OFFICE OF THE CHIEF DIST MEDICAL & PUBLIC HEALTH
OFFICER, NUAPADA ;
Letter No. | fj /Med/Estt.2020 Date: 23/ ¥ / 220

Recruitment of Pharmacmt

Interested retired pharmacists are invited for engagement for one year or till filling of the
post by the Govt. whichever is earlier through Walk-in-Interview for the Nuapada district on
short term contract basis, which may be extended if required.

SL Name of the Post Requirement Eligibility

No ;

01 Pharmacist 03 Only retired
pharmacist

The interested candidates may attend walk-in-interview on Dt:30.05.2020 along with all
relevant documents on 30.05.2020 during the office hour i.e. 07:00 A.M. to 0}:00 P.M. at the
chamber of the undersigned. S

Remuneration is provided as per the pay matrix tale given in the letter no.7022
dtd:17.03.2020 of the Govt. of Odisha Finance Department, which is enclosed here with.

dﬁ\’\/
Chief Dist. Medical & Public Health Officer,

Nuapada. B
Memo No. 129 ) Date: 22/S /2020

Copy submitted to the Deputy Secretary to Govt. H & FW Department, Bhubaneswar for
kind information.
W

Chief Dist. Medical & Public Health Officer,

Nuapada.
Memo No. 1292 - Date: ;3/&7252}

Copy submitted to the Collector & DM, Nuapada for kind infgrmation.

N
Chief Dlst Medical & Pub\lc Health Offlcer,

Nuapada.
MemoNo. (293 Date: 2.2/ £/.24 9D

Copy Notice Board of the CDM & PHO, Nuapada/DMO(MS)-cum-Supdt., DHH
Nuapada/All MO I/cs of Nuapada district for information of the candtdates.

Chief Dist. Medical & Public Health Officer,
Nuapada.

Memo No. {2 9Y Date: 2 2 Z.Q’Z 20 22

Copy to the DIO, NIC Nuapada for information and request to upload the soft copy of the
advertisement along with the application form for wide circulation & information of the

candidates. o
A% Y

Chief Dist. Medical & Public Health Officer,
Nuapada.




}OFF’ICE OF THE CHIEF DIST MEDICAL & PUBLIC
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TERMS AND CONDITIONS

The engagement is purely temporary & can be disengaged at any point of time without
assigniﬁg any reason thereof. ,

The engagement is on short term contract basis for a period of one year or till filling of the
post by the Government whichever is earlier, it may be extended, if required.

The place of engagement will be decided by the authority as per requirement.

The selection of the candidates will be made through walk-in-interview. :

The candidates have to come with the application form & the f(;llowing documents.
Identity Proof

Oder copy of superannuation.

Copy of Last Pay Certificate.

Certificate regarding No case pending.

A set of photo copy of all documents.

One Passport size photograph.
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The undersigned reserve the rights to cancel any or all applications without assigning any

€ . 1\//’/ 9

Nuapada.



I OF ODISHA
EPARTMENT

No. Pen- fﬁ’/lgﬁ i

1ORANDUM

Sub:- Fixation .of consolidated remuneration on engagément of the retired
Government Servant, L -

The fixation of re-employment pay*cf pensioners is guided by Finance
Department Office Memorandum No. 5554/F., dated 16.02.2012 and Guidelines
relating to re-employment of contractual basis with conso lidated remuneration is

guided by Finance Department Office Memorandum No. 8852/F., dated
183001

2. Now after careful consi

{,()

deration Government have been pleased to supersede

3

the aforesaid Memoranda and have decided to fix the nso%iaated remuneration
on engagement of the retired Government servants in the following manner.

3. On engagement, the retired Government servant will avail remuneration

only in consolidated manner as per prescribed remuneration structure attached to
the Level in the Pay Matrix as given in table below:

3 Levels s under ORSP Rules, Consolidated

No 2017 Remuneration
- ; _{permonth)
A2

1_‘ = Rs. /—'3,:’. g‘}{}{}/& o
e b RsZomgnt
L3 __ R @00/

&

o

The above remuneration on e igagement of retired Government servants is
excluding the Pension and T.1. which he/ she avails.

S i«
N



CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER, NUAPADA
(Appointment of Pharmacist)

APPLICATION FORM

Advertisement No

Post Applied for

Photograph

Identity Proof No

1. Applicant Name:

2. Father’s Name :

3. Date of Birth: 4. Sex:

5. District of Domicile:

6. Age as on date of Interview/counseling:

7. Please mention if SC/ ST/ OBC/GEN:

8. Present Contact Address with Telephone No:

9. Permanent Contact Address:

10. Email Address:

11.Mobile No:

11. Languages spoken/written:

12. Date of Joining:

13. Date of Superannuation:

14. Last Pay & Level before retirement:

Declaration: | 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. | also declare that | have never been convicted under
Health & Family Welfare Department, Govt. of Odish on administrative ground such as

disobedience/Poor performances/misbehaviour/criminal activity etc.

Date

Place

Full Signature of the Applicant




Note:
The following documents are to be enclosed along with the application:
a) Self attested photocopy of Superannuation order.
b) Copy Self attested photocopy of Last Pay Certificate.
c¢) Two copies of passport size colour attested photograph. One copy of self attested
photograph will however to affixed at the position in the application form.
d) Self attested photocopy of Identity proof ( Voter ID Card/PAN card/Driving
License/Adhar card/Passport)
e) Certificate regarding no case pending from the last station.



