Appendix – I
JOB DESCRIPTION FOR
TERMS OF REFERENCE FOR THE POST OF 
SPECIALIST FOR ONE YEAR SERVICE 
[under Regulation of Admission to Post Graduate Course (Amendment) Rules, 2010]

Place of Duty: 
The normal place of work for the party will be the Institution where he/she is engaged. He/she will have to stay within 1 km radius of the Health Institution where he is engaged so that he or she can attend emergency cases, which come to the institution outside the normal duty hours.

Job Description / Roles and Responsibilities:  
The party (Specialist-Contractual) will be a member of Health Team in the institution where he/ she is placed.

1. Specialist doctors will have to attend regular OPD, IPD, and OT (on scheduled days) duties from 8:00 am - 2:00 pm. Thereafter, Specialist shall be on-call for handling emergencies in his/her own specialty as needed beyond the time specified.
2. Specialist doctors shall not be engaged in duties other than in which they are specialized.

The concerned Superintendent / Dy. Superintendent / SDM&HO i/c of the District Hospital / FRU / CHC will make detailed arrangement for the distribution of work in the Institutions and fix the Job responsibility of the incumbent.
The schedule for OPD/IPD/OT
1. On all working days 8:00 am to 2:00 pm.
2. On all holidays (excluding Sundays) 8:00 am to 12:00 noon.
3. OT services (as scheduled) from 8:00 am to 2:00 pm and emergency OT as and when necessary in the institution.
4. On Sundays only emergency services
5. Beyond the above mentioned schedule, specialist should be on-call for his /her own specialty
Relationship of the parties: - 
This Agreement and any rights hereunder can neither be assigned nor subcontracted by the party to a third party. The Party is no way a legal representative or agent or employee or subcontracted of the Society for any purpose whatsoever and the Party has no right or authority to assume or create, in writing or otherwise, any obligation of any kind, express or implied, or enter into any agreement in the name of or behalf of the Society.
 

Signature of the Authority 					Signature of the Specialist
(Member Secretary,
District Health Society and 
Jt Director of Health Services……..……)
Date:								Date:		
