
             Annexure – A 
 
 
FDDI/FSTG/13(1)/HR/DOCTOR APPOINTMENT & ALLOWANCE/2025                             March 06, 2025 

 
NOTICE FOR INVITING EXPRESSION OF INTEREST FOR EMPANELMENT 

OF DOCTOR 
 
The Footwear Design & Development Institute, Fursatganj, Amethi (UP) requires services of a person having 
Degree of MBBS with valid registration number and minimum two years of experience as general 
practitioner with an excellent service record in the field. The engagement will be on contract basis for a 
period of 11 months though service would be extended for another term depends upon satisfactory service 
and mutual consent. The scope of work would be providing primary health care to students, staff members 
& Family members of staff of FDDI Fursatganj on working days (Second Saturday and Sunday will be treated 
as weekly off). However in case of any emergency he/she will on call even on any holiday /off’s /weekly 
off’s and any task given by management from time to time.  
 
Service Hours/ Timing would be: 02:00 pm to 05:30 pm.   
 
Eligible interested firm or individual may send their detailed resume along with application form and 
supporting documents till 20/04/2025. Application received after the stipulated period or incomplete or 
without documents will be summarily rejected. 
 
Please mention the title of Expression of Interest as “Doctor” on top of the envelope. The application may 
be send to undersigned at Footwear Design & Development Institute, Sultanpur – Raebareli Road, 
Fursatganj, Amethi, U.P. – 229302. 
 
 
 
Shikha Srivastava 
Asst. Manager –HR 
Mobile No.-7310108008 
Phone: 0535-2441530 
 
 

 

 

 



 

Annexure – B 

 

Declaration  
 
 
 
To, 
Footwear Design & Development Institute, Fursatganj, 
Sultanpur Road 
Amethi (U.P) 
 
Ref. your Expression of Interest No. 
 
Sir/Madam, 

 
 

I, Mr. /Ms. /M/s ..………………………………………………………R/o……………………………… 
…….…………………………………………………………….. here by certify that, all the information and data furnished 
by me with regards to this expression of interest no. ……………………………………...are true and completed to 
the best of my knowledge. 
 
I / we, the undersigned do hereby declare that, I / we have never ever been blacklisted and / or no case 
is pending with the police or in Court of Law against the undersigned. 
 
In the event of any such information pertaining to the aforesaid matter found at any given point of time, 
my contract shall be liable for cancellation / termination without any notice at the sole discretion of the 
employer. 
 

 
 
 
Dated: 

 
 
 

Signature & Sign of firm or proprietor 
 
 

        
 

 



 
 

Annexure – C  

APPLICATION FORM 
For Empanelment of Doctor 

1. Reference No & Date of Advertisement:    
 

2. Name of Person/Firm (In Block Letter): 
 

3. Present address for communication:    
 

  
4. Contact No:     Telephone:                                                 Mobile:                                                         
5. Doctor Registration Number: 
(Valid registration certificate with UP medical council or with any other duly constituted medical 
council of India. Attach self-attested copy of valid registration certificate) 
6. PAN Card and Aadhaar Card: 
(Attach self-attested copy of PAN Card and Aadhaar Card) 
7. Service Tax Registration No./GST (if applicable):       
(Attach self-attested copy of registration certificate) 
8. E- mail ID:  
9. Qualification: Candidate must have M.B.B.S degree from recognized University or any recognized 

equivalent degree of any other university or institute recognized by the medical council of India 
(MCI). (Attach self-attested copy of certificates including degree equivalency certificate, if 
applicable) 

10. Experience: (Attach self-attested copy of experience certificates) 
S.No NAME  OF  ORGANIZATION/DEPARTMENT TOTAL EXPERIENCE (In Years) 

   
   

 

11. Consultancy amount quote should be inclusive of all taxes. If applicable. No revision of prices 
shall be entertained during the period of contract/validity. No extra payment in respect to material, 
labor, TA/DA etc. will be allowed in any shape. No overwriting is allowed.  
Monthly Empanelment Amounts: ______________ (in words) _________________ (in figure)  
10. If you have any relative in FDDI, give details: 
11.   Any Other Relevant Information as may feel mention: 

 
I declare that the above information is true to the best of my knowledge. 
 
Date: 

Signature & S eal of firm or proprietor 
 


