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Advertisement/File Number :- NII/ADMN/E/1.6.2

Engagement of the services of Part-Time Medical Consultant

Applications are invited from eligible candidates for engagement as Part-Time Medical
Consultant (General Medicine Practitioner) on a contract basis at the National Institute of
Immunology (NII), New Delhi.

Eligible candidates may submit their applications to the Director, National Institute of
Immunology, Aruna Asaf Ali Marg, New Delhi—110067, on or before 11:30 AM on 23.09.2026.

Eligibility, Terms & Conditions:

1. The applicant should possess an MBBS degree from a university recognised in
the Allopathic system of medicine under the National Medical Commission Act,
2019, and must hold valid registration with the National Medical Commission or a
State Medical Council, which shall remain valid throughout the term of
engagement. MD (General Medicine) shall be preferred. Retired
government/armed forces/private doctors are encouraged to apply.

2. Candidates should have a minimum of 5 years’ experience after MBBS in any
hospital. The applicant should not be above 65 years of age as on the closing date
of the advertisement.

3. The remuneration of the Institute’s Medical Consultant will be a fixed monthly
consultation fee (between %50,000-60000, depending on experience). The
Medical Consultant shall attend the Institute for 2 (Two) hours, from 4.00 p.m. to
6.00 p.m., on all working days and Saturdays, except government holidays.

4. The Contract of engagement will be for an initial period of One year with review of
functioning on a half-yearly basis. The term may thereafter be extended on terms
mutually agreed between the parties in writing.

5. The Institute reserves the right to review the rate of remuneration from time to time
and alter the duty/working hours at its discretion, in consultation with the Medical
Consultant, in case it becomes expedient to suit administrative and operative
requirements.

6. Interested and eligible candidates may please make an application in the
prescribed format (Annexure-Il). The application should be sent in a sealed cover
super scribed as: “Application for the engagement of Part-Time Medical
Consultant on contract basis”
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Selection Procedure:

1. The Institute will conduct an interview for the shortlisted candidates. The Institute
may adopt shortlisting criteria higher than the minimum eligibility standards in
order to limit the number of candidates to be called for interview (eg. qualification,
experience, availability, proximity to campus). The decision of the Institute in this
regard will be final. Mere fulfilling the eligibility criteria does not entitle a candidate
to be called for interview.

2. Apart from those who may be called for an interview, the Institute will not entertain
any correspondence with the applicants who are not being called for the interview.

3. Candidates selected for the post will be appointed subject to their acceptance of
Terms and Conditions of Contract and Code of Conduct as per Annexure-I.

4. The selected applicant must sign an agreement for contract with the Institute before

engagement as Part-Time Medical Consultant (on contract basis) with fixed
monthly consultation fee.

Dated : DIRECTOR
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Engagement of the services of Part-Time Medical Consultant (on contract basis)
DETAILED TERMS AND CONDITIONS

—_—
~

The Medical Consultant agrees to offer his/her services, to the serving and retired employees and
students and their eligible family members, at the Institute for 2 (two) hour from 4.00 pm to 6.00 pm
on all working days and Saturdays, except for Government holidays. The consultations will take place
in the NIl doctor’s clinic in the Gymnasium block. The Medical Consultant undertakes to obtain prior
permission from the Institute in case he/she is not able to attend the clinic on any days.

N
~

The Medical Consultant agrees to render telephonic advice in an emergency arising outside the
scheduled hour, and to attend the Institute in person in such an emergency, where reasonably
practicable.

3) The Medical Consultant shall also undertake house visits within the Institute campus, during the
consultation hours, whenever necessary, to attend to the urgent medical needs of employees or their
family members or students. No separate visit fee or consultation fee shall be charged for such
campus house visits. These visits should be recorded and informed to the competent authority.

4) The Medical Consultant agrees to render medical/technical advice on the medical certificates
submitted by the employees and students of the Institute for their leave requests etc.

5) The Medical Consultant hereby represents and warrants that his/her registration(s) with the National
Medical Commission or the relevant State Medical Council and any other authorised body are in order
and valid during the term of this Contract.

6) The Medical Consultant hereby agrees to participate in and attend programs under Corporate Social
Responsibility, Medical camps or any other program conducted by Institute from time to time.

7) Institute shall pay to the Medical Consultant a consolidated Consultation fee every month on a
declaration basis subject to deduction of applicable taxes at Source (TDS). The fee is inclusive of all
taxes, and no separate allowance of any kind shall be payable.

