
 

        OIL AND NATURAL GAS CORPORATION LIMITED 

      AHMEDABAD ASSET  

(HR-ER DEPARTMENT) 
 

WALK-IN-WRITTEN TEST/ INTERVIEW FOR 

             ENGAGEMENT OF PHARMACIST (ALLOPATHY),  ON CONTRACT BASIS.   

  
 

          ONGC, Ahmedabad Asset intends to engage suitable interested professionals for Ahmedabad 

Asset for the positions on contact basis as detailed below :  

  
 

Sl. 

No 

Name of 

the Post(s) 

Educational/ 

Technical Qualification  

Nos. 

of  

Post(s) 

Identified 

for PWD 

Monthly  

Remuneration 

1 Pharmacist 

(Allopathy)

-on contract 

basis. 

Matric with Science, holding 

recognised Diploma in Pharmacy of 

minimum two years or more duration/ 

Certificate course of two or more years 

durations from Pharmacy 

Council/Statutory body. 

Registration in Pharmacy Council. 

ST-01 

  

Total-01 

OL, BL 
  

 

Rs.23000/-  

per month  

(all inclusive) 

   

  Reservation        : As per instructions of the Govt. of India. 
  Abbreviations: OL= One Leg affected,   BL= Both legs affected but not arms. 
  Age Limit          :  As on date of written test 35 year for ST candidates and  for ST-PWD as per rules   

                                of Govt. of India. 
 

  Registration for written test          : On 21/06/2015 (Sunday), from 0900 Hrs. to 1100 Hrs.  

                                                            at Kendriya Vidhyalaya (KV), ONGC, Chandkheda,   

                                                            Ahmedabad.                                                                 
 

  Date/Time of written Test            : 21/06/2015 (Sunday) from 1400 Hrs.  at KV, ONGC  

                                                            Chandkheda Ahmedabad.              

                                                             

  Date of interview                           : 23.06.2015 (Tuesday) : Reporting time : 0930 Hrs. 

  Interview Venue                            : ONGC Chhatral Guest House, Chandkheda, Ahmedabad.   
 

  Note : The list of Shortlisted candidates for interview, will be displayed at main gate (notice board) 

             of Kendriya   Vidhyalaya, ONGC Chandkheda on 22/06/2015 (Monday) at 1600 Hrs.   
 

  Other Terms & Conditions :    

1. Contract period will commence from the date of joining till 30/06/2016. 

2. Engagement is purely temporary, on contract basis, and can be terminated at any time by giving 

one month notice, by either side, if terminated prior to stipulated period. 

3. No claim for regular employment in ONGC, by virtue of this contractual engagement shall be 

entertained at any stage. 

4. Selected candidates will be paid consolidated monthly remuneration as mentioned above. 

5. Engagement on contract will be subject to medical fitness.  

6. Candidates shall be required to work as per ONGC duty pattern at ONGC Ahmedabad. 

7. Selected candidates shall be required to sign a contract agreement as per the terms and 

conditions of ONGC. 

8. Candidature of candidates submitting false certificates or suppression / submission of incorrect 

information shall be liable for disqualification / rejection at any stage.  

9. Caste and PWD certificate for ST category candidates should be in prescribed format meant for 

employment in Central Govt./ Central Public Sector Undertaking.   
10. Only Indian nationals need apply. 
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11. No TA/DA shall be paid for attending the Test/Interview of the post. 

12. Any sort of canvassing or influencing the officials related to the selection/ engagement process 

would result in immediate disqualification of the candidature at any stage. 
 

Note: Interested candidates fulfilling the above conditions should bring application as per the 

format given below which can be downloaded in    A-4 size paper, alongwith all Original 

Certificates and one set of attested xerox copies of all certificates   without which registration 

for Walk-in-Written test/interview process will not be granted. Candidates must bring the 

original certificates at the time of interview also. Affix PP-size self-attested   photograph at the  top 

right corner of the application.      

                                                                                                                                                                         

                                                                                                                              Incharge-HR/ER 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

BIO-DATA FORM –PHARMACIST (Allopathy) -ON CONTRACT BASIS-AHMEDABAD 
 

1. Name     :  ……………..………………………………………. 

2. Post applied for:……………………………………………….. 

3. Gender (Male/Female): ………………………………………. 

4. Religion : ……………………………………………………..  

5. Father’s name :   ……………………………………………… 

6. Date of birth (DD/MM/YYYY)  :   .……… …………………  

7. Category as per Central Govt. Rules:…………………... 

8. Permanent Mailing address: 

…………………………..……………………………………………….                                           

   City:……………..………………State:.…………..…………….PIN……… 

9. Mobile no.…………………………….….e-mail address :………………………………      
  

11.Qualification :- 

SL. 

NO. 

EXAMINATION 

PASSED 

NAME OF THE 

INSTT. 

DURATION 

OF COURSE 

VALID 

REGISTRATION NO. 

1  

 

   

2  

 

   

3 

 

    

      12. Experience/ Training details: 

 

  

 

 

Declaration : .  I hereby certify that I fulfill all eligibility criteria for above mentioned post. I 

also hereby declare that the particulars furnished above are true & correct to best of  my 

knowledge and belief. In case of information provided by me being found incorrect or false, my 

candidature may be cancelled at any time without informing me. I also declare that I am a citizen 

of India. I may be allowed to appear in written test subject to verification of testimonials and 

eligibility criteria at the time of interview( if shortlisted/qualified). 

 
 

 

Date :  …………..….. Place: ONGC, Ahmedabad                                ( Signature of candidate ) 
 

For office use only:   

                             Registration/Roll No…………….. 

Above verified by:  

 

 

Name: …………………..……...Designation:………….…………..…..Signature: with date.…………       
 

Encls.Required:Photo/Photocopies of certificate for date of birth/qualification/experience/category/PWD 

 

 

 

Self attested     

photograph       

   (Latest) 


