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ENGAGEMENT OF SPECIALIST DOCTOR AS VISITING CONSULTANT
IN HAL INDUSTRIAL HEALTH CENTRE, KORAPUT

Hindustan Aeronautics Limited (HAL), a Navaratna Central Public Sector Undertaking, is a premier
Aeronautical Industry of South East Asia, with 20 Production/ Overhaul/ Service Divisions and 11 Co-located
R&D Centres and one Facility Management Division spread across the Country. HAL's spectrum of expertise
encompasses hi-tech programmes involving a number of state-of-the-art technology, design, development,
manufacture, repair, overhaul and upgrade of Aircrafts, Helicopters, Aero-engines, Industrial & Marine Gas
Turbines, Accessories, Avionics & Systems and structural components for Satellites & Launch Vehicles.

The Koraput Division, a unit of HAL's vast network, has the unique distinction of being one amongst
the few Aero-engine manufacturers in the world.

HAL, Koraput Division for its 70 Bedded Industrial Health Centre requires VISITING CONSULTANT of
Specialized Doctors in the following Disciplines:

;It; Discipline Vizit:;l;":omn::ltt ::nts Qualifications Required
01 | Visiting Consultant (Radiology) 01 MBBS + MD/PG Diploma in Radiology
02 | Visiting Consultant (Cardiology) 01 MBBS + MD/with DNB/DM in Cardiology
03 | Visiting Consultant (Anesthesia) 01 MBBS + MD
04 | Visiting Consultant (Physician) 01 MBBS + MD
05 | Visiting Consultant (Homeopathy) 01 Bachelor of Homeopathic Medicine & Surgery
AGE : Preferably below 65 years (as on 01.09.2022) for all the above posts.
EXPERIENCE : 3 years or more Post Qualification experience in respective discipline.
TENURE : Initially for a period of 2 years, renewable at the discretion of HAL Management.

NO. OF VISITS  : Approximately two Visits (Maximum) per week for 5 hours duration per visit.
REMUNERATION: Candidates are required to indicate the expected remuneration per visit, at the time of
applying. However, selected candidates will be offered a consolidated amount (including Conveyance) and
will be paid monthly depending on the qualification and experience.

GENERAL CONDITIONS:

e The engagement as Visiting Consultant will be purely temporary and will not confer any right to the
Consultants to claim the status of a regular employee of the company.

e The Qualifications possessed by the candidates should be from the recognized University/ Institute.

e HAL reserved the right to cancel the advertisement and / the selection process there under without
assigning any reasons.

e The Selection of Visiting Consultant will be based on the expertise and experience of the
Candidates, the shortlisted candidates will be called for discussions and negotiations at HAL
Industrial Health Centre, Sunabeda. No TA / DA will be paid for attending the interview /
discussions.

e Decision of the selection committee regarding selection or otherwise will be final.

e In case of difficulty or for any query contact us at 06853-220929 or at email id:
recruitment.koraput@hal-india.co.in

HOW TO APPLY:

Interested Doctors who meet the above criteria may send their application in the enclosed format
as at Annexure along with the copies of Certificates of Age, Qualification, and Experience etc. by post or
email (recruitment.koraput@hal-india.co.in) so as to reach on or before 20/10/2022 to The Manager (HR),
Recruitment Cell, Hindustan Aeronautics Limited, Engine Division, Po: Sunabeda, Dist: Koraput, Odisha,
763002.

Manager (HR)



ANNEXURE

ﬁ.‘s HINDUSTAN AERONAUTICS LTD.
’ HUMAN RESOURCES DEPARTMENT
2 RECRUITMENT CELL

|
JVHAL SUKHOI ENGINE DIVISION, KORAPUT

Paste Self
attested Recent

Passport Size
APPLICATION FOR THE POST OF VISITING CONSULTANT AS:

photograph
( )
Advt. No. : VC- 02/2022
1. Name (IN BLOCK LETTERS)
2. Date of Birth
- Pin Code
3. Mailing Address
Phone No.:
Mobile No.:
Email ID:
4, . I
Educational Qualification
5. e .
Post Qualification Experience
6. Expected Remuneration per visit
7 Details regarding family members /
) relatives working in HAL (if any)
(Note: Please give full & complete information. Use separate sheets, if required)
Date:
Place: Signature:

Name:




