
RICT ,UEDICAL OFFICER: KALAHANDI

I,\AI\E 
^'IANAOE^'IENT 

UNIT)

, EittAIL: dPmukolohondi@gmoil'com

Applications are invited from suitable candidate for the post of Hospital Manager in

COVID Hospital, Bhawanipatna' Details are as follows:

'Candidateshavingrequisitequa|ificationsandexperiencesarerequestedtosend
their applications with required documbnts through email

(dpnukalahandi@gmail.com) / by hand to office of the undersigned on or before 18-05-

2021 upto 5.00PM. The engagement will be on daily wages basic upto July 3L' 2021

whichmayextentaspersituations.Theywil|bepostedinthecovlDHospita|son|yand
peforms his/her duty under the guidance of AMO as per prescribed guidelines of covlD'

shoft risted candidate wiil asked for an interview. The authority reserue the right to cancel

all or any applications without assigning any reason thereof'

Required qualification

Rs 1500/- Per daY

including Covid

Incentives.

lr4aster in HosPital

Administration (MHA)/

PGDHM/MBA/BAMS/BHMS.

Desirable: Minimum of One

year exp.erieirice in hosPital

management/ oPerations/

administration in govt/ Pvt
hospitals.

Experience candidate above

all will be Preferred.

Hospital
Manager (for
COVID
Hospital)

Rs 1000 Per daY

including Covid

Incentives.

OUlf from AICTE/ State

Govt, aPProved institution'

CDM&PHO, Kalahandi

information of the candidate'

copy to Notice Board officer of GDM&PHO Kalahandi/ DPMU katahandi/ ADMO (med)

Kalahandi/ collectorate kalahandi/ DRDA kalahandi/ DPMU (P&S) kalahandi for display for

the information of the candidate' t4'

CDM&PHO'



ZILL A SWASTHYA S AMITI, KALAHANDI
APPLICATION FORM

Post APPlied for

2. Father's Name:

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

6. Age as on 01'04.2021

7. Pl"r." mention if SC/ ST/ OBC/GEN:

9. Permanent Contact Address:g. pot"nt Contact Address with Telephone No:

12. Languages sPoke n/written :

13. ComPuter LiteracY:

Mention all software(s) known/ used

-@wards,pleaselistal|,yourqualificat

Full/Part Time/
Distance Learning

Marks ( excluding 4th

OPtional)
Name of Board &

UniversitY
Exam Passed



c.Employment Kecoro:

Total years of post qualiflcgllon experience

Y"*t of 
"tperience 

in the Development Sector / NGO :

Years of exPerience in Government :

r s: o"t"irr of Employment: (Use separate sheets if required).

Starting with Your Prese

Name of the EmPloYer

Declaration: I do hereby declare that the information furnished above are true to the best of my

rno*r"og" and belief 
"nd 

thrt, if at any stage, it is found that any of the above_.material information

is false/incorrect or-is suppressed by-me,hy candidaturelappointment in Zilla Swasthya Samiti,

(zss) Kalahandi under osn a FW, Odisha is liaole to be rejected/teryi1ated. I also declare that I

have never been disengaged from service under ZSS/OSH & FW, odisha on administrative
jrounO such as disobedience/poor performance/m isbehavior/crim inal activitiy etc.

Date :

Place :
Full Signature of the APP|icant

Note:

The following documents are to be enclosed along with the application:

Self attested photo copies of all documents in support of age, qualification, caste, experiences etc.

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'

Nativity/Resident Certificate (lssued within 6months),

Self attested photocopy of ldentity proof (Voter 1D Card/PAN card/Driving License/Adhar

card/Passport)


