ZILLA SWASTHYA SAMITI , NAYAGARH

| without assigning any reason thereof.

& NOTICE
- No ;LL[UO Date 0:/»/\06/0202-’1
INHOUSE POSTING UNDER NHM
SI. | Position Vacancy | Monthly Consolidated | Last Date of Receiving
No ' Remuneration in Rs/- | applications
1 Paediatrician, DEIC 01 Remuneration sanction
MO MBBS, DEIC 01 in current PIP Dtd. 23 / 06/ 2022
3 MO SNCU/NBSU/Lactation Management Centres 03
4 MONPCDCS . 02
5  Dental technician DEIC 01
| 6 Optometrist DEIC 01
7 Social Worker (DEIC+NTEP) 01
| 8  Clinical Psychologist 01
| 9 Psychiatric Nurse 01
10 Pharmacist cum Logistic Assistant 01
" 11 Sr. Treatment Supervisor (STS) 02
12 r. Tuberculosis Laboratory Supervisor (STLS) 01
13 Block Data Manager (BDM) 01
14 Block Program Manager (BPM) 01
| 15 Block Accounts Manager (BAM)/ Accountant 02
| 16 Immunisation Computer Assistant (ICA) 01 |

Interested in-house candidates/ retired Govt. officials are to apply in the prescribed application from with other required
documents as mentioned in the District website within the last date of submission of application forms. They are requested to
visit/log on to www.nayagarh.nic.in. for application form and other details. The candidates have to submit their completely filled up
applications with all required documents within the last date of application to Chief District Medical & Public Health Officer- Cum
District Mission Director, DHH, Nayagarh , PIN- 752069, Odisha through Register/ Speed post only. The applications received
after due date shall not be considered and the candidates are to mention on the top of the envelope for the post they are applying

| for, without which their application shall not be considered. The candidates are informed to visit the District website in a periodical

manner to know the up to date information of the selection process. No fresh documents shall be entertained 2 time. The exact
vacancies are subject to change and the undersigned is not responsible for any postal delay or transport delay. The typographical
error (if any) may be exempted and no personal communication regarding the above recruitment shall be entertained.

The Chairperson of the selection committee reserves all rights to reject any or all cancel the entire selection process

Sd/-
CDM & PHO cum District Mission Director , Nayagarh

o
e

Chief Digirict Medica xibilc Haaifh Off
Nayagem




APPLICATION FORMUNDER NHM FOR INHOUSE CANDIDATES,NAYAGARH

~

Adv.No. PostApplying

1.NameoftheCandidate(INC -

APITALLETTERS) -

2.Father's/Husband’sName

 (INCAPITALLETTERS)

3.DateofBirth 4.Age ason

(DD/MM/YYYY) Dtd.01/05/2022

5.Residence 6.Gender
(Male/Female)

7.Nationality 8.MaritalStatus

9.Category

(SC/ST/UR/SEBC)

attested colour passport
size photograph here.

Affix your recent

- 10.PRESENTCONTACTADDRESSWITHPINCODE

11, PERMANENTCONTACTADDRESSWITH PINCODE

12.PermanentContactNo.

13.MobileNumber

withSTDCode(LandLine)
14. PersonalE-Mail 15.Mother
Address Tongue
16.MentionLanguages Languages Read @ Write, Speak 17.Typeofidentity
Read , Write ,Speak ProofSubmitted
(MaximumuptoO3Language 18.Eployment Exchange
s, put tick Oriya Registration Number
markagainsteach)
19.Computer Literacy
English (DCA/PGDCA/BCA/MCA)
,Equivalent
Hindi 20.Durationof
ComputerCourse.
21.EDUCATIONALQUALIFICATION
Sri. Exam Passed Board/ Yearof MARKS TypeofCourse
No. 10"& University Passing Total Mark %ageof | (Full/Parttime),D
10"onwards Marks Secured | Marks | istancelearning
T
2.
3.
4,

Full Signature of the Candidate.




APPLICATION FORMUNDER NHM FOR INHOUSE CANDIDATES,NAYAGARH

~ 22.EMPLOYMENTRECORD
22A.Total YearsofPostQualificationExperience

22B.TotaiYéé}sbexperienceinDeveIopmentSector/ NGO

22C.TotaIYearsofExperienceinGovernmentSector

Skgefxrtwi‘ﬁ'g from your present Employment, list in reverse order all the employments you have had
23A.CurrentEmploymentDetails
Name of the Firm/Organisation

‘Address of the Firm/Organisation with
ContactNumberandE-MailAddress.

FromMonth/Year ToMonth/Year TotalYearsof Designation MonthlyGross
ExperienceinCurrent Remuneration
Employment

Descripfibnof your
majorduties

Reason for Leaving the x
Organisation

23B.PreviousEmploymentDetails
Name of the Firm/ Organisation
Address of the Firm/ Organisation with
ContactNumberandE-MailAddress.
FromMonth/Year ToMonth/Year TotalYearsofExperience Designation MonthlyGrosS
inEmployment Remuneration

Déscr‘iﬁtionofyour
majorduties

ReasonforLeavingthe
Organization

N.B: Attach Extra Sheet for mentioning additional post qualification Experiences.
The applicationmust be superscriptedon the top left hand corner of the envelop with the name of the post
appliedfor........c.ee......, Otherwise the application will be rejected.

- DECLARATION BY THE CANDIDATE
|,doherebydeclarethattheinformationfurnishedabovearetruetothebestofmyknowledgeandbeliefandifatanystageitis found that
any of the above material information is false / incorrect or is suppressed by me then my candidature /appointmentis liable
to be rejected/terminated. | also declarethat | haveneverbeen disengagedfrom service / job previouslyon administrative ground
such as poor performance, misconduct, disobedience, criminal offence etc. and further |
shallproducealloriginaldocumentsandcertificatesinsupportoftheaboveinformationpriortomyappointment.

Date: \ / Full Signature of the Candidate

Place:

H Nictried Magicn! :
Chief District Meaical & Py

A\ mran iy




0

DOCUMENTS REQUIRED FOR THE IN-HOUSE CANDIDATES

1. Complétely filled up Application form.

2. 10" Certificate for age Proof,

3. Appointment / Engagement order from their last employer.

4. Copy of last Service Contract Agreement.

5. LPC Statement / Certified Salary Certificate from last employer.
6. NOC from last empioyer.

7. Documents pertaining to superannuation (For Govt. retired candidates)

8. ID Proof ( AADHAR, VOTER ID,PAN, DL,. PASS PORT Etc.)

9. Physical fitness Certificate.

10. 02 Recent Colour Passport Photos.

Chief District Medical
Nayagarh




