
From 

Additional Chief Secretary to Government Haryana, 
Health Department. 

To 
Direetor General Health Services Haryana, 

/gog Sector-6..Panchkula. 

Memo No. 31/04/2021-6HBI
Dated: Chandigarh. the 1 September, 2021 

Subject: Creation of a Specialist Cadre in the Health Department Haryana. 

Reference your single file CFMS No. 12624 dated 21.6.2021 on the subject noted abOve. 

It is observed that there has been a growing demand of specialists in the 
Z. 

recent years with a view of upgrading the various health facilities. HCMS Association and 
Specialists working in health department have also raised the demand for creation of a 

specialist cadre many times in the past. With upgraded hospitals (e.g. Operation Theaters, 
Mother & Child Healthcare, Trauma Services and CT, MRI, Cardiac, Cardiology Services in 
PPP mode etc.) creation of specialist cadre is judicious. Creation of specialist cadre shall 
incentivizc new specialists to join the department as well as help the department in retaining 
specialists who are already working in the health department as they shall have better stature 
and necessary where withal to practice their specialty. 

Considering all the above and departmental proposál, Government has 
decided to grant approval for creation of a Specilist Cadre in Health Department with 
following salient features: 

1. Reeruitmenl process shall be' separate for both the cadres (General Cadre and 
specialist cadre). The recruitment would be done every year at the level of DGHS 
through Departmental High Powered Selection Committee' by taking the 
reeruitment out of the purview of HPSC for both HCMS and HCDS cadres, as being 
done presently in case of Medical Officers. The vacancies would be calculated in the 
month of October. the advertisement would be issued on 1° November, the scrutiny 
of the applications/documents would be done in the month of December and 
recruitment would be done on 1" January onwards subsequently followed by issue of 
appointment letters. 

L. Alier recruitment process is over, if still any vacancy exists, Civil Surgeons may be 
authorized to hire the services of MBBS/ Specialist doctors purely on contract basis, 
by constituting a Conmmittee consisting of Civil Surgeon, one senior most Deputy 
Civil Surgeon and In-charge of health institution concerned, as per vacancy position, 
for one year or till the regular incumbent joins, whichever is earlier. 01 The specialties mentioned in the PG policy applicable at that time, would be 
considered for selection in specialist cadre. However, the specialists of Hospital 
Administration. Public llcalth and Community Medicine would be posted on 

administrative side but their seniority/pay structure would be as per the Specialist 

HS 



cadre. Rest all specialties, not mentioned in the PG Policy, would be part of general 
cadre. 

No specialist would be allowed to join the general cadre except mentioned otherwise 

or on medical ground certilying that the doctor is unable to perform specialist 
services. by a board of PGIMS Rohtak or any other Govt. Medical College. Such 

specialist shall be adjusted last in the gradation list of general cadre as per the Rule of 

appointment on transler basis but his pay shall be protected. 

5. All specialists are required to be well versed with the knowledge of computers for 

cllective implementation of e-Upchar/ EMR/ HMIS. 

6. Alier selection/ joining. the designation. length of service/pay structure is proposed 
to be, as follows: 

Sr Existing 
Designation 

Existing Strueture as per 

Equivalence of designation Designation 
Length of 

Service 
Entry 

Proposed Proposed Structure 

Pay Structure Length of 

Service 
Entry 

Pay 
Structure 

GP Rs. 6600 Medical GP Rs. 5400 
Officer (FPL-10) (FPL-I1) 

Junior 
Dental GP Rs. 5400 Specialist Su rgeon 

2. Medical 
(FPL-9) 

GP Rs.6600 After 5 ycars A fter 5 GP Rs. 7600 

(FPL-12) Officer (FPL-11) Additional years 
Specialist 

Dental 

Surgeon 

3. Additional After 10 years GP Rs. 7600 

(FPL-12) 
After 10 GP Rs. 8700 

SMO/ SMO 
years (FPL-14) 

Specialist 
DS/ SDS After 1I ycars 

(for 25% of 

cadre) 
4. ASMO0 After 15 years GP Rs. 8700

(as per 
seniority for 

CS) 

After 15 GP Rs.9500 

(FPL-17) Civil (FPL-14) years 
Surgeon. Senior 

Specialist 

DS/ SDS After 17 ycars 
(for 20% of 

cadre) 
DIS GP Rs. 9500 Nil 

(Medical) (FPL-17) 
DHS 

s per 
seniority 

(Dental) 

6. ADGHS Principal 
Specialist 
Chief 

GP Rs. 9800 After 20 GP Rs. 9800 
(FPL-18) 
GP Rs. 