8) If the Medical Consultant is unable to attend clinic on particular day(s), he/shall notify the institute in
advance, and the Institute shall without prejudice to any other right, be entitled to deduct from his/her
consultation fee a proportionate sum for each day of his/her absence from duty.

9) Institute shall not make any contributions, including membership fee whatsoever on behalf of the
Medical Consultant to any medical associations/clubs, etc.

10) It is agreed by the Medical Consultant that the engagement under this Agreement is temporary. The
Medical Consultant shall not claim regular employment at any stage or for pay and perks equivalent
to Institute employees. No employer-employee relationship shall subsist between the parties, the
engagement being on a principal-to-principal basis.

11) The Institute may withdraw or cancel the contract by giving one month’s notice in writing to the Medical
Consultant. Any modification of these terms shall be by mutual agreement recorded in writing. The
Medical Consultant may withdraw from the contract by giving written notice of one month.
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12) The Medical Consultant hereby agrees that he/she shall be responsible for his/her own medical
negligence and the Institute shall bear no responsibility whatsoever in this regard and Consultant
shall indemnify and keep indemnified Institute including all employees and students, against any and
all claims raised by third person out of any negligent act of the Consultant.

13) The Medical Consultant shall maintain a daily log of patients attended and shall submit a consolidated
monthly report to the Administration in the format prescribed by the Institute.

14) The Medical Consultant shall not treat employees of the Institute or their family members or students
at his/her private clinic on terms giving rise to a claim for reimbursement from the Institute, and shall
recuse himself/herself from rendering any opinion on a medical bill arising from his/her own practice.

15) The Medical Consultant shall NOT indulge in any act of sexual harassment of any employee as
defined by the Sexual Harassment of Women at Workplace (Prevention, Prohibition and Redressal)
Act, 2013. The Consultant shall ensure that a chaperone is present during the physical examination
of any female patient.

16) The Medical Consultant shall not solicit or accept any gift, hospitality or other benefit from any
employee or students of the Institute.

17) The Medical Consultant shall not give, solicit or receive, directly or indirectly, any commission, rebate,
fee-split or other consideration in respect of the referring, recommending or procuring of any patient,
or of any specimen or material for diagnostic purposes.

18) The contract is liable to be terminated in case a Medical Consultant is arrested for debt or on a criminal
charge or is detained in pursuance of any process of law or commits a breach of the above or the
terms and conditions of the contract.

19) Disputes pertaining to the terms and conditions of this contract, if any, shall be subject to the
jurisdiction of courts in Delhi alone.

DIRECTOR



(\‘l Sl e

v BRIC a DBT Organization

v

APPLICATION FORM

TAAEITS

NII

TS wfeRemfaT SR

National Institute of Immunology

Annexure - |

Application for Engagement of Part-Time Medical Consultant on contract basis

1. Name in full (First-Middle-Last): Dr.

(To be given in block letter)

Applicant's Passport
size coloured
Photograph

2. Father’s / Mother’'s Name:

3. a. Detailed Address:

Applicant’s Signature

Residence

Hospital where presently practicing

b. Contact Details:
Mobile No.:
Landline No.:

Email id:

Approximate distance from Residence/Hospital to Institute’s building:

4. Date of Birth (in DD-MM-YYYY format):
Age (Age as on 30" September 2026):

5. Registration No. and Council (NMC / State Medical Council):

6. Nationality:

Medical Degree / University / Board
Diploma

Month &

Year of passing

Remarks
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7. Educational Qualifications (Indicate degree /diploma obtained, In the order of highest to least)
8. Details of any other professional course completed in Medical field:
9. Details of experience - (Experience after graduation only should be stated)
Period
Sr. No. Hospital Name From To Year/s | Months
In Hospital (as a Physician)

1

2

3

As General Practitioner

1

2

3

10.  Any other factor which applicant would like to bring into account in support of his/her
application:

| hereby declare that the information and particulars given by me in this form are true and correct.
| also note that if any of the above statements are incorrect or false or if any material information
or particulars has been suppressed or omitted there from, my services are liable to be terminated
without notice or compensation in lieu of notice.

Date:

Place: (Name & Signature of the applicant)

Instructions:

1. All the details in this form must be filled by the applicant.

2. Applications which do not contain the full details/particulars are liable to be rejected.

3. Self-attested copies of certificates regarding age, educational qualifications, experience
etc. should accompany the application.

4. If the candidate is working as a Medical Officer for any institution, the details thereof and

working hours therein should also be indicated.
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