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অসম গ্ৰামীণ বেঙ্ক 
ASSAM GRAMIN BANK 
(Scheduled Bank Owned by Government) 

 
 

APPLICATION FOR MEDICAL RETAINER 

AT HEAD OFFICE, ASSAM GRAMIN BANK 
 

Start Date and Time of Application: 17 July 2026 and 10:00 AM 

Last Date and Time for submission of Application: 31 July 2026 and 04:00 PM 

Application Opening Date and Time: 01 August 2026 and 11:00 AM 

Venue for application opening: Conference Hall, Head Office, Assam Gramin Bank, Adam’s Plaza, 

Christian Basti, Guwahati, Assam, 781005 
 

(Application will be opened in presence of applicant / their authorized representative) 

 

Place of application submission: 

Head Office, Assam Gramin Bank, Adam’s Plaza, Christian Basti, Guwahati, Assam, 781005 

Details: 

Sl 

no 

Items Terms & Conditions 

01 Minimum Qualification MBBS (Registered with Medical Council of India) 

(Preference will be given to candidates possessing a MD 

degree and with respect of experience) 

02 Remuneration Rs 10,000/- per month (Consolidated retainer fee) 

03 Working Hours 03 alternate days per week with 02 working hours per 

day 

04 Mode of Engagement On retainership basis and is not a regular or part time 

employment. 

05 Scope of Services  Provide medical consultants, advice medical 

check-up, emergency guidance, prescribe 

medicines and routine medical and all related 

treatments to the Bank staffs, retired employee 

and dependent family members of 

employee/retirees. 

 Provide certification of fitness, sick leave etc. 

 Organize health awareness camp. 

 Any other roles and responsibilities as decided by 

the Bank from time to time. 

06 Period of Contract The retainership will initially be for a period of one (01) 

year, extendable based on performance and requirement. 

07 Termination Contract Can be terminated by either party by giving one (01) 

months’ notice or payment of one months’ retainership 

fees in lieu thereof, without assigning any reason. 

08 Other terms and conditions  The retainer will not be on the pay-rolls of the 

Bank and will not be entitled to any staff related 

benefits. 

 The Bank will not reimburse conveyance 

charges incurred by the medical retainer. 
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Interested doctor may apply for the above mentioned post of Medical Retainer with their CV containing 

information about their qualification and experience with documentary support as per enclosed format at 

the below mentioned.  

Head Office, Assam Gramin Bank, Adam’s Plaza, Christian Basti, Guwahati, Assam, 781005 

The application should reach this office by 24-07-2026. Kindly note, application received after the last 

date of receipt i.e. 24-07-2026 will not be entertained. 

Please note selection will be made based on qualification, experience and suitability. After selection, an 

agreement will be executed between the selected medical retainer and the Bank. 

 

 

 

                                                                                                                                             Sd/- 

General Manager 
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Application Format for the Post of Medical Retainer at Head Office, Assam Gramin Bank 

1. Full Name (in capital): _______________________________________________________________ 

2. Father’s / Husband’s Name (in capital): _________________________________________________ 

3. Date of Birth: _______________________________________________________________________ 

4. Gender: ____________________________________________________________________________ 

5. Nationality: _________________________________________________________________________ 

6. Permanent Address: _________________________________________________________________ 

7. Correspondence Address: _____________________________________________________________ 

8. Contact No: _________________________________________________________________________ 

9.  Email id: ___________________________________________________________________________ 

10.  Registration Number: ________________________________________________________________ 

11.  Educational Qualification: 
 

Sl 

no 

Exam/Degree Passed Year of Passing Name of 

Board/University 

Subject of 

Specialization 

     

     

     

     

12.  Work Experience / Previous Employment Details: 
 

Sl 

no 

Name of the Hospital/ Institution Period of Appointment Regular/Ad-

hoc/Contract 

    

    

    

13.    Any Additional Information: ___________________________________________________________  

 

Declaration: I solemnly declare that above statement made be me are true and correct. 

 

Date: _____________________ 

Place: ____________________                                                                                  (Signature of Applicant) 



 

Page 4 of 4 

 

 

Enclosure 

 

Please enclose copies as per the following order & tick in the box 

 

Sl 

No 

Documents Check 

01 MBBS Degree  

02 MD Degree  

03 Documentary proof regarding registration with 

Medical Council of India 

 

04 Experience Certificate  

05 Identity Proof  

06 Address Proof  

 


