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ASSOCIATEFELLOWOFINDUSTRIALHEALTH(AFIH) COURSE 2024

(2" Batch)

Important Dates and Deadlines

Application begin 16" September 2024 (09:00 AM)
Last Date to apply 30™ September 2024 (01:00 PM)
Interview of shortlisted candidates | 5" October 2024

through virtual Mode (if required)
Upload list in website of finally | 7" October2024
selected candidates/confirmation
through email

Submission of course fee and 7™ October 2024 to
completion of admission formalities | 14"October2024
Course duration 3 Months

(21.10.2024 to 21.01.25)

Applications are invited in the format attached herewith for admission to three months’ full
timecourseof‘AssociateFellowofindustrial Health(AFIH)'.The classes for the AFIH Course shall be
conducted in off-line mode only, the course being astatutoryrequirementundertheFactoriesAct,1948.

Course curriculum and detail guidelines as published by DGFASLI, Mumbai vide F. No.
99/41(AFIH)/2023 dated 21.12.2023 is attached.

1. MBBSDegree from anlnstitutionrecognizedby theNational Medical Council
ofindia/MedicalCouncilofindia.

2. Completionofinternship.

3. PermanentRegistrationwiththeNationalMedicalCouncil
oflndia/MedicalCouncilofindia/StateMedicalCouncil.

Experience:

As on closing date of application i.e.30.09.2024, after completion of compulsory internship, the
applicant should have aminimum of one year experience in the registered Factory, Mines, Dock
Works, Construction WorkandPlantationWork undertherespectivestatutes.
Or

Two vyears working experience in hospitals including self-practice. The period spent on
higherstudies (full-time NMCI/MCI recognized Degree or Diploma Course only) after completion of
MBBSDegree and internship with registration to Medical Council of India/State Medical Council shall
beconsidered as equivalent to self-practice for fulfilling eligibility criteria for admission to AFIH
Course,subjectedtoproductionofvalidcertificates.

Selection;



In case of more than 50 applications, shortlisted candidateswillbecalled fortheinterviewon virtual
mode.

Eees:

Application Fees: Rs. 500/- (Five Hundred Only) to be submitted while applying for admission which
will be non-refundable.

The selected candidates shallhave to pay Rs. 25000/- (Twenty Five Thousand only) as Institute fee
which will be non-refundable whilejoining thecourse.

The candidate will have to furnish a Demand Draft/Bankers Cheque only for requisite amount drawn
in favour of ‘ESIC Alc No 2’ payable at Delhi,

SubmissionofApplication:

The prescribed application (Annexure-A) complete in all respects, together with self attested
photo-copies ofcertificates and Demand Draft/Banker's Cheque of requisite amount should be
submitted by hand/post and a soft copy by e-mail in single PDF format on or before 7"October
2024 at 1.00 pm to thefollowingaddress:

ESIC Model Hospital & PGIMSR, Basaidarapur,
Medical Branch/central diary, 5" Floor, MS
Building

Ring Road, Delhi-110015

E-mail: ms-basaidarapur.di@esic.nic.in

Applicants working in Government or Public sector undertakings or Autonomous Bodies etc.
shouldapply through proper channel only and if the applications are received from the candidates
withouttheapprovalofthereporting authority,thesamewillberejected.

Incomplete applications and applications received after the due date and time will not be
consideredforscrutinyandtheywillbesummarilyrejected.Nocorrespondenceinthisregardwillbeentertain
ed.

ListofshortlistedcandidatesforadmissionwillbedisplayedonESICwebsitewww.esic.gov.in




ListofEnclosur h

1. Selfattestedphoto copyof:
a. MBBSDegreeCertificate.
b. InternshipExperienceCertificate.
c. NMCI/MCI/StateMedicalCouncilRegistrationCertificate(s).
d. SC/ST/OBC/PH/EWSCertificateissuedbythecompetentauthority,ifapplicable.
e. ExperienceCertificate(s).

2. SponsorshipCertificateinoriginal,incaseofsponsoredcandidateonly,

3. NoObjectionCertificateinoriginal,incaseifcandidateiscurrentlyworking in Government or Public sector
undertakings or Autonomous Bodies

4. If there is a change in the name of applicant, copy of Gazette of India and Medical
CouncilRegistrationwiththechangednameshouldbeprovided.

