
GOVERNMENT Of INDIA
MINISTRY OF RAILWAYS

(RAILWAY BOARD)

VACANCY NOTICE NO. 33/2026

ISStTED ON 2 | /08/2026

GENERAL MANAGERS
ALL RAILWAYS/NEW ZONES/PRoDt]CTION UNITS

DIRECTOR CEN ERAL'S/DIRECT( )RS

ALL RAILWAY TRAININC INSTII T]TES

No: 2026/E(O)lI/14l37

oRGANIZATION

]ITLE OF POST

t-OCA'IION, DURATION. TERM OI.'

APPOINTMEN . AGE, SCALE OF

PAY, SPECIFIC REQUIREMENTS
ETC.

NO TE

(.I,()SING I)AI'L

vAcANCY NOTTCE NO. 3312026

N,IINISTRY OF HI]ALTH AND FAMILY WELITARE ([IAJ.2O27)

DOC]-OR AND PARAMEDICS (GAZETTED OFFICER ONI-Y)

AS PER ANNEXUR-ES

APPLICATION SHALL BE STIBMITTED THROUGH THE ONLINE
PORTAL OF MoHFW ( https://hajdeputation.mohfw.gov.in/).

28t04/2026

THERE IS NO NEED TO SEND SEP \RATE EMAILS OR HARD COPY OF APPLICATIONS FOR DEPUTATION BY THE
APPLICANTS.

l)A: ANNUXLIRFIS (
ROSHA\ KT]NTA I NTEENA

DEPTITT' SE('RETA RITD/RAI L\I' \ BOARD

No: 2026lE(O)[/14/37 New Delhi. Dated 2ll0E/2026

CopY to:-

l. General Managers, Central, Eastern, Noihem, Nonh Eastem, Nonh East Frontier, Southem, South Central, South Eastem, Westcrn
Railways, Mero Rail. Kolkat4 N.W. Railway, Jaipur, E.C. Railway, Hajipur, North Central Railway/Allahabad, South Westerr
Railway/Bangalore, East Coast Railway/Bhubaneswar, West Centnl Railway/Jabalpur, SEC Rly., Bilaspur.

2. Gencral Managen, CLWChiMnnjan. DlwAr'ararasi. ICF/Perambur, RCF/Kapurthal4 W&AP/Bangalore and RE. Allahabad.

3. DG/RDSO, Lucknow and IRCAMTEC H, Arca Ofticer, Maharajpur, Glvalior.
4. CAO(R)S. COFMOWNeW Delhi, Dcw/Patiala, MTP(R). Mumbai, Delhi and Chennai.
5. DG/RSC, Vadodara./Directors. IRIMFE, Jamalpur/tRICEN, Punc and IRISET. Secundrabad/lRlEE. P.B. No. 33. Nasik Road,
Maharashtr4 Director, lndian Railways Institu€ of Transpon Management (lfuTM), Hardoi Bypass Road, P.O. Manak Nagar,
Lucknow-2260 I I .

6. AII officers/Railway Board (by email).
7. C. Brarch for display on Notice Board.
8. Secy. General, FROA, Room No.256-A. Rail Bh&var
9. Sccy. Cenffal, IRPOF, Room No.268, llail Bhavan.

10. Secy. Geneml, IRCA. DRM's Ofice, A.counts Bldg., Chelmsford Rd. New Dclhi.
ll. Secy, Ministry of Health ard Family \\ elfale' Kanarya Bhawan-1, New Delhi-l10001.

l2.Adviser/M& F-DPGA4R, OsDA,tR" OsD/Co-ord/MR, OSDMoSR (S). PS,MosR(S), EDPG/MoSR (R), PED/Srafr PED(Vis),
JS(G).JS(E),JS(D). US(C), ERB-I and E(O)l Branches. Railway Board.

