
PUBLIC HEALTH OFFICER' KALAHANDI
OFFICE OF THE CHIEF DISTRICT MEDICAL &

FAX: 06670-2 EMAIL:

Adv. No. .t2024

Zilla Swasthva Samiti, Kalahandi
Advertisement

Walk-in-Interview will be conducted for the following posts under Corpus Fund scheme

in Kalahandi district on contractual basis initially appointed for 6 months. Continuation of service

is based on performance as well as availability of funds under Corpus grant at district level.

Name of the Post No. of Posts Date of Interview
I

MD in Medicine (Specialist) I 18-10-2024
Regd. Time 10.30 to 12.00

NoonMD in Anaesthesia (Specialist) 1

Candidates fulfilling the eligibility criteria and interested to work under corpus funds are

requested to attend the walk-in interview in the scheduled date and time as above in the office of

the undersigned with all.original documents. Vacaqcies shown above are provisional and it may

change at the time of engagement. Continuation of the service/ posts is totally based on

deserving candidates. Further panel list will be prepared which can be utilised in future for same

eualification & remuneration in the district. The application format, other terms & conditions are

available in the district website www.kalahandi.odisha.gov.in. The authority reserves the right of

acceptinglrejecting any application without assigning any reasons thereof.

sd/-
Chief District Medical &

Public Health Officer, Kalahandi
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OFFICE OF THE CHIEF DISTRICT MEDICAL &
PUBLICHEALTHoFFICER'KALAHANDI

PHoNE/FNK. 06670.230998' EMAIL: dpmukalahandi@gmail.com

General Terms & Conditions

1.1. Nature of Contract:
The above position is purely temporary in nature. The contract will be initially for a period

of 06 months. The same will be renewed based on performance as well as availability of funds

under the respective schemes.

1.2 Vacancy, Remuneration and Eligibility Criteria:

MD in Medicine (Specialist): MBBS with MD in Medicine having IMC / OMQ registration nos'

MD in Anaesthesia (Specialist): MBBS with MD in Anaesthesia having valid IMC / oMC

registration number.

1.3 Age limit:
Maximum / Upper Age limit is 65 years as on 01-10-2024'

1.5 Selection Procedure:
The Selection for the above post of specialist will be done on walk in interview

basis/counselling only. Candidates currently working under the Health & F'W Department have

tosubmitNoobjectionCertificateQ.troC)fromthecompetentauthority.Selectedcandidateshave
to sign an agreement and he/she will have to work for minimum period of six months'

The authority reserves the right of accep

reason thereof.

Chief District Medical &
Public Health Officer, Kalahandi

Name of the Post Remunefationi wages
No. of
Posts

Date of Interview

MD in Medicine (SPecialist) 1.50 lakhs to 2.00 lakhs 1 18-10-2024
Regd. Time 10.30 to

12.00 Noon
MD in Anaesthesia (SPecialist) 2.50 lakhs to 3.00 lakhs I

1.4 Vacancy Position:

SL No. Specialist Name of the Institution Remarks

1 MD in Medicine (SPecialist) SDH-Dharamagarh

2 MD in Anaesthesia (SPecialist) CHC Kesinga



OFFICE OF THE CHIEF DISTRICT MEDICAL &
PUBLICHEALTHoFFICER'I(ALAHANDI

PI{ONE/FAX

Application Form

Advertisement No:

Name of the post aPPlied for :

01. Nam" of the Candidate (in

Block Letter):

02. Father's/ SPouse Name:

05. Gender:04. District of Domicile:03. Date of Birth :

08. Person with
Di irity I
Ex-servicemen f
Sport person

07. Marital Status
(Married I Un married)

0O.Cat"gorY (SC/ ST/ SEBC/UR):-

lO. Permanent Address :-09. Present Address :-

1 1. Contact No / Mobile No :

12. Email Address :

13. Regd. Number If available :

14. Language SPoken / Written :

tails : (High School onwards)

Marks (excluding 4th
Name of

the Board/
University

i{,



Name of the
Employer

PHONE/FA)K: 06670-230998, EMAIL: dpmukalahandi@€mail.com

l6.Experience Oet"its lst"rting from present / last employment):-

OFFICE OF THE CHIEF DISTRICT MEDICAL &
PUBLIC HEALTH OFFICER, I{ALAHANDI

a. Total years of post-qualification experience:

b. Years of experience in the Development sector / NGO :

c. Years of experience in Government:

17. Expected salary for specialist only (per month in Rs')'

DECLARATION BY THE CANDIDATE

I do hereby declare that the information furnished abov re true to the

best of my knowiedge and. belief that , if at any stage , it is found that any of the

above information is false / incorrect or is suppressed by me, my candidatute f
appointment is liable to rejected / terminated. I also declare that I have never

Ue.n disengaged from service previously on administrative ground such as

disobedie"ir/ poor performance f misbehaviour / criminal activities etc.

Further, I undertake that I shall produce all original certificates I
documents in support of the above information at the time of interview I
certificate verification.

Date :

Place : Full Signature of the APPlicant

Candidates ore required to attach the fotlouing documents along u;ith the

application form,

1. One recent passport size colour photograph duly pasted at the designed

space.
2. Self attested photocopy of Identity Proof (Voter ID card / PAN card f

Driving License / Aadhar Card / Passport)'
3. Self attested. copies of All Mark sheet and certificate in proof of the claim

made by the 
"u.ndidu.te 

relating to his/her educational qualification.
4. Self attested copy of HSC or equi ralent marks sheet and certificate (proof

of age)
5. No Objection Certificate for those Candidates, who are already working in

Health Department either on regular or on contractual basis'

6. Self attested copy of Caste Certificate & Residence Certificate issued by the

competent AuthoritY.
."\ 1


