
OFFICE OF THE CHIEF DIST MEDICAL &
OFFICER. NUAPADA

PUBLIC HEALTH

LetterNo. 121 P lMed/Estt.2o2o

Recruitment of Pharmacist
Interested retired pharmacists are invited for engagemeflt 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.

The interested candidates may attend walk-in-interview on Dt:30.05.2020 along with all
relevant documents on 30.05.2020 during the officeJrour i.e. 0{.00 A.M. toOtr,:00 P.M. at the

chamber of the undersigned.

Remuneration is provided as per the pay matrix tale given in the letter no.7022

dtd:I7.03.2020 of the Govt. of Odisha Finance Department, which is enclosed here with.

chief airt. xu"ffitic Heatth orticer.
Nuapada. t IL 

,H

Memo No. I ?-9
Copy submitted to the Deputy Secretary to Gofi. H & FW Department, Bhubaneswar for

kind information.

chief oirt. rv"aAr"rlealth orricer.

Memo No. lL77-
Nuapada. I t

oate: - 9/ 97 2_bD
Copy submitted to the Collector & DM, Nuapada for kind in$rmation.

Memo No. I Lq 3
Nuapada.

Date:2:7,/ r/ZoLr
Copy Notice Board of the CDM & PHO, Nuapada/DMO(MS)-cum-Supdt.,DHH

Nuapada/All MO l/cs of Nuapada district for information of the cry*idates.

chief Dirr. Mrdmric Heartrr officer,
Nuapada. t t

lvlemoNo. f 2-1V oarc:Zgf q/1a2->
Copy to the DIO, NIC Nuapada for information and request to uplorid the soft copy of the

advertisement along with the application form for wide circulation & information of the
candidates. ,r' -

"ryChief Dist. Medical & Public Health Officer,
Nuapada.

SI.
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Naine of the Post Requirement Eligibility

0l Pharmacist UJ

,i

Only retired
pharmacist
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OFFICE OF THE CHIEF DIST MEDIC AL 8. PUBLIC

The.engagement is purely temporary & canbe disengaged at any point of time without
assigning any reason thereof.

The engagement is on short term contract basis for a perigd 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 tbr* a the fJllowing documents.

The undersigned reserve the rights to cancel any or all applications without assigning any

reason thereof.

Nuapada.



:
fi ilvt r,i i\fifl [f{T SF *Dl5i-tA

l tNAI\C[r pf PA,fiTl'ltrhlT

No. Pen- 7llLS

* "fl3.2CI1e.

''f , .t't
| . t 

't ".:
: i : .: tt-

_.L:-.-,..'._.-r__ _ ..: I

,:in:einsolictat*e{

5ervant.

'.rt-

5ub,:- sFixat;gn:g

6orrernrnent
retTlLinsratiot] cln engag€n1ent
. :q!j '::,r.,r-.,g :,:: ;l

"..,..'

of thb retirbc{

I o 1. .i.i*
The fixatiorl of I'e-employmerrt -irayt# 

g:ensibTleru is guided by ninanle
sepa,rt:ment ,Offiee Memoranctiim wo. s$si4lf.,,:c{ated i.6.02,?0i,2 and S*ideiix,es
reiating to re-employment of contractual basis with conso{idated remuneration is
guided by Finance Departrre*t office fViernoranor* *". *;;;;;, 
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3,, , St, engagenxent" 'the t:et;f*d Gevernn'lent s,Brvant will avail renluneration
snlyrin csFsolidated rnanner as per prescrlb'ed rern*hefatlsn,,gtiuituie,:a*acne*t;
theLevelin.theFa*ylulatrixa5givenintab|ebe|ow;

The ab*ve reri"lunerati*n $n enilagement of retired Gouerr"imen* setvants ;s
exc}udingthePensio,nanr.1T"{'whithhe/sheavails.:.
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CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER, NUAPADA 

(Appointment of Pharmacist) 

 

APPLICATION FORM  

 

Declaration: I 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 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 

 

 

Advertisement No  

Photograph 

Post Applied for 

 

 

 

 

 

 

 

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: 



 

 

 

 

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. 