5. If the certificates given by the applicant are found to be false or forged or fabricated,
theadmission issued to the candidate will be cancelled immediately after the receipt of the
inquiryreport from a committee constituted by the AFIH Academic Council in this regard and
suchcandidates will not be considered for admission at any point of time. Apart from the above,
acomplaint will also be filed in the nearest police station of the institute for initiating
necessaryaction.

Interview:

Theinterviewfortheshort-listedcandidateswillbeheld5"October2024from9:30hrsonwards
throughonlinemodeonlyif no. of valid applicationsexceed 50.

Admissi ic Commencement:

The admission to the course for the selected candidates shall be held from1® October 2024 to
7"October 2024. Any extension for the admission time shall not be considered.The wait-list
candidates will be considered for admission as per the merit list.



APPLICATIONFORADMISSION

ASSOCIATEFELLOWOFINDUSTRIALHEALTH(AFIH)-2024
(AllinformationshouldbefilledinCAPITALLETTERSonly)

Affix a
recentpassp
ortsized
photograph

Name of the applicant (As
mentioned in the Medical Council
Registration Certificate) in English
and Hindi

Nameoftheapplicantin Hindi

Gender(Male/Female/Other)

Dateof birth(dd/mm/yyyy)

dd

mm

YYYyy

Designation

Employer’'s/Self-

practicingAddress

Contact No.

E-mailaddress

Applicant’'s Address

ofcorrespondence

MobileNo.

E-Mailaddress

Qualification(MBBS,P.G.Degree/Diplomaetc.)

Enclosetheselfattestedphotocopiesofthecertificates

Examination Name of

Passed thelnstituti

on

Yearofpassing&
Dateof
completion
ofinternship

%
ofmar
ks

MCI / State
MedicalCouncilRegi
strationNo.

MBBS

MS




MD

Other
a. | Doyoubelongto SC/ST/OBC/PH/EWSCategory YES NO
8. Note: TheEWSCertificateissuedbytheCompetentAuthorityofth
eStateGovt.isacceptable
(Ifyes,Pleasespecifythecatego
Pleaseattachattestedcopyofthecertificate)
b. | ForOBCcandidateswhether YES NO
Declaration/Undertakingisenclosed
9. | If employed,whether'NoObjectionCertificate’enclosed YES NO
Ifemployedwhether‘SponsorshipCertificate’enclosed YES NO
Name & address Postheld Period Total
ofEmployer &duration experienceaftercompleti
ofExperien onofinternship
ce years months
Totalworkexperience
10. | ExperienceCertificate(attachcertificate(s)fromtheemployer) YES NO
11. | If self-employed, enclose the relevant documents and fill-in YES NO
theproformaforself-experienceintheAnnexurel.
Addressofself-employment Nature Period Total
ofwork &duration experienceaftercomplet
ofExperien ionofinternship
ce years months

Totalworkexperience

Iherebysolemnlycertifythat theinformationgivenaboveistrueand correct.

Place:

SignatureoftheApplicant:

Date:

NameoftheApplicant:




DECLARATIONBYTHECANDIDATEFORSELF-EMPLOYMENT/PRIVATEPRACTICE

8 T ,S/oorD/o

........................................................................ hereby declare that | am aself-

employed/private practitioner working
at(address)
from (dd/mml/yyyy) to
(dd/mml/yyyy) (periodofworking)andlhavetotalworkexperienceof
years months.

2.lam alsoenclosingthe followingdocumentsforthe proof ofthe placeoftheself-employment.

Place: Name:

Date: Signature:

RegistrationNumberwithseal:



DECLARATIONBYTHECANDIDATE

L e ,S/oorD/o............
............................................................ herebydeclarethattheinformation  furnished
inthe application istrueand correct tothe best ofmyknowledgeand belief and that no
material information has been suppressed by me. | also understandthat | stand to be
disqualified from being admittedto theCourseor from continuance
intheCourse,intheeventofanyinformationbeingfoundincorrect.

