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Letter No.: ﬂ 0061\ Date:_(03:05 $ 2022
RECRUITMENT OF DOCTORS UNDER CORPUS FUND

The following posts of Specialists on contract basis with consolidated remuneration shall
be filled up by the District Administration out of Corpus Fund, CDM&PHO Office, Malkangiri.
The details of Qualification/ Age/ Vacancy/ required documents and Application Form
may be downloaded from the website www.malkangiri.nic.in. The eligible candidates
may appear before the undersigned with all required Original Documents and a set of
self-attested Xerox copies on Dt.16.05.2023 at 10.00AM in the Office Chamber of
CDM&PHQO, Malkangiri

sl Name of the No. Required Qualification Consolidated Age Date of Walk in
No. Position Remuneration Interview
1 Specialist | 02 Nos MD Negotiable | Upto 65 16.05.2023
in (DHH, (Pediatric.) years as
Pediatrics | Malkangiri | with on the
and CHC- | registration in date of
Kalimela) any Medical Interview
Council of
India
2 Super- 01 no. MD Negotiable | Upto 65 16.05.2023
Specialist | (DHH, (Nephrology.) years as
in Malkangiri) | with on the
Nephrolo registration in date of
ay any Medical Interview
Council of
Indic
3 Specialist | 01 no. (SDH | MD (O&G.) Negotiable | Upto 65 16.05.2023
in O&G Chitrakond | with years as
a registration in on the
Malkangiri) | any Medical date of
Council of Interview
Indic
4 Specialist | 01 no(DHH, | MD Negotiable | Upto 65 16.05.2023
in Malkangiri) | (Orthopedics) years as
Orthopedi z with on the
Cs : registration in date of
: : any Medical Interview
Council of
India

The number of vacancy may vary from time to time. Vacancies will be filled up as per
fhe requirement at the time of appointment and from panel list if required later, The
undersigned reserves the right to cancel any or all the applications without assigning any
reason thereof. These engagements are purely contractual in nature and not against
regular vacancy. So, the applicant should be sure that it will never be regularized under
any condition. The continuation of the post depends on requirement and availability of
fund which may lead to termination of the agreement.

Sd/-
CDM & PHO, Malkangiri



GENERAL INFORMAITON AND INSTRUCTIONS

Malkangiri district is nearby 100KM away from Jeypore of Koraput, 110KM from
Jagdalpur of Chatishgarh State. It is a District Headquarter having all District level offices
including Municipality headquarters. There is facility of 24 hours electricity, mobile network,
road connectivity. Nearest Railway Station is Koraput which is 130 KM away from Malkangiri

town.

Terms and conditions:

[ ]

The remuneration will be admission from the Corpus Fund.
The contract can be extended with mutual satisfaction.
The contract may also be terminated by giving notice of 15 days of either party.
Any other condition for working in Malkangiri District is negotiable.
The hospital authority concern will monitor the attendance and performance of
such Corpus fund Doctors.
The doctor concerned will work in preventive curative and promote health works at
the concern Hospitals of Malkangiri District.
There shall be no leave other than Casual Leave (C.L.) for 15 days during a Calendar
year.
Any other kind of leave in exigency will lead to proportionate loss of remuneration.
Documents to be submitted:
o HSC or equivalent certificate in support of declaration of age issued by the
concerned Board/ Council.
o Certificate in support of all examinations passed from (MBBS onwards).
Certificate in support of completion of internship at a recognized institution.
o Certificate in support of Registration in any State Medical Council / Medical
Council of India.
o Certificate in support of experience in particular field.
o One Passport size photograph.
If a candidate claims to possess qualification equivalent to the prescribed
qualification, the rule / authority (with number and date) under which it is to
be treated must be furnished.
o Identity proof(AADHAR /Driving License/Passport)

CDM&PHO, MaﬁZn}g ri



APPLICATION FORM

Advertisement No.

Name of the Post

Photograph

Identity Proof No.

1. Applicant Name:

2. Father’s Name:

3. Date of Birth:

Domicile:

4, District of 5. Sex:

6. Age as on 01.05.2023.

7. Present Contact Address:

Permanent Contact Address:

L

Mobile No:-

8. Contact Telephone No. :-

9. Email Address:

10. Languages spoken/written:

11. Professional Qualification details:

SI. Exam Name of Board /
No. Passed University

Year of | Marks (excluding 4th optional)

bRt Full Marks

Mark | Secured

% of
Marks

Duration of
Course




12. Employment Record:-

Total years of post qualification experience:-

13. Experience Details (starting from present / last employment):-

Name of the Employer Post Held From To Date Total
Date Year Month

Declaration: 1 do hereby declare that the information furnished above are true to the best of my
knowledge and belief and that, if at any stage, it is found that any of the above material information is
false / incorrect or is suppressed by me, my candidature / appointment is liable to be rejected / terminated.
I also declare that I have never been disengaged from service under the OSH&FWS, Odisha on
administrative ground such as disobedience / poor performances/ misbehaviot/ criminal activity etc.

[}

Full Signature of the Applicant

Date: Place: ‘

List of enclosure(s):-
Note:

1. The following documents are to be enclosed along with the application:
a. Two copies of passport size colour self attested photographs. One copy of self attested
photograph will however to affixed at the position in the application form.
b. Self attested photocopies of documents in support of age, qualification, experience etc.
c. Self attested photocopy of Identity Proof (Voter ID card / PAN card / Driving License /
Aadhar card / Passport).