13. Chief Commissioner of Railway Safeq . Lucknow, Adviser (Safety)/Railway Board.
14. Dy. Director General (Rail Move), Mil ail, Addl. Dte (ieneral ofMovement. lntegrated ttQs of MoIXAtmy) Room No-514 B, D- t
Wing. Sena Bhawan New Delhi- l l00l I

K*L-_Ls.......__
ROSHAN KUMARI MEENA

DEPUTY SECRETARY/D/RA|LWf EOARD

I



ANNEXURE 2

F,l rgibilify criteria & General conditions for Hai Denutation

l. The nominee should be a serving Mustim permanert employee in good health

working in th: Govemment Health Facilities rvith an age limit of 25-55 years for
doetors and 2 5-45 yeers for paramedics

2. Pregnant Femi les are not eligible for deputalion

3. Regular employees duriog their probation pcriod are not eligible for deputation'.

4. Those who har'already served rhree times or more in ttre Haj rnission are not eligible

for deputation .rs clinical staffexcept for spcciali$ category

5. Prelerence wot.ld be given to those. who had oot gone for this duty in the past

6. Medical/Param :dical professionals will submit completed application for Haj

deputation wirl digial sign via the sBme portal hnps://hajdeputation.mohfu.gov.in/

through applic..int (Health Professional) login. Only digitally signed applications

compiete in all 'cspccts, submitted timely through the online portal and forwarded by

the Nodal Oflic,)rs rvill be considered.

7. Application fon r will be carrcelled at anj, sragE ifany rnistake or false information is

detected.
8. From the nom nttiom rcceived through Nodal Officer, the final selection for

deputation witl be under the purview of the screening committee of the Miuistry
of Health and t rmil-v Welhre (MoHFW).

9. The final list sh,Ltl be sent to the Ministry of Minority Affain (MoMA)' which will
thercafter facilitarc the visr & travel armngements of the officials for deputation and

for tlreir pay and rllowanc*s, some of which arc as indicated below:

o During th: period of deputation, basic pay' HRA' and forcign allowance etc.

as admiss ibie shall be paid as per instructions of the Covemment of lndia

issucd fro n lime to time by thc MolUA.
o To & fro r conomy class air tickes will be provided to all the deputationists

o The selecred candidates will not be allowed to take any of their farnily

membcrs ( Darcnt& spouses and children) even at their own cost.

o The officii ls selected will be entitled to eight days Preparation4oining time

beforc depirrture. However. no payment u'ill be made in case the applicant is

not able to proceed to Saudi Arabia or stays beyond eight days of prepararion

time on acc ount ofany administrative exigency'
o Before de xrture. all selected deputationists shall undergo Medical

Examinatio t and mandatory vaccinations and shall meet the fitncss

requircmen: as per *r latest guidelines of KSA authorities.

7. Accommodation in KSA would be provided to all the officials on deputation by

Consulate Ceneral r 'f lndia (CGI) Jeddah.

8. The services of the deputationists *ill be at the disPosal of the Consulate Ceneral of
India (CCI), Jeddah during their deputation and they rvill bc dcplol'ed by COI, Jeddah

for rendering appro:rriate medical services to the pilgrims at various health facilhies

set up in Makkah, fv:adinah, Haj terminal at Jeddah, camps at Mina and Arafat' etc- on

a functional basis.
9. Any failure to disch rrge assiged duties diligently-, or any lapse in providing quality

care to pilgrims, shr,ll lead to immediate repatriation to lndia and stria disciplinary

action, including partial or full recovery of the government expenditurc incurred on

the deputation.
10. Mandatory virtuat anl onsite workshops for sensitization and capacirv- building of the

officens/officials on d eputation will be conducted kfore their departure from lndia.
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NIEDTCAL SCR iENl)iG & FITNESS CERTIFIC,\TE- 1448(H)- 2017(C.E)
(l\lult obtrin the follo$'ing certificrte froar r Covernment *lcdical Oflicer (Allop.thic) aulhorized by tht

Statc/UT Covcro lllcnt/Ccrtral Covl.lDcfencc Authoritics,'PSU/ Aufonomous Bodics)

Personal Particulars:

Namc
Date of Birth:
Agc:
Gender: Male/Iemale
Contact No-:
ID No. (Passpory'voter Id/A.dhar etc.)

Blood Group:
Marihl Status:
ABHA ID:
Complctc address:

Self-declarat sn To be filk'd by thc Haj applicant

l. Do you suffer from cp lepsy or from suddeo attack of loss of
consciousness or giddr tss from anl cause?

