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हडको/दे.±े.का./196/2025 / 
िदनांकः 08.08.2025 
 

 
िवषय:  हडको ±ेýीय कायाªलय देहरादून हेतु “अंशकािलक एलोपैिथक िचिकÂसा सलाहकार कì िनयिुĉ” के िलए 

िनिवदा आमंिýत करने के संबंध म¤।  Regarding inviting tender for “Appointment of part time 
Allopathic Medical Consultant” for HUDCO Regional Office Dehradun. 

 
 

महोदय /  महोदया, 
Dear Sir/Madam,     

हाउिसंग एंड अबªन डेवलपम¤ट कॉपōरेशन िलिमटेड (हडको), भारत सरकार का एक सावªजिनक ±ेý का उपøम ह ै
िजसका पजंीकृत कायाªलय हडको भवन, इिंडया हिैबटेट स¤टर, लोधी रोड, नई िदÐली-110003 म¤ ह ैऔर ±ेýीय कायाªलय, 
74/1, राजपरु रोड, जीएमवीएन िबिÐडंग (िĬतीय तल) देहरादनू-248001, पर िÖथत ह।ै  Housing & Urban 
Development Corporation Ltd. (HUDCO), is a Public Sector Enterprise under Government of 
India with its Registered office at HUDCO Bhawan, India Habitat Centre, Lodhi Road, New Delhi 
110003 and Regional Office at HUDCO Dehradun Regional Office, 74/1, Rajpur Road, GMVN 
Building (Second Floor) Dehradun 248001. 

 

 हडको ±ेýीय कायाªलय, दहेरादनू िÖथत अपने कमªचाåरयŌ के िलए िचिकÂसा सÌबंिधत मागªदशªन देन े हते ु 
“अंशकािलक एलोपैिथक िचिकÂसा सलाहकार कì िनयुिĉ” हते ु िनिवदा आमंिýत करता ह।ै  HUDCO 
Regional Office, Dehradun invites bids for “Appointment of Part Time Allopathic Medical 
Consultant” to provide medical guidance to its employees.   यिद आप इ¸छुक ह ै तो महुरबंद िनिवदा 
अनुलµनक–I म¤ दशाªय ेगये ÿोफामाª म¤ भरकर ÿÖततु कर सकत ेह।ै , if you are interested, you can submit sealed 
tender by filling in the prescribed proforma shown in Annexure-I . 

 

अंशकािलक िचिकÂसा सलाहकारŌ को िनयĉु करन ेके िलए िनयम और शत¦ इस ÿकार ह§। The terms and conditions 
for engaging Part Time Medical Consultants are as follows:- 

 
1. Nature of Service            :  Part time Allopathic Medical Consultant. 

 
2. Minimum Qualifications  : MBBS* with at least 10 years of experience 

in Government Service / reputed Hospital(s) 
or retired from Central / State Government 
medical service as per requirement of 
HUDCO.  
*Preferably in General Medicine. 
 

3. Age limit             : 
 

40 to 70 years 

4. Maximum Length of contract 
on yearly renewal basis 

: 
 

One Year,   
extendable up to a tenure of 5 years. 

5. Visiting Hours  One and half hour. 
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6. A suitable 
honorarium      
 

:
   

Rs.2,000/- Per visit / Per day. 

7. Nature of service 
Expected 

 In addition to providing medical advice / 
assistance to the employees, the nature of 
service would also include the following 
works:-   
a. To give medical advice to the HUDCO 

Employees and their dependents.    
b. To medically examine the fresh appointees.  
c. To check and countersign the Medical Bills 

of the employees.  
d. To attend to employees / visitors who 

suddenly fall ill in office and requires 
immediate medical attention. 

e. To examine/ advise on treatment/surgery, 
etc. referred by hospital (s)/ doctor (s) etc.  

f. To advise for investigation(s)/diagnosis, to 
employees/ their dependents and/ or annual 
check-up.  

g. To visit short listed hospitals /nursing 
homes/ pathology labs/ dental care centres/ 
eye care centres along with other 
Committee Members of HUDCO for 
empanelment, as and when required.  
 

Employees include working as well as retired 
employees of HUDCO. 
 

 
 

हडको के िलए और हडको कì ओर से/ For and on behalf of HUDCO. 
 
 

±ेýीय ÿमखु /Regional Chief 
संजय भागªव / Sanjay Bhargava  
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 अनलुᲨक/ Annexure–I 
 
 

 
 
 
 
 
ᳰदनाकं/ Date: _______________________                          ह᭭ताᭃर और िनिवदाकताᭅ कᳱ सील 

          Signature and Seal of the Tenderer 
                                

1 डॉ³टर का नाम / 
Name of Doctor  
 

 

2 Öथानीय पता दहेरादनू म¤ 
Local Address in Dehradun 
 

 

3 जÆम ितिथ/ Date of Birth  
(कृपया ÿमाण कì ÿित संलµन कर¤/Please 
attach copy of proof) 

 

4 Æयनूतम योµयता/Minimum Qualification 
(कृपया ÿमाण कì ÿित संलµन कर¤/Please 
attach copy of proof) 

 

5 अनभुव (वषŎ म¤)/ Experience (in years) 
(कृपया ÿमाण कì ÿित संलµन कर¤/Please 
attach copy of proof) 

 

6 फोन/मोबाइल न०/ Phone/Mobile No. 
 

 

  
7 ईमेल आईडी /Email ID     
8 ब§क का नाम/ Bank Name  

(िबल का भुगतान Öथानांतåरत करने हतेु)  
 

9 
 

खाता सं० A/c Number     
 

10 शाखा नाम एव ंपता / 
Branch Name  & Address  

 

11 खात ेका ÿकार  A/C type  
 

12 आईएफएससी आरटीजीएस / 
कोड IFSC/RTGS Code    

 

13 पैन नं/-PAN NO 
(Please attach copy) 

 

14 ÿित िविजट मानदये 
Honorarium per visit 

Rs.2,000/- Per visit / Per day. 


