Notice for Medical Facility

Proposal are invited from various reputed multi-specialty hospitals stationed in
Aurangabad for developing a tie-up with our institution to provide medical facility
to our students by providing a visiting doctor (Male and Female separately), twice
a week in the Institute campus. The Institute expects the interested hospitals
must provide medical facility to our students and staff at a concessional rate. The
Institute shall pay suitable honorarium to the visiting doctors. For details please
refer institute official website: www.geca.ac.in ; Fill-up the form and submit hard

copy of the same with relevant documents to institute office till date 19/09/2016
till 5pm.

PRINCIPAL
GOVERNMENT ENGINEERING COLLEGE
AURANGABAD


http://www.geca.ac.in/

APPLICATION FORM

DOES YOUR HOSPITAL HAS ICU FACILITY (YES/NO):mu..cireeuririreecesrereesesesnesassesessssssssssssssssssssssesesssesens

ADDITIONAL FACILITY IN YOUR HOSPITAL: -ttt ettt et et s s

DETAILS OF DOCTORS AVAILABLE FULL TIME IN HOSPITAL:-

S.N. | Name of Doctor Qualification Experience Specialization if any

N o G B w N

DETAILS OF DOCTORS ANY ATTACHED TO YOUR HOSPITAL ON PART TIME BASIS:

<

Name of Doctor Qualification Experience Specialization if any

N o | B W N R ow»




9. NAME OF VISITING DOCTORS TO BE PROVIDED TO THE INSTITUTE AND THEIR QUALIFICATION
(Minimum qualification MUSt D& IMBBS):i-........c.uoiiieiiieee et st e e b st

10. HONORARIUM TO BE GIVEN TO THE VISITING DOCTOR
[TOTAL VISIT PER MONTH BY DOCTOR SHOULD NOT BE LESS THAN 8 VISITS, EACH VISIT WILL BE
OF 2 HRS PER DAY]
A. FOR BOYS HOSTEL: 10,000/- (PER MONTH)
B. FOR GIRLS HOSTEL(LADY DOCTOR): 10,000/- (PER MONTH)

DO YOU AGREE WITH OFFERED HONORARIUM (YES/NO):-...............
11. ARE YOU READY TO MAKE AN MOU WITH THE INSTITUTION IN THIS REGARD (YES/NO):-..........

12. DESCRIBE BRIEFLY THE SPECIAL CONCESSION YOU ARE GOING TO OFFER TO STUDENTS AND
STAFF OF THIS INSTITUTE:-

Authorized Signature with Seal