Br s{rq fu f t fi Fd t qr ffi tfl e'nul t srqr+o tOlS qr {ds{ rni
&,fttmBa?r

2. Are you suffering froo defect in vision?

an enqetdqtfrf,.nB

3. Arc you cun'ently taking, an. , medication ibr /flqr 3{rq 3#fr fr-S ffJTrfr fi Rq

+t$rqt'eGt'r

4. Have you ever been diagno,s :d with?l 4ql
a) Tuberculosis(TgYf8dTfqtD

-Currently raking m"o6u,;on 9o11g/e{rfrffifuqtI616dI d€ t-
b) Lung diseaselCoPD (Asr hma/Bronchitis/Emphysema elc.) *rE-S fIfifirtf

/3rs{Cr/d6r{Pwqrds;ffi/rcquire oxysen support/$i{d-sT {Tfrd 61
q-sll-de

c) Hlgerrcnsion (BPY Tffiq q

d) Diabctcs Mellitus/ CYA-6

e) Hean relatcd ilrness/$fi d6FfrfrI{l.$lHeart attack/StrotefffO Ut
etfi7$o/unaerg one Ht,art su rgery/€({ et s$fl g{ d

Q Kidney discasd nt O1& nEToiarysisfsiqfrfrg
g) Liver disease/ Tf-d frI
h) Cancer/*-fl{

i) Elacding Disord€r/ lEflgla ff.Fft
j) Mental i,1nor7q1qk6' R{r0
k) Any other (spcciryyat{;hq f sfrRa oi -

7

Photograph
Psste your recent
(clicked within 3

months) passport

siz-e colored photo
having a white
background
(Size: 3.5 cm x 3.5
ctl'l

Please circle/ i['r[III
ri-dTT.nt

Yes/No

o/ir

YesNo

arTr

YcsNo (€i/T )

a; vesiNo (6i/it)
YesNo(fi7{;

b) YeVNo Cdi/Ii)

c) YesNo (61/lI)

<l) YesNo C67lI)
e) YesNo ((i/1t)

0 YesNo @/]|1
s) YesNo C67"f)
h) Yes/No (di7 TD

i) YesNo(Si/qI)
j) ycsiNo (6i/il)
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5. only for femal€s/ tdfr frftal3fl + R\r-

Pregnant/ rlrfilfr
Last mcnstrual peri.d (in DD/lv{lvl,YYYY)
rffte grfr -6 En6-dr S 1in oonnrrvwvy

6. History of Allergy/ r (if any)-

Dctails if answer is I es,'3faR d?llel fr t, il G-fivr *-

Self-Declaration for tetlical Certificate by Haj Applicant/ Efi 3lrt{fi'EJErfrffiffiI

rqturr{tfrqF{-EillrETr

Impodant Notc from Ha; Policy 2021:

Any person found to have rurnished false infornration shall not be allowed to proceed for Haj.

In such cases, he/she will t,e disqualified at any stage and deboarded evell at tle embarkation

point. The entire smount d:posited by him/her shall also be forfcitcd. Btsides, he/she may be

prosecuted for maklng an inc()rrect / false declaration.

trs frfr 2027 fr Tidfra a6; qot ga-ar,

3rrR 6it Estra rrfl -d ora6rt trdr glfl crsT Er-ar t d v$ ca s{ ari fi fdlq,a r& f,r
;rp.rfr r tS fi q-dt f . r$ Fa ;g ,fr 6s q{ 3rdrq' a;6{rqT ar e-fiaT t 3it{ !-r<r*q H' fr 'f,c

6ora:fr fi wrfl t efr Eic.r slsr sr €?fi irr t I vsh E-qnr a-qr & arf qtr r+a afr a-a m'

& anaft f {*rh srorm, aaa ara-sfi ti e R'(' rs q-r *rrfr +rffi afr 8t sr s-+-fr t t

...... S/D/W o hereby dcclare lha( thcI...

of.........

above nrentioled information is t:ue to the bcst of my knowlcdgc and my application may be cancellcd if it
is fou0d incorrcct/falsc a( r lalcr detc / fi........-. ................ s/D/W

dsun 6-{dT E ld sq"t-fi sfrR-d qr+o.r$ vffrq sq t e-s t
I q& rmfl lfr d iu,:niEa rq fuqr sT ss-dr ? rsilr +fi qffmIS qft o-a fr rrcr,

