
(
ZILLA SWASTHYA SAMITI, SUNDARGARH

DISTRICT PROGRAMME MANAGEMENT UNIT, NHM
O/o-CDM & PHO, SUNDARGARH, DIST. SUNDARGARH

Date:.. oq 0

Applications are invited from the contractual employees of NHM working in the same post under OSH &
FW society in other districts, desiring to be posted in Sundargarh district against the category of posts
mentioned below.

5t. NO Name of the Post No of Vacancv
1 BLOCK PROGRAM MANAGER 1

z CLINICAL PSYCHOLOGIST, NMHP 1

BLOCK DATA MANAGER
URBAN DATA MANAGER

4. DPC, RNTCP 1

5. LABORATORY ASSISTANT. DPHL 1

6. LABORATORY ATTENDANT, DPHL 1

7. AYUSH DOCTOR (CO- LOCATED CHC) AYURVED]C 3
8 AYUSH DOCTOR (CO- LOCATED PHC) AYURVEDIC 9
9 AYUSH DOCTOR (CO- LOCATED PHC) HOMOEOPATHIC 6
10 AYUSH DOCTOR ( FEMALE), MHT ( RBSK) BAMS B

11 AYUSH DOCTOR ( MALE), MHT ( RBSK) BAI'4S 5
12. AYUSH DOCTOR ( FEMALE), MHT ( RBSK) BHI\4S B

13 AYUSH DOCTOR ( MALE), MHT ( RBSK) BHMS 2
14. PHARMCIST, MHT ( RBSK) 6
tf STAFF NURSE, MHT (RBSK)

-t o. PADIATRIACIAN, DEIC

77. DENTIST, DEIC I
1B OPTOMETRIST, DEIC 1

19 SPECIAL EDUCATOR, DEIC 2

20 DENTAL TECHNIC]AN, DEIC I
27 SOCIAL WORKER, DEIC 1

DEO, DEIC i
23. DEO, IDSP 1

24 RMNCHA COUNSELLOR I
25 DOCTOR- PATHOLOGIST

26. LT, MOBILE BLOOD SERVICE I
27. COUNSELLOR CUM PUL]C RELATION OFFICER, MOBILE BLOOD SERVICE I
2B ATTENDANT, MOBILE BLOOD SERVICES

29. PROGRAMME OFF]CER, NMHP I

Interested in-house candidates of NHM only are requested to apply in the prescribed format with NOC and
experience certificate issued by concerned CDM& PHO. Selection shall be made on the highest tength of
incumbency under the society, as per reservation category appticabte if any. The application format &
other details can be obtained from the district website www.sunderqarh.nic.in and the apptication should
reach to the office of the Chief District Medicat & Pubtic heatth Officer, Sundargarh, PIN- 770001 by date-
24.08.2020 upto ( 5.00 P.M) through REGISTERED/ SPEED POST onty. Applications received after due date
witl not be considered. Vacancies shown above are provisional and subject to change during the time of
appointment. Incomplete application in any form is [i
to accept / reject any apptication and modify / ca
thereof.

Sunda rearh



(

1. Name of the position applied for
(cAPTTAL LETTER)

2. Name of the Applicant
(cAPTTAL LETTER)

3. Present Place of Posting
(cAPTTAL LETTER)

4. Date of Joining in the same Post

5. Names of previous stations in such post (Mention the name of the district)

a. Place of Posting........ From.............................. To

b. Place of Posting........ From.............................. To

6. Last uninterrupted contractual service in the same post under the Society:
(Mention the name of the district)

7. Father's Name

8. Date of Birth (ddlmm /VVVV)

9. Category (Women/ST/SC/ SEBC/UR)

l-0. Present Address

11. Permanent Address

AF FIX

COLOUR

PHOTOGRAPH

(Self Attested)

a.

h

c.

12. Telephone No

13. Email ld

Enclosure :

(1) NOC with continuation
concerned CDM&PHO.

(2) Caste Certificate issued

Certificate and Experience Certificate if any in the same post under NHM issued by

by Competent Authority.

(Signature of the Applicant)

Declaration bv the Candidate
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 materials information is false/ incorrect or is suppressed

by me, my candidature/ appointment under Odisha State Health & Family Welfare Society (OSH&FWS), Odisha

(Signature of the Applicant)


