

5 जन्म वतवि 
Date of Birth  

 

6 डाक पता 
Mailing Address 

 

 हाउस नं  
House No Street 

 

 के्षत्र  
Area 

 

 वपन कोि के साि शहर 
City/Town with PIN 
Code 

 

 वजला  
District  

 

7 दूरभाष  
Telephone No 

 

पासपोर्ट आकार का 
रंगीन फोर्ो 

Affix Recent 
Passport Size 

Color 
Photograph  



8 मोबाइल  
Mobile No 

 

9 ई मेल आई िी / Email Id  
10 पररषद पंजीकरण संख्या और 

स्िान  
Council Registration No 
& Place 

 

 
 
 
 
 
 
योग्यता  
Qualification: 
क्रम 
संख्या 
Sl 
No 

उत्तीणण परीक्षा 
Exam 
Passed 

यूवनिवसणटी  
University  

उत्तीणण िषण   
Year of 
Passing 

कक्षा  
Class  

अंको ंका % 
% of 
Marks  

      
      
      
 
अनुभि  
Experience: 
क्रम संख्या 
Sl No 

संस्िान  
Organization  

पद  
Post 
Held 

अिवि Period प्राप्त अंवतम 
िेतन  
Last Pay 
Drawn 

कायण 
प्रकृवत 
Nature of 
Duties 

   से From  तक To    
       
       
 
मैं प्रमावणत करता हं वक उपरोक्त जानकारी  सही है और समिणक  दस्तािेज संलग्न है। 
I certify that the above information is correct and supporting documents are 
enclosed. 
 
 
 



 
स्िान / Place:        हस्ताक्षर/ Signature: 
वदनााँक/ Date:        नाम / Name: 
 
 