SignaturelThunrb Impression of the Haj Applicant

3riq6 * 6REr-g:iTI6 qfi Fsn-d

Yes,No @/;lT ;

YesNo (EI/iI)

2
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l\[cdicrl Eraurinetion (to bc filled bv Doctor)

Nrm€ ofApplicrnt -
Age-

Gender-
Name o[ Government hospital-
Stele rnd District-
Datc of Exrmlnltion -

rledicrl Erarnination (to be filled b!'Doctor)

Important Note Haj Polic. 2027 (Fitness Criteria Haj Pilgrimage)

1. Those pilgrims w th severe mcdical conditions suclr as advanced cardiac, respirarory,

tivcr, or kidney di ;eases, or senility. neurological or psychological disorders atTecting

cognition or acc,mpanied b',' severe mohr disabrlities, old age associated *'ith

demenlia, active cancer pati:nts receiving chemotherapy, biological therapy, or

radiotherapy and activc infectious diseases affccting public health (such as open

tuberculosis and h :morrhagic fevers).

2. Pregnant ladies a:,ove 28 weeks of pregnancy at the starting date of journey(April

2027) are not pem ritted as per ihe saudi guidelnes)

Hislolv of Prescnt illness- tny medical complrints/Aay knorvn comorbidity-

,{tr!-- medicition trken by p ilgrim currentlJ'- YesAlo

If Yes, please provldc detrils-

Gencral Exa rnination

Height (in lvlctrcsF

Weight (in KG)-

BM].
Blood Prcssure-

Pallor-

Ictcrus-

Temperature-

Pulsc rate - - Rcgular/lrregular

Respira(ory Rate- - Regular/lrregular

Pregnant YeVNo-

IfPregnant LMP-
EDD.
iPrcgnanI ladies above 28 w:eks ol'pregnrlncy at the starting

3

Systemic Eramination

CVS

Per Abdomen

Respiratory Systcm-

Diliiculty in breathing- YesNo
Any Gross Neurodefi citllocomotor

disability/*cakncss/Paralysis- YcsNo
Any other significa:rt lindings:

pcmrincd for Haj as per the saudi guidelincs

datc ofjoumey(April 2027) are not

I

IJ
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Lab & Radiological tcsts , Onl)' 'l-csts conductcd in govcrntnent flr.ilitics arc valid)

Investigations

CBC

FBS/HbAI C

X-ray Chest (PA rier,J* *

K['t
LFT
ECC

Any othcr tesl as

suggcsrcd by physiciu n

upon assessnr('nt

Remarks:

*All test findings must be rvithin acceptalrle range for consideratior in Pilgrim Selectior Process,

*rApplicrnt to bc prescnt rvith original X-ray films for diagnosis by the physician.

.CERTIFICATION OF DOCTOR"

lmportant Note: Certi{ication is a legal document. False or negligent cerfiricltion

constitutes profe$sional miscondlct end wlll invite disclplinaryneg.l ,ction rs Per

lpplicable lervs

"l confirm that I have cxamined the applicant narned above based on the medical hisrory

provided and current clir ical findings. I have read and understood the'Fitness Criteria for [Iaj

Pilgrimagc' as mentioned in Important Note Point I & 2 (Haj policy 2027) in this document.

Based on the medical c;<amination & tests conducled on @ate: )and documanted

medical history:

At this Stage the applica;rt is found to be:

fIFITTO UNDERTAK]] THE HAJ JOI.JRNEY.

D UNFIT TO UNDERT,{KE THE HAJ JOURNEY

Name of ccrtifying Doctor' (in Block lctters)-

illCI Registration No. of I)octor-
Signaturc & Stamp of Govt. Mcdical Oflicer(allopathic) n'ith datc:

Signature/Thumb ImPrcsslon of th€ Haj Applicrnt

:ni<+ t Ceafirisr{b 6r Eenfl

4

Test l'indings (Must be

1rithin acceptablc rsngc)
Tests to bi conducted for-

All Applicant
All ,\pplicant
All Applicant
All .Applicant

All Applicrnts
lllandrtory for Applicants-
40yrs rnd rbovc lnd <40yrs with
( DM/HTN/Obesi(t/other
comorbidig)


