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No of vacancies : Two (2) Posts (1

(ln case suitable Ews candidate is Nor available, the -some wilt be fitled by uR' As such

(lR candidates maY also aPPIY')

Rs.60,000/- Per month
MBBS Degree from a recognized universify with

valid Kerala state Medical council Registration

Minimum six months experience after compulsory

internshiP
Up to 65 years (Retired Doctors can also apply)

candidates may contact the Secretary, cochin port Authority (Ph.0a 84--25821 13) and should

report to the oifi.. of the Secretary between 10.00 AM and 1.30 PM on 14'08'2024' T}rcy

should bring the original certificates for verification and also submit complete bio-data in the

attached format along with self attested copies of _thg 
documents to prove qualification'

experience, age, category (sc/EwS) etc. Thf crucial date of determining the qualification'

experience and age shall be14.08.2024.rn case of retired doctors, if selected, they will be

engaged only upto attainment of age of 65 years. candidate will be considered for interview

subject to fulfrliment of the criterii specified above. The Port reserves the right to short-list

applicants for interview based on appropriate criteria, if warranted. The selected candidates

will not have any claim for regurar appointment in cochin Port Authority'

lf suitable EWS candidates is not obtained,the vacancyshallbe filled up by uR category'

Consolidated salary

Qualification

Experience

.Age

Date: 25.07.2024

sd/-
SECRETARY

Tel. 048 4-2582113



Annexure-I

APPLICATION FOR THE POST OF .....""""""""O"""""""' ON CONTRACT BASIS

1. Name in full (Block letters)

2. Father's Name

3. Age & Date of birth -

4. Gender
5. Marital Status

6. Religion & Caste

7. WhJher belongs to SC/ST/OBC/PH/EWS

8. Address
Phone No. and e-mail id

g. Educational Qualification
I

Sl. Pducational
No. iQualification

* Au;t.d dopi"i or Mait rirt u"o certifrcate to be attached.

10. Details of ExPerience :

Feriod of service &
inature of workSI

No
pesignation Name of organtzation llature oI \

I i narried out
ii:ji:

itl

il Ait.it.a".opi.r;rup.iffi; ..ttif*ute to be attached'

* Attested copy of valid Kerala State Medical Council Registration

11 Other Achievements:

I hereby declare that the information furnished abov^9 is true to the best of my knowledge and

belief and that I have attached attested .ofi., of the documents to prove date of birth'

qualification, exPerience etc'

Place:
Date :

(SIGNATURE OF THE APPLICANT)


