
No.F.3 (69-29)/TESIS/CEO/AGT/2021/ 500- 50 5 
Office of the Chief Executive Officer 

Tripura Employees' State Insurance Society 
Shram Bhawan, Office Lane, Agartala. 

Dated, Agartala, 0 6 I 0 6 I 2023 

Expression of Interest {EOI) 

An Expression of Interest (EOI) is being invited from the bonafide Indian citizens 
preferably permanent resident of Tripura for filling up the following vacant posts in 
various Employees' State Insurance Dispensaries under 'Tripura Employees ' State 
Insurance Society' on purely contract basis for a period of l(one) year. 

Sl. Name of No. of Post Educational Salary per 
No. Post ST sc UR Total Qualification month Age limit 

Insurance 
Rs. 55,000 I- Not 

1 Medical 1 1 1 3 MBBS (Allopath) exceeding 
Officer (fixed) 

70 years 

Terms & Conditions of the EOI may be collected from the website
www.labour.tripura.gov.in I esis.tripura.gov.in I tripura.gov.in or from the office of 
the undersigned. 

The Engagement shall be made through a process of Walk in Interview against 
Academic performance Index (Academic Records - 100 m arks & Interview - 10 marks). 

Interested candidates may apply in the prescribed application format along with 
self at~sted necessary documents of their age proof, educational qualification, cast 
certificate etc. to the office of the undersigned within 3010612023. 

The date, time, venue of Interview and 
published later on. 

Copy to : 
1. The P.S to Secretary, Labour Deptt, Govt. of Tripura for kind information to 

the Secretary (Chairman, Executive Committee ;<rripura ESI Society). 
2. The Director, Directorate of Information & Technology, Govt. of Tripura for 

kind information & request to upload the same along with the terms & 
conditions in the State Portal. ' 

3 . The Editor, Dainik Sam bad I Syandan Patrika, Agartala - with a request to 
publish the same in your esteemed daily newspaper on O't I () k, 12023 
for wide publicity. 

4. The In-charge, IT Section, Labour Directorate, Agartala - with a request to 
upload the same along with the terms & conditions in the Departmental 
website. 

5 . IT Section of this office - with a request to upload the ~e along with the 
terms & conditions in the Society website. , \ } ~ . _ 

Chief E~ive Officer 



.. 

TERMS & CONDITIONS FOR 

Filling up the vacant posts of INSURANCE MEDICAL OFFICER in Employees' 

State Insurance Dispensaries under "Tripura Employees' State Insurance Society" 

Referen~e No. : F.3(69-29)/TESIS/CEO/ AGT/20211_f0~_.-_2[0ated, __ f:J_8 _/ <:?(, I 2023 

Number of vacant post: 

Total --- 03 (ST ~ 0 I, SC -- I & UR -- I). The vacant posts may be increased or decreased 

as per requirement of Tripura ESI Society 

SalaD' I Honorarium per month: 
Rs. 55,000/- ( tixed) 

Qualification: 

The applicant should be an Indian National having MBBS Degree from an Institute 

recognized by the Medical Council of India (MCI). Preference will be given to medical 

professionals who have worked in the Tripura Health Service, Govt. of Tripura or any ESI 

Hospital!Di spensary. • 

Age limit: 

Not n:ore than 70 years as on 31 -03 -2023. 

Terms & Condition · of appointment: 

I. The service conditions, during the service tenure shall be governed by the relevant rules 

issued hy the '"Tripura h11ployccs' State Insurance Society" from time to time . 

! !'he appl')intment is completely lcmporar) for requirement of Tripura L:mployces' State 

Insurance Society for a period of l(one) year from the date ofjoining in the present 

• post. 
3. '['he service period may be extended by the .. ~fripura Employees'! State Insurance 

Society'' subject to satisfactory performance & requirement ofthe Society. 

4. The Appointee shall be entitled for casual leave of I (one) day for every completed 

month i.e. 12 days for 1 complete year with pay. In case of woman employee, the 

Appointee shall be entitled for Maternity leave of 180 days for 2(two) occasions. 

5. No other allowance shall be admissible within the service tenure, except the Salary I 

Honorarium. 

6. Salary I Honorarium shall be provided from Tripura ESI Society's Fund. 

7. The Appointee may submit his/her resignation from service suhject to giving 3 months' 

prior intimation to the Appointing Authority. 

8. ·r he appointee may be engaged in any ESI Dispensary under ·Tripura 1:mployces' State 

Insurance Society'. NoTA I[)/\ shall be admissihlc for first time joining. 

9. The ·Tripura Employees' State Insurance Society' reserves the right to terminate the 

service. at any time without citing any reasons, if service of the employee is found not 

to satisfaction of the Society or in any way detrimental for smooth functioning of ESI 

di spcnsary. 

I 0. The Appointee shall have no right to claim whatsoever for regularization of the service 

in the ·Tripura Employees' State Insurance Society' in future. 

( Dr. N~FS) 
Chief Fxccuti\ e Otlicc r 

Tripura Employees' State Insurance Society 



APPLICATION FORMAT 

APPLICATION FOR THE POST OF INSURANCE MEDICAL OFFICER I AUXILIARY NURSE 
MIDWIFE ON CONTRACT BASIS FOR A PERIOD OF 1 (ONE YEAR) FOR ESI DISPENSARIES 

UNDER 'TRIPURA EMPLOYEES STATE INSURANCE SOCIETY' 

To 
The Chief Executive Officer. 
The Tripura Employees State Insurance Society. 
Shram Bhawan, Office Lane, Agartala. 

Subject: Application for the post of Insurance Medical Officer 

Affix a 

Reference No.: F.3(69-29)/TESIS/CEO/AGT/2021/ ____ Dated, __ ___.:/ __ / 2023 

Sir, 
I have the honour to state that 

1. Nam~ ofthe Applicant 

2. Gender 
3. Date of birth 
4. Father/Husband's name 
5. Nationality 
6. Religion.& Caste 
7. Permanent Address 
8,. Address for communication 
~ . Educational Qualification 

--

Remarks l Name of the Recognized Year of 
Percentage 
of marks 

Board/U n ivers ity/1 nstitution passing 
obtained 

Sl. Name ofthe 
No. Examination 

----
3 
4 

I 0. T~echnical Qualification. if any 

II. Training. if any. attended 
12. Details of Service rendered I Experience 

--

13. Date of retirement from Govt. Service, if any: 
14. Mobile No. 
15. e-mail address, if any 
16. Choice for place of posting. if any 

Declaration: 

-

- f-

-c- -

I do hereby declare that, all the information given above is true to the best of my 
knowledge and if any of the above information is found to be incorrect at later stage, I shall be 
liable to be disqualified and removed from the service after selection/joining. 

Date 
Place 

Yours faithfully, 

NB. Sel[ attested all supporting documents shall ltave to he attached with the application 


