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Space Applications Centre (SAC), is a major research and development Centre of the Indian Space Research
Organisation (ISRO). SAC has expertise in the design of space-borne and air-borne instruments for various
ISRO missions and development & operationalization of applications of space technologies. Contributory
Health Service Scheme (CHSS) is a premier cashless medical scheme to provide comprehensive as well as
holistic healthcare facilities to DOS/ ISRO employees and their dependent family members.
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Interested candidates are advised to download the application form from our website
https://www.sac.gov.in/data/Event/600/AMO_Paper_Advsertisment.pdf fill it up and submit
the same through e-mail: ao_chss@sac.isro.gov.in with Subject: Application for empanelment as
Authorized Medical Officer under CHSS of SAC/ ISRO on or before 15.02.2025. Application received
after due date will not be considered. Initial screening will be done to shortlist the candidates based on
the academic performance and other parameters provided by the candidate in the application. SAC
team will visit the consultation clinic of shortlisted candidates to inspect the facilities. Shortlisted
candidates will receive intimation about the details of inspections through e-mail/phone.
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Only Indian Nationals need apply.
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Candidates should submit the application through email ao chss@sac.isro.gov.in along with self
attested true copies of Degree, Registration & experience certificates mentioned above and 4
photographs of the clinic/ facilities.
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Candidates possessing relevant qualification, skills, experience etc., alone will be shortlisted for
Clinic Visit.
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Candidates should produce original certificates releted to educational qualification, age, experience,
registration etc., along with any other relevant documents at the time of clinic visit & the clinic
should have well established facilities.
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Shortlisting/ Selection/ Empanelment does not warrant any claim for regular employment in SAC or
any other Centres of ISRO/DOS.
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The Centre reserves the right not to empanel the candidate, if it so decides.
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The Centre reserves the right to terminate the empanelment at any time before completion of the
tenure if it so decides.

8. fHdl UHR &1 3idH TARR WHR ol fbdl SIE|

No interim correspondence will be entertained.
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Canvassing in any form will be a disqualification.
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Government strives to have a work force which reflects gender balance and women candidates are
encouraged to apply for empanelment as Authorized Medical Officer.
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APPLICATION FORM FOR EMPANELMENT OF AUTHORIZED MEDICAL OFFICER UNDER CHSS OF

Name in full (BLOCK LETTERS)
Gender, Date of Birth & Age
Nationality

Eal A

Registration number with MCI/

SAC/ISRO

Council of Indian Systems of Medicines

o

Father’s/ Spouse’s name

6. Address for correspondence (in Block

Letters) with phone number & e-mail id.

7. Permanent Address

8. Address of the consulting clinic

RECENT
PHOTOGRAPH

9. Educational/Professional qualifications (Starting from highest qualification and ending with School leaving)
indicating clearly the Examinations passed /Courses undergone/ University/Board/Institution/Year of
passing/Class and Percentage of marks (corrected up to two decimals)/ Subject taken etc.:

SI.

No Quialification

University/Board

Year of
Passing

% of

marks Grade

10. Details of previous/present employment/training, if any, in chronological order starting from the present
position backwards (indicating the name of the employer with full address, post held, salary drawn, period of

service, nature of duties, etc.)

Sl. Name and Address
No. of Employer

Period

Total period of
Service

From To

Years | Months

Post held

Salary Nature
Drawn of duties

11. Any other relevant information you wish to add including references:

DECLARATION

| affirm that the information given in this application is true and correct. | also fully understand that if at any stage it
is found that any attempt has been made by me to willfully conceal or misrepresent the facts, my candidature may be
summarily rejected or the contract may be terminated.

Date:

Signature of the Candidate






