
HIEF DISTRICT MEDICAL &
H OFFICER, I(ALAHANDI
GRAMME MANAGEMENT UNITI

c'ra qqco.q EMAILT dpmukalahandi@gmall'com

o*", 0.ef.&020

Applications are invited from the eligible candidate for engagement of the following

paramedica|workersinc|udingtheretiredpersonsintheDistrictHeadQuartersHospita|/
covlD-lg Hospital on snort tJrm contractuai (daily wage) basis for a period of three months

i.e. till 30th June 2020, which may be extended' if required'

Interestedcandidatehavingrequisitequa|ificationsarerequestedtoapp|yinprescribedformat
siven in District website y'"y:iiii'if-qi *iii:j":,?;,y'tl.':?,T:"0 ',".Tff:l#itgfi'iffi?i:",i;1.?ii::[:,f".ifirtft#irutru;; or-otie'. resistratio rand photosralh, in the

Email{D of cDM & pno, *ur'ihunil i6' s""argttgBatalgldl@gail'com on or before

gOl03l2O2O uP to 05'30 PM'

General Term & Condition:

. The Mode of engagement will be on dail

. The Place of engagement will be de

number of days to be work also to be

. The engagement of the above emplo

duration may be extended further' if situation arlse'

. The engagement ls purely temporary and can be terminated at any point of time

without assigning any reason thereof'

. The undersigned reserves the right to cancel / reject any or all the applications without

assigning anY reason thereof'

ical &

Public Health Officer, Kalahandi

Remuneration as

per the labor and
ESI DePtt.
Nnfificafion

covID-19
incentive

Total
remuneration
per daY

SI
No.

Designated
Staff

No of Staff
to be
engaged

76121- per daY < 1000/-
I Staff Nurse 21 @<388/- Per daY

L612l- per daY <1000/-
2 Pharmactst I9 @<388/- Per daY

{552l- per daY < 1000/-

3
Radiographer 10 @<4481- per daY

14621- per daY {850/-
A MPHW(M) 3l @<388/- per daY

14621- per daY <850/-
MPHW(F) 70 @<388/- Per day
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pr.mo r'ro... l f-( .7. ".'.' t loulc" "99 /RgP
Copy to.the Notice Board of CDM & PHO' Kalahandi/ NIC district websitei DPMU NHM

Kalahandi/ All MO I/C.Cnc oirarurr*di districv collectorate, Kalahandi Bhawanipatna for

information of the candidate'

chi &

Public lahandi

uemoruo....l.&(8"-.'..ttou 9?/ TlP
copy forwarded DIo, NIC **n1*'. ti', -'li:jT:Y^ll: r::ffi'iHfli';; :i';:

..ou.,,!l% ll#'ii;l*,?'l;J-:'J;::',il '' 
,i" l*'.'" website ror wide circuration or the

candidate. a 0r o,t
y"^_u;(,
I

Chief District Medical &

Public Health Officer, Kalahandi



ZILL ASWASTHYA S AMITI, KALAHANDI
APPLICATION FORM



Declaration: I do herebY declar

knowledge and belief and that' '

Date

Place
Full Signature of the APPIican:

the aPPlication:

f age, qualification' caste' experiences etc'

' One copy of self attested photograph will

n form

iaro/pnN card/Driving License/Adhar

card/PassPort)


