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Walk-in-interview will be held for selection of Trainees for Medical Attendant Training Programme of one year duration at 
New Conference Hall of Ispat General Hospital, Sector-19, Rourkela-769005 (Odisha) as per the details given below.  

Eligibility Criteria 
 (* As on date of issue of Advertisement) 

No. of 
Seats 

Stipend Rate 
(Rs./Month) 

  
 Educational Qualification: Minimum Matric or equivalent. 

 
 Age: Minimum 18 years and should not be more than 35 

years. 
 

75 
Rs.7,000/-(Rupees Seven 

Thousand only) 

 
In view of present Pandemic situation and to follow COVID guidelines, Interested eligible 
candidates are required to register their name to attend Walk-in –Interview at New Conference Hall of 
Ispat General Hospital, Sector–19, Rourkela – 769005, as per the following schedule: 
 

A. Date of Registration : 31/08//2021 to 03/09/2021, (TIME: 09:30AM to 01:00PM & 02:30PM to 5:00PM) 

 
Candidates having first name starting with A, B, C, D, E, F shall report for Registration on 31/08/2021 
Candidates having first name starting with G, H, I, J, K, L shall report for Registration on 01/09/2021 
Candidates having first name starting with M, N, O, P, Q, R shall report for Registration on 02/09/2021 
Candidates having first name starting with S, T, U, V, W, X, Y, Z shall report for Registration on 03/09/2021 
 

B. Date & Time of Interview: 06/09/2021 to 09/09/2021(09:30AM to 01:00PM & 02:30PM to 
05:00PM) 
 
N.B.: Exact Date & Time of interview will be intimated at the time of Registration. 
 
The period of Training shall be one year. Selection is subject to Medical fitness as per rules of the Company. Preference will 
be given to applicants from Periphery villages/ Slum areas/ adopted villages of RSP and from Sundargarh district viz. Bisra, 
Lathikata, Nuagaon, Kuanrmunda Blocks of Sundargarh District, Model Steel Villages, RS Colonies of RSP and belonging to 
SC/ST category. Candidates who have undergone similar training programme at IGH earlier shall not be eligible for second 
tenure. 
 
Candidates fulfilling the above specifications may attend the Registration & Interview on the above date, time & venue with 
their filled-in Annexure-I format (published in SAIL Website) and original as well as self attested photocopies of the following 
certificates/documents. 
 

1. Two recent passport size colored photographs (Self attested). 
2. All Educational Certificates, Experience Certificate, Caste Certificate, Residential Certificate, Aadhar Card, etc.  
3. Declaration of the Candidate that he/she has not undergone similar kind of training earlier. 
4. NOC from present employer, if any. 

 
**Candidates are requested to strictly adhere the use of mask, follow social distancing & proper Hygiene.** 
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WALK-IN-INTERVIEW FOR SELECTION OF TRAINEES FOR MEDICAL ATTENDANT 
TRAINING PROGRAMME IN  

ISPAT GENERAL HOSPITAL, ROURKELA ON STIPEND BASIS 
(TRAINING PROGRAMME FOR EMPLOYBILITY AND SKILL ENHANCEMENT) 

 



 

APPLICATION FOR SELECTION FOR TRAINING PROGRAMME FOR EMPLOYBILITY AND SKILL 
ENHANCEMENT  

(ADVT. NO. ____________ DATE ……………………) 
 

NAME OF THE TRAINING PROGRAMME: ___________________________________ 
 
 
(1)    Name in Full:     ………………………………………………………………….._  

  (in CAPITAL letters) 
 

(2)    Father’s Name:  ………………………………………………………………….  
 

