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NOTICE

ENGAGEMENT OF HONORARY VISITING SPECIALISTS

Application are invited from eligible candidates for filling two (02)
posts of Honorary Visiting Specialist (HVS) — one (01) post of Oncologist &
one (01) post of Nephrologist at Central Hospital/North Central
Railway/Prayagraj.

Therefore, interested candidates can apply in the prescribed format
and along with self-attested photocopies of certificates for the engagement of
HVS by the registered post in a sealed envelope address to Medical
Director/Central Hospital/Prayagraj within (Fifteen days) 15 days of
publication of the advertisement. The details of eligibility for the respective
posts, format and relevant documents are available on the website:
www.ncr.indianrailways.gov.in. and in the office of Medical
Director/CH/NCR/PRY].

The following two (02) HVS have been proposed to be engaged.

Revision of Honorarium rates for the engagement of HVS as per Railway
Board’s letter no.2014/H-1/12/8/HVS/Policy/E dated 22.10.2025.

Name Visiting Hours Honorarium (PM)
Oncologist 02 Hours/04 days 51,000/-
Nephrologist 02 Hours/04 days 51,000/-
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APPLICATION FOR HONORARY VISTING SPECIALTIST

Affix your recent
passport size photo
duly attested by a
Gazetted officer.
1. | Name (in BLOCK LETTERS)
2. | Father/Husband’s Name Age as on 01.01.2024
3. | Date of Birth
4, Educational Qualification
5. | Community (SC/ST/OBC)
6. | E-mail address
7. | Phone with STD Code Mobile: Phone:
8. | Nationality
9 Complete Postal Address
" | including Pin Code
g . Medical 5 .
Examination Year of Passing College/University % Marks obtained
10 Educational Qualification
" | from MBBS Level on wards
1 Experience after PG
" | Degree/Diploma
Details of experience Period Hospital/Organization worked in Certificate attached (Yes/No)
including published research
papers, if any
12.
Valid & Current Registration No. Date of Issue Validity
Certificate issued by Medical
13. Council of India/State




16.

Spedialty

Place of Posting (in order of
preference)

M

(I (TIm)

Place of Present work

Government/Private Organization

In case of Govt. Organization job, please attached NOC from Govt. Organization

Xerox copy of the documents
duly attested to be attached

Three recent Passport size photo (including one to be pasted on the form)

A.

B Date of Birth Certificate

c Caste Certificate, in case of SC/ST/OBC issued by appropriate authority in
' prescribed pro-forma valid for Central Govt. Service.

D Valid Internship Completion Certificate

E Degree of MBBS

F Valid Registration Certificate of Medical Council of India/State

G Two Character Certificate, issued not earlier than one month, from any 1# Class
" | Magistrate/Gazetted Officer/Head of the Institution last attended

H. Post Graduate Degree/Diploma from Recognized University

I Experience Certificate

] NOC from Government Organization, If applicable

Declaration: I, hereby declare that all statements made in this application are true, complete and correct
to the best of my knowledge and belief, I understand that in the event of any of the particulars or
information given herein being found false or incorrect or in the event of misrepresentation or
discrepancy in the particulars being detected at any stage before or after my engagement, my contract is
liable to be terminated forthwith in addition to any civil and/or criminal legal action against me. To the

best of my knowledge, my conduct in past has not been such which renders me unsuitable for
appointment under Government of India.

Place:
Date:

Signature of the Doctor




