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Adv. No: 2A74 ioPMUlNHM/l9 Date:

UUALK IN INTERVIEW FOR IN HOUSE REPOSTIONINC

Applications are ini/ited from the Contractual employee of NHM working in lhe same poit under
the 05H & FW societv in other distict to fill the followin other drstrct to frll uD tne )wln8 vacanl posts.

5l.No Name of the post No of Post Vacant
1 Consultanl - Medicine, NPHCE 01

2 Medical Officer- NPCDCS 02
3 Pediatrician at DEIC 01

^ MO-MBBS at DEIC 0t
5 Medical Officer - DTC - RNTCP 0l
6 Medical Officer - ( SNCU) 03
7 Rehabilitation worker,NCD 0l
B AYUSH Doctor ( CHClPHC) Ayurvedic -03 ,Homeopathic -07
9 AYUSH Doctor ( MHU) Ayurvedic - Ol

10 AYUSH Doctor ( MHT) Homeopathic - 0l (Female)

Avurvedic(Female) - for empanelment
1t Pharmacist - MHU 01

12 District Programme Coordinator (RNTCP) 01

13 Office Assistant - DPMU 01

14 Psychologist- DEIC 0t
15 Optometrist - DEIC 01

lo Dental Technician - DEIC 01

lnterested eligible candidates can download the application format from roww. nuapada. nic.in and
may attend in the office of the CDM & PHO, Nuapada on dated 26.08.2020 from 10.30 A.M to
12.30 P.M along with all required documents. No application will be received beyond the
scheduled time. Tfre undersigned reservei the right to cancel any or all the applications / positions
at any stage without assigning any reaion thereof.
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l. The above positions are purely temporary-and' co-terminus with the scheme' Canvasstng tn

any form will render tnu i*aiaut" iisqualifi:.9 j::li::.':"'!i::*"'ls of vacancv, application
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last contract renewal lrofir \-L''rvr

V. i?,:.i"* will be made as per office order no 3418 dated 12.03.2018 of Mission Director'

NHM, Odisha'
Vl. All communication will be made through e-mail / diJtrict website' No postal/personat

correspondence*ir'0"'*"a"i.th".undidut",atun|stateinanyform.Candidatesare
requiredtovisitoisiriltwebsite:www'nuapadu'nic'inutregularintervalsforany
noiifi.utiono updates' results etc' relating to tutt''ttruill;*unt 

may vary at the time of actual
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ZILLA S\X/ASTHYA SAMITI, NUAPADA

APPLICATION FORM =:
Advertisement No

Post APPlied for
ldentitY Proof No

2. Father's Name :

5. District of Domicile:
3. Date of Birth:

A ngu ut on 01'12'2019

7-pr"ll" il"t tio ni1 561 ST/ OBC/GEN:

( Attach Carte certificate)
IPermanent Contact Address :

;.lP;2.""" earess with TelePhone No:

Llutooi t" N o (Mandatory)
i6. Er*-'t ,qaat"tt: (MandatorY)

12. Languages tP"kun^"dtren'
'l3. ComPuter Literacy:

Mention all software(s) known/ used

Duration of Course
Marks ( excluding 4'"

Name of Board &
UniversitY



. -:-;=;;;i;; appointment Letter) :

dePloYment order) :

Name of the District

Preslicontl., P--td t ( Attach Renewal Order)

Dectaration:r do herebv 9:'1"'" 111' lh?.':l'ffli'^:J:ii',*3,XTi;i':J?t:r.:t:ux"i:;i* t".;iJr: ""9 .??1""{^..?,j:,":,'l:HIJ:T";'H.';l *"iii.i"i"r"oo:,n.,I"n,

il'Ti''."l'*'S.X':":j',"1il"''ff.'J::::ili";ft;'6iu 
e. rw' odisha is riabre to be

rejected/terminated'

Date :

Place :
Full Signature of the APPlicant

Note: * '"t
The following documents are to be enclosed aiong with the application:

a) Self attested Onoto t*'l'"oi"ii a"*t""tt in support of afe' Caste' qualiircarron'

experiences erc' 
^++^.toA nhotr ested

b) Two copies of passPort size colour attested photograph' One copy of ielf att(

photosraph *lr r.'o*"u",'io "ni*"a ",,T-o^'."tl"lj?"tn: ;tZ:',XFl'l"Iroro..'u,n,
.r i"ri'"ii"i "a 

photocopv of ldentilv proot ( v

License/Adhar card/Passport) -^-^^.r .nN4 & pHO & Proof of Contract

a) No OUjecrion Certificate from concerneo ut-,,tu

renewal)

t;


