ZILLA SWASTHYA SAMITL, NU APADA
OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER.NUAPADA
DPMU,NHM
E-mail : nhmnupada@gmaﬂ.com Phone: (06678)-223346

QA QY 88

Adv. No: Qg;ﬂ}} DPMU/NHM/19 " Date: ¥ f\_'@ 0

LK IN INTERVIEW FOR IN HOUSE REPOSTIONING

WA

wWalk in interview will be conducted for the Contractual employee of NHM working in the same
post under the OSH & FW sodiety in other distict to fill up the different vacant posts under NHM.
Interested eligible candidates can download the detailed of post wise vacancy & application
format from www.nuapada.nic.in and may attend in the office of the CDM & PHO, Nuapada on
dated 26.08.2020 from 10.30 AM 1o 12.30 P.M along with all required documents. No
application will be received beyond the scheduled time. The undersigned reserves the right to
cancel any or all the applications / positions at any stage without assigning any reason thereof.

fﬂg/.
Chief District Medical public Health Officer
cumn District Mission Director, NHM, Nuapada
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ZILLA SWASTHYA SAMITI, NUAPADA

OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER,NUAPADA
DPMU,NHM
E-mail : nhmnupada@gmail.com Phone: (06678)-223346

Adv.No: 26F4  /DPMU/NHM/19 Date: lQ_}og}ao

WALK IN INTERVIEW FOR IN HOUSE REPOSTIONING

Applications are invited from the Contractual employee of NHM working in the same post under
the OSH & FW society in other distict to fill up the foliowmg vacant posts.

SI.No | . Name of _t_lf_gqgic_________ _ ‘No of Post Vacant
1 Consultant — Medicine, NPHCE - N 01 :
2| Medical Officer- NPCDCS 02
3 Pediatrician at DEIC ﬁ 01
4 | MO-MBBSatDEIC 01 O
5 | Medical Officer — DTC - RNTCP 01
6 Medical Officer - (SNCU) _ 03“77”"“' ]
7 Rehabllztatlon worker NCD - o - 7
8 | AYUSH Doctor ( CHC/PHC) - f VﬁfAﬁyurvedlc -03 Homeopathlc 07
9 AYUSH Doc’ror (MHU) ) Ayurvedic - 01
10 | AYUSH Doctor ( MHT) Homeopathic — 01 (Female)
Ayurvedic(Female) — for empanelment
11 | Pharmacist - MHU 01 -
12 | Dléa’i&_ﬁfogramme Coordmator (RNTCP) | o
13| Office Assistant - DPMU____ I
14 | Psychologist- DEIC 01
15 | Optometrist - DEIC <01 -
”16 | Dental Technician - DEIC I L o ‘

Interested eligible candidates can download the application format from www.nuapada.nic.in and
may attend in the office of the CDM & PHO, Nuapada on dated 26.08.2020 from 10.30 AM to
12.30 P.M along with all required documents. No application will be received beyond the
scheduled time. The undersigned reserves the right to cancel any or all the applications / positions
at any stage without assigning any reason thereof.

IS

Chief District Medical & Public Health Officer
cum District Mission Director, NHM, Nuapada

"o,



ZILLA SWASTHYA SAMITI, NUAPADA
- | OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER,NUAPADA
g DPMU,NHM
E-mail : nhmnupada@gmail.com Phone: (06678)-223346

'GENERAL INFORMATION AND INSTRUCTIONS:

. The above positions are purely temporary and co-terminus with the scheme. Canvassing in
any form will render the candidate disqualified for the position.

Il. Interested candidates can log on to www.nuapada.nic.in for details of vacancy, application
format etc. Candidates fulfilling the eligibility criteria may Submit their applications as per
above schedule.

. No application will be received after the scheduled date.

V. All Candidates have to submit Experience Certificate, No Objection Certificate and Proof of
last contract renewal from CDM & PHO of concerned district, or else the application will be

rejected. _

V. Selection will be made as per office order no 3418 dated 12.03.2018 of Mission Director,
NHM, Odisha.

V1. All communication will be made through e-mail / district website. No postal/personal

correspondence will be fhade to the candidates at any state in any form. Candidates are
required to Visit district website: www.nuapada.nic.in - at regular intervals for any
notification, updates. results etc. relating to recruitment.

VIl. Number of vacancies as mentioned under this advertisement may vary at the time of actual
engagement.

VIIl.  The undersigned reserves the right to cancel any or all the applications / positions at any
stage of recruitment process without assigning any reason thereof.

MK

Chief District Medical & Public Health Officer
Cum District Mission Director, NHM, Nuapada



~ ZILLA SWASTHYA SAMITI, NUAPADA
APPLICATION FORM

Advertisement NQ 4\

B SO

Photograph

Post Applied for

|dentity Proof No

1. Applicant Name:

2. Father's Name :

3. Date of Birth: ‘4- Sex: \5. District of Domicile:

6. Ageason 01.12.2019

7. Please mention if SC/ ST/ OBC/GEN:
( Attach Caste certificate)

8. Present Contact Address with Telephone No: | 9. Permanent Contact Address:

10. Email Address: (Mandatory) 11.Mobile No(Mandatory)

12. Languages spoken/written:

13. Computer Literacy:
Mention all software(s) known/ used

14. Education: High school onwards, please lis
Name of Board &

t all your qualifications
“Marks ( excluding 4"

Exam Passed Year of Duration of Course

University passing Optional)
Full Marks %
Mark | Secured

R




1 5.Employment Record: ( Attach Experience and NOC )
Position Applied For:

Date of Appointr‘fﬂ'ént in the same Post (Attach appointment Letter) : |

Date of Joining in the same Post (Attach Joining Letter/deployment order) :

. ( Attached Experience Certificate)

Experience in the same post

Narme of the District

Date of joining Date of relieve

Present Contract Period : ( Attach Renewal Order)

From to . .

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
in Zilla Swasthya Samiti, Nuapada (ZSS) under OsH & Fw, Odisha is liable to be

rejected/terminated.

Date
Place : Full Signature of the Applicant

Note: :
The following documents are to be enclosed along with the application:
a) Self attested photo copies of all documents in support of age, Caste, qualification,
experiences etc.
b) 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.
c) Self attested photocopy of ldentity proof ( Voter ID Card/PAN card/Driving
License/Adhar card/Passport)
d) No Objection Certificate from concerned COM & PHO & Proof of Contract

renewal)



