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*"ffi'*t (DePartment of Health

SAMITI, GAJAPATI
& FW, Govt. of Odisha|

ndvt.ruo ts3&l /DpMU/NHM/202s Dt re /to/as-
NOTICE

Applications are invited from in-house contractual employee of NHM working in the
same post under OSH&FW Society in other districts desiringto bc posted in Gajapati district.
Fresh candidates need not tqapplv.
The interested candidates may log on the website www.ga[apati.odishgov.in for details
(Vacancies, terms & conditions and application form etc. Eligibile candidates are requested

to apply in the prescribed application form with NOC and certificate for last uninterrupted
service in the same post under the society and with all relevant documents to Chief District
Medical & Public Health Officer, At/Po-Paralakhemundi, Gajapati, 76t20O by Regd/speed

post on or before ?L.LO.2025 by 05.00 PM. The undcrsigned is not responsible for any

postal delay. Application received after due date will be rejected. Vacancies under this

advertisement are provisional and subject to change. lime to time notification regarding

status of selection process will be web-hoisted in the district website. The authority reserves

the right of accepting/rejecting any application and modify/cancel the advertisement

without assigning any reason thereof.
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ZILLA SWASTHYA SAMITI, GAJAPATI
(Department of Health & FW, Govt' of Odisha)

ffi,-r*-,^r".^ Dt \B/lD/aoag-Rout.trto B3al IDPMLJiNHM/2o25 ut tettvtqv
NOTICE

Applications are invited for the rottowin[ posnio-n. from in-house contractual employee of NHM

working in the same post under osH&FW soiiety in other districts desiring to be posted in Gajapati

district. The application shall have the length of uninterrupted contractual service of the employee in

the said post under the society & the name"s of previous stations in such post, his/her present place of

posting & category to which he/she berongs as pe.r record (uR/sc/sr/seeclpwDMomen etc') with

due certification from the concerneO aut,oit, For thq calculation of incumbencV, the l3llg:E::'pt"d
service ,in the same post under tne sociui, shall be .taken in tp account' As per vacancies' the

candidates having n.,gti"s incumbencies shar'i be repositioned & posted against such vacancies.

Name of the Position
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Sl. No

2

3

4
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6

Paediatrician-DEIC
'DentalTechnician

Block Accounts Manager (BAM)

Data Rssistant-cum-Accou ntant

Block Data Manager (tlrUanl

7

8

I

STLS-NTEP

RfUruCnU*ru Counselor

eold Chailx Techrucrar(CCf l

10 Dodori4oblle Blood Collectrcn Van

without assigning any reason thereof'

lnterested in-house candidates are requested to apply in the prescribed format with NoC and

certificate for last uninterrupted service in the same post'under the society from the concerned

CDM&PHo-cum-DMD.Theapplicationformat&otherdetailsareavailableinthewebsite
www.gaiapati.odisha.gov..in - -Ihu application should reach by Regd/speed post at chief District

Medical & public Health officer, cai"prii, AUPo-Paralakhemunli, Gajapati,761200 latest by dt

3,l.lo.2o25by05.00PM.Nopersonalquerywillbeentertained.Vacanciesshownaboveare
provisionar and subject to change. rn.orpiete apptication in any form is riabre for rejection. The

authorities reserve the right of acceptingTui;.iing any apprication and modify/cancer the advertisement

chief District Medicar & pubric k:.er-cum-DMD,
GajaPati.
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Application form for in-house Contractuat Employees of NHM working in the same post

under the OSH&FW Society in other Districts Desiring to be Posted in Gajapati District

3.

4.

5.

1. Name of the post applied for:

2. Name of the Applicant :

Father'Name

Date of Birth:

District of Domicile:

6. Gender:

7. Present Place of Posting:

8. Date of Joining in the same Post:

9. Name of Previous stations in such post :(Mention the name of the district)

Photograph

o Place of Posting

o Place of Posting

o Place of Posting
o Place of Posting

1.L. Category (ST/SC/SEBC/U R):

From To

from To

10. Last Uninterrupted Contractual Service in the same post under the Society:

(Mention the name of the Oistrict)
From

From

To

To

12. Present Address :

13. Permanent Address:

14. Mobile lrlumber:

15. Email lD:

Enclosure:

o NOC with Continuation Certificate & Experience Certificate if any in same post under NHM

lssued by Concerned CDM&PHO-cum-DMD.
o Recent passport size Photograph.
o Self attested copy of any identity Proof (Voter lD card/Aadh ar Card/ DL/PAN card/ EIC).

o Self attested copy of all Academic Certificates & Mark Sheets in proof of the claim made by

the candldate relating to his/her educational qualification'

. Copy of valid contract renewal order.

(Signature of the APPIicant)

Declaration bv the Candidate

I do hereby declare that the information furnished above are true to the best of my

knowledge and belief and that, if any stage, it is found that any of the above material information is

false/ incorrect or is suppressed by me, my candidature /appointment under odisha state Health &

Family Welfare Society (OSH&FWS), Odisha is liable to be rejected / terminated'

V
(Full Signature of the APPlicant)
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Other Terms & conditions

a

a

All positions are contractual in nature for a period of lL months, which can be extended

depending upon requirement and suitability'

candidates have to submit No objection certificate cum continuation certificate for last

uninterrupted service in the same post under the society issued by competent authority with

the application form, without which they will not be eliEible' 
,

The application form need to be filled along with colour pasiport size photograph and submit

self attested photocopies of all relevant certificates and mark sheets by the applicant'

No personal query will be entertained'

Selection willbe done as perthe guideline stipulated by Mission Director' NHM' Odisha'

cDM & ,A*nMD, Gajapati

-


