)
Nk S (DISTRICT PROGRAMME MANAGEMENT UNIT)
PHONE/FAX: 06670-330998, EMAIL: dpmukalahandi@gmail .com

Adv. No. UQ KGS r/NHM(DPMU)., Date. .7 PT‘ / 0‘?-’/'}5 19

CONTRACTUAL APPOINTMENT
Applications are invited from eligible candidates for filling up the following posts of Medical
officer in Kalahandi district under District Early Intervention Center (DEIC) for Rashtriya Bal
Swasthya Karyakram (RBSK), & SNCU NHM, Kalahandi contractual basis for a period of 11
months with monthly remuneration as noted against each and subject to renewal as per the Society
norms basing on the performance and subsistence of the programme.

QU Sle Qi e

Sl. Name of the Post Vacancy | Monthly Date of interview/

No. Remuneration submission of
(In Rs.) Applications

1 Medical Officer 4 Rs.55,566 + Walk in Interview on

SNCU KBK 10000 dated 23-09-2019 (

2 Medical Officer DEIC 1 Rs.55,566  + Reg. Time 10.30 AM
KBK 10000 to 11.30AM

The above positions are purely temporary and also co-terminus with the scheme.
Canvassing in any form will render the candidate disqualified for the position. Application form and
details can be downloaded from the district website (www.kalahandi.nic.in ). Interested candidates
fulfilling the eligibility criteria mentioned above are directed to attend before the Chief District
Medical Officer, Kalahandi on 30-09-2019 (10.30 AM to 11.30AM) with their complete Biodata with
one set of Xerox copy. They have to attend the walk in interview in the same date in the office. The
undersigned reserves the right to cancel any or all the applications without assigning any reason
thereof.

Sdy/-
Chief Dist. Medical & PH Officer, Kalahandi.



APPLICATION FORM

Advertisement No.

Photograph

Name of the Post

identity Proof No.

Applicant Name :

Father's Name :

Date of Birth :

4. District of Domicile:

| 5. 5ex:

Ageason:

N| oM

Please mention if SC / ST / UR:-

8. Present Contact Address:

permanent Contract address:

9. Contact Telephone / Mobile No. :-

10. Email Address:

11. Languages spoken / written:

12. Academic and Professional Qualification details :

Exam Passed Name of Year of Marks (excluding tlBi optional ) Duration of | Full / Part
Board / Passing Full Mark Marks | % of Marks Course Time
University Secured

13. Employment Record :-

Years of post qualification experience :-

Total years of experience :-




14. Experience Details (starting from present employment):-

Name of the Post Held From Date
employer

To Date

Total

Year

Month

Job Description

Remuneration

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 under Odisha State Health & Family Welfare Society (OHS&FWS),
Odisha is liable to be rejected / terminated. | also declare that | have never been disengaged from service under
the OSH&FWS, Odisha on administrative ground such as disobedience / poor performances / misbehavior /

criminal activity etc.

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

Date

Place

Note:

Full Signature of the applicant

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

a. Two copies of passport size colour attested photograph.

b. Attested photo copies of all mark sheets & certificates in proof of the claim made by
the candidate relating to his/her educational qualification.

c. Attested photocopies of Experience Certificate.

d. Attested photocopy of Caste certificate (for SC / ST candidates).

e. Residence certificate

2. Application form & attested photo copies of all mark sheets & certificates (for each

Individual post) should be put into a cover super scribed as “APPLICATION FOR THE

POST (NAME OF THE POST)”.