T (FPL-18) years 
As per 

seniority 

7. Not Existing 

Specialist 
(Single Post) 
Specialist-in-| As per 
Chief 

10000 

(FPL-19) 
|HOD scale 

(FPL-20) 

8. DGIIS As per HOD scale 

seniority (FPL-20) Seniority 
(Single Post) 

Presently there are seven levels of doctors in the HCMS cadre and same are proposed 
to be retained on general cadre and on the similar pattern seven levels have been 
proposed in specialists" cadre but with higher pay scales. 
One new post of Chicf Spocialist is proposed to be created. 

Chiel Specialist & Specialist-in-Chicf are proposed to be posted in District Civil 
Hospitals only. 



The cadre of Dental Surgeon shall be eligible up to Sr. No. 6 above. 1 

The existing specialists in the cadre would have the option to opt specialist cadre. . 

This option would be onee and would not be changed, except on medical grounds as 

mentioned in Para 4 above. However, those wlho have done PG as in-service 

candidate shall have to opt the Specialist Cadre. The additional inerements 

granted in lieu of the PG qualification, would be withdrawn for the existing 

specialists who do not opt for Specialist Cadre. 

9. If a doctor acquires PG degree during the service. He/ She shall be designated as 

junior specialist, as proposed above alter acquisition of the Diploma or Degree, as 

the case may be. Such doctor shall be adjusted last in the gradation list of specialist 
cadre as per the Rule of appointment on transfer basis but his pay shall be protected. 

10. The pay of the existing specialists shall be fixed as per table above by calculating the 

number of years accumulated after acquiring the requisite PG qualification. However 

they shall not draw pay les than the pay already drawing. The final decision in this 

regard can be taken after consultation with finance department. 

11. The In-charge of the concerned health facility shall make all efforts that specialists 
perform only clinical duties. related to their respective specialty; however, it shall 

also be ensured that other duties are not suffered. 

The In-charge of the District Hospital shall be the senior most of Specialist cadre; 12 
however. not below the rank of Principal Specialist. The Chief Specialist and 

Specialist-in-Chief would be posted in District Civil Hospitals only. 

13. The priority of posting of specialists wold be in following manner: District hospitl, 
SDH. 50 bedded hospitals. CHC. 

14 The department may, at an interval of every 5 years or such other intervals, as may 

be necessary, re-examine the strength and composition of the cadre and máke such 

alternations therein. 

15. The HOD is proposed to be from the general cadre. One post of DGHS would be 

retained on general side and second post would be for specialist's cadre. 

16. The proposed structure with number of posts required for each of the cadre at each of 

the health facility is as under: 

Name of the Health 
Facility with existing 
sanetioned posts. 

Sr. Proposed structure Remarks 
No 

Distribution of posts| Distribution of posts 
in General Cadre _ 
MO-2 

in Specialists Cadre 
NIL Primary Health 

Centre/Urban 
NIL 

DS-I 

Dispensary/equivalent 
(MO-2, DS-1) 

M-2, D-1 
Community Health 

Centre/Polyclinic/UHC/ |MO- 5 
equivalent. 
(SMO-1, MO-7, DS-1) 

M-8, 1-1 
50 Bedded Civil 

M-2, D-1 

Gynac-1, Aneasth-1, 
Padeiatrics-1, 
Medicine-l, Surgery-1 

SMO-I 3 new posts of MOs 

have been proposed 
for 24x7 casualty 
services and 5 posts 

for Specialist cadre 
post of SMO & 6 
posts of MOs have 

Medicine-I, Ortho-1 & been proposed for 
Specialist cadre 

DS- 
M-6, D-I 

Gynae-l, Anaes-l, 
Pacds-1, Surgery -1. 

SMO-1 

Hospilal. 
(SMO-2, MO-I1, DS-1) |DS-1 
M-13, D-1 

MO- 5 

M-6, D-1 Eye- 
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