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Website: http://nrfmtti.gov.in E-mail: fmti-nr@nic.in Tel. /Fax: 01662276984 GSTIN:06AAAGNO0273PIZ3

12.07.2024
NOTICE INVITING QUOTATIONS

This Institute is inviting applications for engagement of a Registered Private Medical
Practitioner on part time basis for the Dispensary of NRFMTTI, Hisar. The interested
doctors may send sealed quotations quoting the rate of remuneration per month which
should reach this office on or before 12.08.2024. The terms and conditions are as
under:-

1. | Period of engagement | One year, the period may be extended further two years
of Private Medical | (one by one year) if the services are found satisfactory.
Practitioner Tenure may be discontinued at any time without any

notice, if the services are found irregular/poor.

2. | Qualification M.B.B.S

3. | Age Upto 55 Years

4. | Services required in a | One hour daily (3.00 PM to 4.00 PM. Monday to
day Saturday). Part time doctor may be called at any

time/day in emergency. No fee shall be paid on such
visits.

DIRECTOR



