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Airports Authority of India inuites applications from Doctors possessrng fhe
folbwing qualifications, experience etc. for personal ualk-in interuieu for
engagement of Locum Doctors purely on temporarA basrs af Triuandrum
International Airport. The period of engagement shall be for three months which may
likely to be further extended.

J ob Soecifi.cations & Quslifications

Qurllification : MBBS preferably with Post Graduate in General
Medicine, Auiation Medicine, Cardiology, Surgery
or Orthopedics.

: At least oS years after Graduation including one

Aear os House Surgeon(Jr.Resident) in a teaching
insfifutron with preference for candidates hauing
worked in auiation establishment.

The candidates would be residing in close proximity
to the Airport and make himself/herself auailable for
dutA within two hours of being informed for a shijl
duty immediately in case of any airport emergencA.

The doctor must be auailable on telephone/mobile at
his/her residence or at the clinic.

12 hours on alternate day.

For first o6 hours duty - Rs.2ooo/-(inclusiue of
conueyance)

For euery additional hour beyond

Experience

Proximity

sx ftorrrs - Rs.z5o/-

Auailabilitg

Durqtion of dufu

Remunerotion
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Those fulfilling the qboue not"ms and willing to offer their seruices cs per AAI,
Triuandrum International Airport, requirement may appear for a ualk-in interuiew
in the Conference Hall, 2,d plesy, Administratiue Building(near to Domestic Terminal
Building), Triuandrum-6g5oo9 on t7/tt/2o16 at lSSo hrs. taith original and self-

attested Xerox copies of documents including registration certifricate, one recent

passport size photograph and proof of residential address along with duly signed

ennexur es and application form.

Terms o'nd Conditions of Engagqment

o. The engagement of Locum Doctor is purely temporarA. No clqirn shall lie for
regular employment on that basis at any stage.

b. There shall not be any other liability on the part of AAI.
c. The Locum Doctor taill not be entitledfor any leque and any other benefits enjoyed

by the employees of AAL
d, The Loarm Doctor shall not be gouerned by the AAI Rules and Regulations,

1. The engagement is lieble to be terminated in case -

a) Locum Doctor commits a breach of code of conduct or the terms qnd

conditions of engagement accepted by him/her.

b) Commits anuthing tuhich is detrimental to the interest of AAL

z. AAI may terminate the engagement immediately withouf issuing any notice

S. The Locum Doctor may terntinate the engagement after giuing one month

aduance notice to AAI.



ANNEXURE - A

Chqrtet'of Duties o,nd Respgnsibililiesfor Locutn Doctor

o. Rendering medical seruices to air passengers and entployees of AAI, CISF
personnel qnd their dependents.

b. Locum Doctor shall not charge consultation fee or anA other charges

front passenget"s, AAI, CISF employees and their dependents.
c. To prouide medical aduice on all kinds of illnesses, prescribe medication,

administ er inj e ctions, p erform dr e s sing s etc.

d. To attend OPD at AAI designated MI Room as per prescribed duty hours.
e. To prouide treatment/consultatiort to the medical emergency cases, if

any, brought to the MI Room durhry duty hours.

f. Inspection of AAI staff canteen, fire station, MI Room casualty tuqrd and
other airport premfses periodically front the hygieric point of uiew.

g. Enstn'e proper maintenance of First Aid kit and medical equipment.
h. Attend airport on short notice in cose of any emergencies
i. Locum Doctor shall maintain the discipline in general and instructtons of

the Hea.d of Department/Airport Director,
j. Scrutiny of the medical bills submitted by the AAI and CISF personnelfor

uerification of its genuineness cnd certification of their admissibility.
k. To prouide expert opinion about the appropri.ateness/reasonability and

the cost of indoor treatment pertaining to ua.rious claims qs and when the

seme is referred to Locum Doctor
l. To prouide professional optnion on medical rssues referred to Locum

Doctor by the Management of AAL
m. The Loatm Doctor will be one of the members of the locel Medical

Committee for empanelnrcnt of hospitals, nursing home, pathological
labs, diagnostic centres etc.

n. Any other works assigned by the Airport Director.

I hereby accept to adhere the aboue terms and condfrions and duties and
responsibilities.

STGNATURE & NAME OF LOCUM DOCTOR



ANNEXURE - B

Code of Conductbr Locutn Doctqr

1. The Locum Doctor shall obserue, comply and obey the orders/instructions
issuedfi'om time to time by the AAI Management

2. The Locum Doctor shall sert)e the AAI honestly andfaithfully and show courtesy

and attention in qll transacfions.

S. The Locum Doctor shall use his/her utmost endeauour to promote the health of
the AAI beneficiaries.

4. AAI shall not be a portlt to the dispute arisen out of any medical
negligency/lapse occurring during the treatment rendered by the Locum

Doctor.

S. The Locum Doctor shall not solicit or accept any giftfi'om anA employee.

6. The Locum Doctot" shall not solicit or accept any gift, commfssfon or bonus in
consideration of or returrt Jor the referring ot' recommending AAI beneficiaries

for the trecttment to outsicle medical agencies,

Z. The Locum Doctor shall not otttsource his/her seruices to the AAL

B. Locum Doctor shall abide by any law relating to intoxicatirtg drugs and drinks
enfurced in the at'el.

g. No Locum Doctor shall indulge in any act of sental harassntent of anA woman
entployee/beneficiary of AAI and shall be strictly qbide by the law of the land
and the rules/instructiorts f.ssued by AAI tinte to time.

I hereby occept to qdhere the sboue Code of Conduct.

Signature & Nqrne of the Locum Doctor
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Application Fortnfor Engagement of Locutn Doctor

1. Name infull Shri./Kum./Smt.

2. Father's Name/Husbcnd's Name

S. Date of Birth & Current Age

4. MaritalSfatus

S. Phone No./Mobile No.

6. Pennqnutt Address(with place of Domicile)

7. Temporary Address :

B. Nationality .'

g. Educcttiortal Qualification :



,D.

t o. Pr ofes.siona/ Qualification

Deoree/Diploma Uniuersitu/Board Yeer of Passino

t t . D etails oJ' Etperience(after P o s t Gr aduation)

tz. Any other achieuernent/information which applicant would like to bring into account

irt sttpport of his/her application

I hereby declare that the information and particulat's giuen by me in this form
are true and correct. I also note that if any of the aboue statements are incorcect or

Jalse or iJ'any material infornrution or particu/crs hcs been xrppressed or omitted
there fi'otn, my seruices u'e liable to be terminated without notice or compenscffon in

lieu of notice.

Signcrtw'e of the Applicant

Date:

Qualif[cations Post Held From 10 Period
Years Month


