
 

 

OIL & NATURAL GAS CORPORATION LIMITED 
WESTERN ONSHORE BASIN : VADODARA 

(ADVERTISEMENT NO. 02/2013)       
 

JOIN US BE A PART OF ONGC – A MAHARATNA COMPANY OF INDIA 
 

WALK IN INTERVIEW FOR MEDICAL OFFICER(OH) ON CONTRACT ON 07.07.2013 
 

ONGC, Western Onshore Basin, Vadodara wishes to engage suitable interested candidates for the 

following positions on full time contract basis for its Dispensary for a period upto  30.06.2014.  Job is 

purely on Contractual basis and doesn’t carry any liability on ONGC for regular appointment at any 

stage. 
 

SL. 
NO. 

POSTS NO. 
OF 

POSTS 

REQUIRED QUALIFICATION   COMPENSATION & BENEFIT 

1 Medical Officer 
(Occupational Health) 
Baroda Dispensary 

01 
 

MBBS Degree from a recognized 
University with one year internship 
completed and Registration Certificate 
from Indian Medical Council. 
Additionally minimum 3 months 
certificate course viz. Associate 
Fellowship in Industrial Health or 
Diploma in Industrial Health or 
equivalent qualification from Central 
Labour Institute or National Institute of 
Occupational Health or any recognized 
Govt. Institute is required. 

Rs.55,000/- per month 
consolidated. Annual 

increase of ` . 750/- per 
month after successful 
completion of one year of 
tenure. 

 

Note :- 
Age :-  No Bar  
Reporting Time :-  08:00 hrs. to 11:00 hrs. 
Venue :-  2

nd
 Floor Conference Hall, Pragati Bhawan, ONGC, Makarpura Road, Baroda. 

 

Candidates to bring following documents :- 
  

 

(1) Bio-data in the enclosed  format on A4 size paper (sample copy given below) 
 

(a) Name  (b) Father’s Name (c) Date of Birth (d) Full postal address & Phone / Mobile No.(e) E-mail address 
(f) Whether SC/ST/OBC (submit the certificate of competent authority) (g) Qualification,  
(h) Registration Certificate of Indian  Medical  Council (i)  Experience : If any (l) Signature of candidate 
(m) Recent passport size photograph to be affixed in Bio-data on the top of right side.   
 
(2) Interested candidate may kindly fill the application format attached and bring it alongwith photo.  
 
(3) Original certificate  with one set of photocopies of Qualification, Caste, Birth, Registration Certificate of  

Indian Medical  Council  duly attested by Gazetted officer.  
 
Other Conditions:- 
 

(1) Engagement on contract will be subject to Medical fitness.   
(2) Selected candidates shall be required to sign a contract agreement as per the terms & conditions of ONGC. 
(3) Contractual engagement can be terminated by either side by giving One month’s notice.  

      (4)   No TA/DA will be paid for attending the interview.  
 
 
 

MANAGER(HR) 
 R&P : ONGC : VADODARA 

  

 



 

FORMAT 
 
 
 
 
 
POST APPLIED FOR                :            ____________________________________ 
 

1. NAME   : _____________________________________________________ 

2. FATHER’S NAME : _____________________________________________________ 

3. DATE OF BIRTH : _____________________________________________________ 

4. FULL POSTAL  : _____________________________________________________ 
 ADDRESS    

Village____________ Town ________ Tal.__________________ 

     Dist.______________ State ___________ Pin _______________ 

     Phone (R)__________________  Mobile No.________________ 

5. E-MAIL ADDRESS : _____________________________________________________ 

6. WHETHER SC/ST/OBC: _____________________________________________________ 

7. CERTIFICATES PRODUCED IN PROOF THEREOF :- 
 

SL. 
NO. 

QUALIFICATION & 
REGISTRATION NO. 
WITH DATE 

YEAR OF 
PASSING 

INSTITUTE/ 
COLLEGE 

MARKS 
OBTAINED 

%AGE ELIGIBLE FOR 
WRITTEN TEST/ 
INTERVIEW 

1  
 
 
 
 
 
 

     
 
YES / NO 

 

 8. INLINE EXPERIENCE :-   

SL 

NO 

NAME OF 

ORGANISATION/ 

HOSPITAL/INSTT. 

NATURE OF JOB DURATION 

FROM       TO 

REMARKS 

1   

 

 

 

 

  

 

 
SIGNATURE OF CANDIDATE WITH DATE   :- ___________________ 
 

ENCLS. :-  
 
1.           Qualification Certificate    
2. Registration in Indian Medical  Council of India. 
3. Caste Certificate in case of SC/ST/OBC. 
4. Proof of date of birth. 
5. Experience. 
 
 

SIGNATURE OF THE VERIFYING OFFICER WITH DATE  :  _______________________________ 
 

NAME :   ____________________________ DESGN.  :   ___________________    CPF NO.   __________________        

 
PHOTO TO 

BE 
AFFIXED 