(3)    Date of Birth:      (4)  Sex: Male / Female 
       
               DD    MM             YYYY   

 
(5)   Age as on ………… : ………. years ………. months ………….. days  

 
(6)   Nationality:   …………….     (7)  Religion:  ……………      (8) Marital Status: Single / Married  

 
(9)    Caste/Category [Put a tick mark (√ ) in the appropriate box(es), which is/are applicable] 

      (i)  SC               (ii)  ST                (iii)  OBC                  (iv) EWS                  (v)   GEN     
 

 (10)  Correspondence Address with PIN Code: 
 
 
 
 
 
    PIN: 

(11) Permanent Address: 
 
 
 
 
 
             PIN:  

 
(12) Contact Mobile No : ……………………………  13.  Email ID: ……………………..……………… 

 
(14) Educational Qualifications (from Matriculation onwards): 

Examination 
Passed 

Subjects Name of the Board/University Year of Passing 

Matric    
     
    

     
(15) Experience, if any :- 

Name of the Hospital & Address From To Total Period 

    

    

    

 
 

(16)  Whether presently employed with any Public Sector Undertaking/Autonomous Body/Govt. Deptt.? YES/NO.  
        If YES, Name and Address of the Present Employer…………………………………………………………….. 
 
            A set of Self Attested photocopies of the documents in support of the above declaration is enclosed. 
 

                                                                                                                                  
 Contd……P/2  

  

Affix your self 
attested recent  

passport size 
photograph 



 
-2- 

 
DECLARATION:  
 
I, _______________________________ hereby declare that: 
a) I have never undergone any same or similar type of training in IGH earlier.  
b) In case, if found at later date, my training shall be cancelled and I shall not be eligible for any further/ 

future engagement of training or employment in RSP. 
c) I shall not refuse and be always ready to be engaged in training in shifts (8 hrs a day) in “A”, "G”, “B”. 

“C” shifts as per requirement with full dedication and commitment for better patient care. 
d) I shall abide by the normal rules and regulations as stipulated by the hospital Authorities from time to 

time. 
e)  I shall be liable for termination of training on remaining absent continuously for 10 days or more.   
f) I have not submitted any false declaration/ documents. If found anything false in future, my training shall 

be terminated without any intimation. 
 

The terms and conditions of training would be as follows: 
 

1) The duration of the training programme shall be 1 (one) year. 
2) Candidates who have undergone similar training programme at IGH shall not be eligible for second 

tenure.  
3) After completion of the training, the trainees cannot claim any type of temporary or permanent 

employment in RSP. 
4) During the period of Training the trainees are required to undergo training in shifts i.e. “A”, “G”, “B” & “C” 

as per requirement. 
5) They shall undergo training at IGH, OHSC, Covid Care Centers, Covid Testing Centers, Fertilizer 

Hospital, Sanjeevani, Health Centers located in various Sectors as per requirement. 
6) Trainees shall be entitled for one weekly off and National Holidays. 
7) Free medical treatment for self at IGH only during the period of training. 
8) Trainees under Anesthesia/OT Assistant Training programme are required to work in   OT’s, Emergency 

& Trauma Centre and Oxygen plant etc. 
9) The Trainees shall be assessed on monthly basis on 5 Star rating system (1 being poor & 5 as 

excellent) alongwith monthly attendance. The final rating shall be based on monthly rating system and 
the same shall be mentioned in Final Training Completion Certificate. 

 
 
 
 

Full Signature of the Candidate 
      Place: Rourkela                                                                                                           Date 
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I ________________________ Caste / Category _________   submit 
the following documents in original for verification, in connection 
with an Interview to undergo “____________________________”at 
IGH,Rourkela. 
 
1.___________________________ 
 
2.___________________________ 
 
3.___________________________ 
 
4.___________________________ 
 
5.___________________________ 
 
6.___________________________ 
 
7.___________________________ 
 
8.___________________________ 
 
 
 
 
 
Date:   ___________    Signature:_______________ 
 
       Name:__________________ 
 
 
 
Received the above certificates in original after verification. 
 
 
 

Date:   ___________    Signature:_______________ 
 
       Name:__________________ 
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