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OFFICE OF THE CHIEF DISTRICT MEDICAL OFFICER, JAGATSINGHPUR
Advertisement No. > *S | /CDMO, Jspur Dated22 /0" 1/ Q82 0
WALK-IN-INTERVIEW
Trained & registered MPHW (F)/ANM are invited to attend the Walk-in-Interview for
temporary engagement for management of COVID CARE HOME/COVID GRUHAS at least one in each
Panchayat of the District in view of spread of COVID-19 on daily wages basis for a period of three

months.

" Sl I Name ofthe | No post is | Remuneratio | COVID-19 Total [ Date & time of Venue
No | post to be filled | n as per the Incentive | Remuner | Walk In
; up Labour and ation Per Interview
i ESI Dept. Day
= S, b Notification 7 |
nE - e 4 5 4 5 ; B ]
1 MPHW (F) 198 Rs. 388/- Rs. 462 Rs. 850/- 27.07.2020 Sanskruti
‘ Group-C (Approx.) Per day per Day & Bhawan,
i 28.07.2020 Jspur
\ (9 AM.
to
L et | 5.00PM.) 3
Application Form and details of eligibility criteria are available in the District website
jagatsinghpur.nic.in. Interested candidates fulfilling the eligibility criteria mentioned in the
advertisement are required to attend the Walk in Interview on above mentioned dates with required
documents/testimonials as prescribed in the advertisement.
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!_ OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER, JAGATSINGHPUR

Advertisement No B L{‘ *S | /CDM&PHO, Jspur Dated 2 8 TYad Q 4]

WALK IN INTERVIW
FOR TEMPORARY ENGAGEMENT OF MPHW (F) /ANM
Trained & registered MPHW(F)/ANM are invited to attend the Walk-in-Interview
for temporary engagement for management of COVID CARE HOM E/COVID GRUHAS at least one
in each Panchayat of the District in view of spread of COVID-19 on daily wages basis for a period
of three months.

S { Name of | No post | Remuner | Date of Venue of Minimum qualification for
! | thepost | istobe | ationas Walk in the Walk in Engagement
‘ N) i filled up | per the [nterview Interview
‘ 0 ‘ Labour -
‘ { ‘ and ESI
| Dept.
l ‘ Notificati
‘ L on
1 2 | 3 4 5 6 7
The candidate must have
- ) passed Higher Secondary
' School Certificate +2
{ Sanskruti | Examination and passed
1| MPHW( 198 Rs.850/- | 27.07.202 Bhawan, | Health Worker Female
F) . (Appro | Perday 0 In front of | Training course conducted
(- X} & New State | by the Odisha State Nursing
| 28.07.202 Bank, and Midwives Board or
|| 0 Jagatsinghp | passed out from INC
l ur (Indian Nursing Council)
‘ | approved [nstitutions

. either Government or

1 . Private and having Odisha
‘ { Nursing Council

| | L | | Registration.

The engagement is terminable at any period of time without assigning any reason thereof.
Further such engagement does not confer any right on the engagee for any future
engagement/regularization of such engagement.
ELIGIBILITY
1. Nationality:- She/ He must be a citizen of India
2. Qualification:- As mentioned in the column 7 of the advertisement
3. Age Limit:- She/ He must have attained the age of 21 years and must not be above
the age of 32 years on the date of advertisement. The upper age limit shall be relaxed
by 5 years for women candidates and 10 years in case of person with disability.
4, Minimum Educational Qualification
The candidate must have registered her name in the Odisha Nursing Council and have possessed
valid registration certificate as on the date of the advertisement. The detail in which they have to
register his/her name as below
Continued Page-2
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5. Recruitment Procedure:-

Recruitment to the above posts shall be made by way of career Assessment of the candidates by
the board as below.
Career Assessment:- Total Marks= 100

Examination Weightage

i)HSC Examination(excluding 4" optional)/equivalent 20%

ii)+2 Science & +2 Arts (excluding 4" optional)/ 30%
equivalent

iii) Health Worker Female Training Course 50% |

6. The undersigned reserves all right to reject any or all applications and
modify/cancel the advertisement/the process of recruitment at any time without

assigning any reason thereof.

7. Inview of spread of COVID-19 candidates are requested to adopt all the preventive
measures like maintaining social distancing, using Mask , washing hands frequently,
following cough etiquette etc. during the interview period.

L@y A Rl e

DOCUMENTS TO BE SUBMITTED BY THE APPLICANT ON THE SPOT

FOR THE POST OF MPHW(FEMALE)

Original & Self Attested Xerox copy of HSCE Certificate

Original & Self Attested Xerox copy of HSCE Mark sheet

Original & Self Attested Xerox copy of CHSE certificate

Original & Self Attested Xerox copy of CHSE Mark Sheet

Original & Self Attested Xerox copy of MPHW(F)/ANM Training certificate
Original & Self Attested Xerox copy of MPHW(F)/ANM Mark Sheets

Original & Self Attested Xerox copy of valid Registration Certificate of Odisha
Nursing Council as on the date of the advertisement.

Original & Self Attested Xerox copy of valid certificate in case of PH category
candidates.

Original & Self Attested Xerox copy of Aadhar Card/Voter ID/ Driving License of
Self as address proof.

10. One recent passport size photograph duly attested by self

Continued Page-3
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APPLICATION FORM FOR POST OF 1T g
r Pa 1
| Advertisement No/Date Affix
| Name of the Post Applied for Passport size
Photograph duly
attested
1.Name of the Candidate
| (in capital bold Letter)
2.Name of Father/Husband
3.Date of Birth 4.District of Domicile | 5.Sex

6.Please Mention if ST/SC/SEBC/GEN:-

7.Address of correspondence

8.Whether Handicapped
(enclose valid supporting documents)

9.Permament Address

10.Email Address & contact No
(Whatsapp No)

11.Name of the Block

l 12. Name of the Gram Panchayat (In Bold
| Letter)

13.Educational Qualification

l ‘ Name of the Year of Marks Secured
Examination | Board Passing (Excluding 4™ optional)
Full Mark Percentage
| Mark Secured
|
H - 14.Concerned Council Registration No & Year:-

1l
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Full Signature of the Candidate

/[Page-4//
DECLARATION

I do hereby declare that all 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 |
have never been disengaged from service previously on administrative ground such
as disobedience/poor performances/misbehaviour/criminal activity etc.

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

Place:-

Date:- Full signature of the Candidate
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