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Rate Fixed by Govt :
Per Visit @2000/- (fixed amount)
Checking Charges @100/-per patient
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2. Terms & Condition:
1. The consultant shall submit the following documents along with the application &
Annexure A
a) Resume
b) Qualification Certificates - MBBS & PG or Diploma
c) Registration of Maharashtra Medical Council with renewal
d) Experience Certificate.
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2. Consultant must be available as per schedule

3. All documents should be self-attested.

4. The Commissioner, Navi Mumbai Municipal Corporation will have the right to accept
or reject any offer fully or any part of It, without assigning any reason.

5. Consultant services provided to Navi Mumbal Municipal Corporation on Honorarium

basis and per visit as per NUHM in 15" Flnance.
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