2. Whilepursuingthe3monthsAFIHCourse,iffoundinvolvedinanymisconduct/misbehaviour
during the study period,| will abide by the decision taken
bytheAFIHAcademicCouncilincludingdismissalfromtheCourse.

3. | undertake to produce all the Original Certificates, Testimonials, etc. regarding
myEducational Qualification, Experience, etc.,at the time of admission to the
coursewithoutfailandnon-
producingofthesedocumentsduringadmissionwilldisqualifymeforseekingadmissiontothis
course.

gnature&NameoftheCandidate
Place:

Date:



CERTIFICATEBYSPONSORINGAUTHORITY
(Oncompanyletterhead)
(Onlyforthe periodof workperformedatthe sponsoringorganization)

Shri/SMUMS.. . of this
Organizationis hereby sponsored and nominated to attend the 3monthsAssociateFellow
ofIndustrialHealth (AFIH) Course during the Academic Year 2023. The duly filled in Application
has beenverified, foundcorrectand isforwarded herewith.He/she fulfills theeligibility criteria.
ItiscertifiedthattheapplicantwillnotbeengagedforanydutiesinourregisteredFactory/Dock
Works/Mines/Construction and Building Works/Plantation till the coursecompletion.
He/she will be granted full Pay & Allowances & other expenses if selected to
thecoursefortheentireperiod.

Shri/fSMUMS. ... is workinginthis
organizationwitheffectfrom.................... andhis/hertotalexperienceasonclosing date of
application is............ Years....... monthsasdetailedbelow.He/sheisappointedas

............................................ inthisorganization.

TheRegistration/LicenseNo.oftheOrganisationis................ccocoiiiiiiiiiiiiincennn,
and issued by the office of the ... (copyofthe

licenseissuedbythecompetentauthorityshallbeenclosed).

Signature&Name ofthedulyauthorizedCompetentSponsoringAuthority
Place:
Date: Name &

Designation:Address of the

organization:TelephoneNo.

FaxNo.

Email

Local (office address)

:WithTelephoneNo.ifany
(OrganizationSeal) LicenseNo.

NameandaddressoftheLicenseissuingAuthority

*Note:
2. ThisCertificatewillbeissuedbytheemployerfortheperiod ofworkingofthecandidateinhisorganizationonly.
3. Certificatebysponsoringauthoritywillnotbeconsidered,iftheformatischanged.



UNDERTAKINGBYTHEORGANISATION
(OntheLetterheadofregisteredFactory/DockWorks/Mines/ConstructionandBuildingWorks/
Plantation)

I/We hereby undertake that our employee Shri/ Smt./Ms...

................................................................................................................................................. Slo/
OF DJ/0 OF W/0. e Working a
T- P . (Designation)whilepursuingtheconducted3monthsAsso

ciateFellowoflndustrialHealth(AFIH)Course,iffoundinvolved in any misconduct/misbehaviour

during the study period,l/we will abide by thedecisiontakenbythe Principalof
thecourseincludingdismissalfromtheCourse.

NameandSignatureofthe Competent Authority

oftheSponsoringOrganisationwithsealandaddress
Place:

Date:



Check-listfortheenclosures

(Thischeck-
listshallbeenclosedwiththeapplication)(Alltheboxesshall
befilled)
Sr.No. ltem Yes/No
1. Proofforchangeofname,ifany(GazetteCertificate)
2. ProofforDate ofBirth(DOB)
3. Proofforpermanentaddress(AadharCard)
4. AddressProofofEmployer/Self-employment/Privatepractice
5. EducationalQualificationCertificatesfromMBBSonwards(renewedM
Cl Certificate)
(Provisionalcertificateswillnotbeaccepted)
6. ExperienceCertificates
7. NoObjectionCertificatefromtheworkingcandidate’scurrentorganizati
on/employer
8. SponsorshipCertificateincaseofsponsoredcandidate
9. LicensecopywithLicenseNumberofthesponsoringorganization
10. | UndertakingbytheSponsoringOrganization
11. Declarationbythecandidateforself-employment/privatepractice
12. | DeclarationbytheCandidate
13. | Demand Draft of requisite amount
Place: Signatureoftheapplicant:
Date: Nameoftheapplicant:




