ZILLA SWASTHYA SAMITI, MAYURBHAN)
DISTRICT PROGRAMME MANAGEMENT UNIT
NATIONAL HEALTH MISSION

Date: 0 % 0V |90 34—

ADVERTISEMENT
pplications are invited only from the contractual employees currently werking unde
NHM in the same post of OSH & FW society in other district, desiring to be posted in
Mayurbhanj district against the vacant positions as mentioned below.

SL.No. Name of the Positions No. of Positions Vacant
01 Public Health Manager (PHM) 01

Interested In-house candidates may log on to https://mayurbhanj.odisha.gov.in/ fo

detail terms, conditions & application forms. The filled up application form in all respect
should reach the O/o CDM& PHO, Mayurbhanj, Pin Code: 757001, by 17.01.2025 up to
(05:00 P.M.) by Regd. Post / Speed Post Only. Application received from any othe
candidate except the contractual employees currently working under NHM will be
rejected. :

The application must be super scribed as “APPLICATION FOR THE POST OF <NAM
OF THE POST> & CATEGORY OF APPLICATION <IN-HOUSE CANDIDATE>". Application
received after the due date will not be considered. Number of vacancies under this
advertisement is provisional which may vary depending upon the requirement at the time

without assigning any reason thereof.
Sd/
(Dr. Prabhat Kumar Behera)
Chief District Medical & PHO, Mayurbhanj




TERMS & CONDITIONS FOR IN-HOUSE CANDIDATES

1. The Employee working in the same post of OSH&FWS in other district only
_eligible to apply. i

2. Application received from any other candidate except the contractual employees currently
working under NHM will be rejected.

3. The applicant should submit the filled in prescribed application form along with
self-attested documents as listed below.

4. Candidates have to submit “No Objection Certificate” specific for the post
advertised as well as Service-Continuation certificate of uninterrupted service in
the same post at present under the society issued by the concerned CDM& PHO
along with the application form, without which they will not be eligible for
consideration under the category.

5. The envelope containing the application must be Super-scribed and should reach
the undersigned in due time as mentioned in the advertisement. Failing which the
application may be rejected.

6. Applications incomplete in any respect or without relevant information will be
rejected.

7. No personal query will be entertained by any means.

8. Short listed Candidates will be communicated by E-mail for document verification
as required mentioning the date and place sufficient before & there may be a SMS
alert.

9. The application form need to be downloaded from
https://mayurbhanj.odisha.gov.in/ and filled in application form along with the
other documents to be submitted.

10. Selection will be done as per the guideline of NHM, Odisha.

Candidates are required to attach the following documents along with the application

form.

Two recent passport size colour photographs duly pasted at the designated space.
Self attested photocopy of proof of Identity (Voter ID card / PAN card /
Driving License / Aadhar Card /Passport).

3. No Objection Certificate & Service Continuation Certificate from the CDM &
PHO of the concerned district as specified in the advertisement.

4. Copy of the last contract renewal order from the concerned CDM & PHO.

'ﬂ\\\%/



APPLICATION FORM FOR IN-HOUSE CONTRACTUAL EMPLOYEES OF NHM
WORKING IN THE SAME POST UNDER THE OSH & FW SOCIETY IN OTHER
DISTRICT DESIRING TO BE POSTED IN MAYURBHANJ DISTRICT

NOTICE No.

Name of the Post

PHOTOGRAPH

Identity Proof No.

1. First Name:

Last Name:

2. Date of Birth:

4. District of Domicile:

5. Gender:

6. Please mention if GEN/ SC/ ST/ 7.Marital Status ( Married /Un Married):

SEBC/PWD/Women)

8.Present Contact Address:

9.Permanent Contact Address:

10. Email Address:

11.Mobile No.:

12. Languages spoken/written:

13. Education: High school onwards, please list all your qualifications

Name of the Board

E P d : :
S / University

Year of
Passing

Marks (excluding 4th

optional)
Full Marks % of
Mark | Secured | marks

Full/Part Time/
Distance Learning




14. Names of previous stations in such post: (Mention the name of the district)

15. Last uninterrupted contractual service in the same post under the society:

(Mention the name of the district)

a)i Blace pf Posting ' ..ot datun il Eromt.. ..o [ L S
I o o o R B e N ol ol BLDIN resrsestihins e )
16. Total No. of years served in the same post ........... Daysi. e Months ............ Years

Signature of the Applicant

DECLARATION & UNDERTAKING BY THE CANDIDATE

I do hereby declare that the information furnished above are true to the
best of my knowledge & belief and if at any stage , it is found any of the above
information is false /incorrect or is suppressed by me, my candidature /
appointment is liable to be rejected / terminated.

Further, I undertake that I shall produce all original certificates /
documents in support of the above information at the time of interview /
certificate verification and any relevant certificate required on selection for the
posts.

Date:

Place: Full Signature of the Applicant



