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p2=%,  OFFICE OF THE CHIEF DISTRICT MEDICAL &
©  PUBLIC HEALTH OFFICER, KALAHANDI
=

(DISTRICT PROGRAMME MANAGEMENT UNIT)
o R e, EMAIL: dvmukalahandi@gmail.com

No....4. B} 2. Date: W‘i/m W

Notice for Empanelment of Staff

Applications are invited from the eligible candidate for empaneiment of Technician/ Yoga
Teacher in Health & Wellness Centre/ Different Health institutions in Kalahandi district as follows.

Category Eligibility Criteria Deliverables | Remuneration per | Date of
day Repotting at
[ Office
Laboratory DMLT from AICTE/ State | Minimum 50 06-03-2020
Technician Govt. approved institution | test Per day | Rs 850/- per day | (10.30 am to
and age should be including 11,30am)
! between 21 to 68 years conveyance 3 |
Yoga PG Diploma in Yoga & MA 07-03-2020
Teacher in Human Conscious & |90 Minutes |Rs 500/~ per| (10.30 am
Yogic Science/ MA in Yoga | sessions sessions including | to 11.30am)
& Naturopathy/ MA in Conveyance
Yogic Science/ Certificate
Course in Yoga

Interested candidate having requisite qualifications are requested to attend/ report before
the office as per the above maintained dates with application form and a copy of their
qualification.

General Term & Condition:

+ The Mode of engagement will be on daily wage basic.

e« The place of engagement/ institutions/ HWC will be decided by the authority as per
requirement & the number of days to be work also to be decided by the authority as per
work load.

s Funds for the above will be meet from NIDAN/ HWC funds

» Application form can be obtained from this office (DPMU) in working days.

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

assigning any reason thereof.
e
1
qﬁPHO, Kalahandi

Praftio NGKQUH Date....24].2 » PR

Copy to the Notice Board of COM&PHO, Kalahandi/ NIC district website/ DPMU Kalahandi/
ALL MO I/C CHC of Kalahandi district/ Collectorate, Kalahandi Bhawanipatna for information of the
candidate. £
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CDMB&IPHO, Kaldhandi



Zilla Swasthya Samiti, Kalahandi

Application form for Empanelment of Technician [Yoga Teacher

Advertisement Number

Name of the Post Applied for
Name of the Applicant

Sex

Date of Birth (dd/mm/yyyy)

Father’s/Husbands Name

Present Address

Permanent Address

Mobile Number

E-mail Address

Language known

(Both read &write)
Professional Qualifications

(DMLT/ DMRT)

PG Diploma in Yoga & MA in Human Conscious & Yogic Science/ MA in
Yoga & Naturopathy/ MA in Yogic Science / Certificate Course in Yoga
Employment Records :

1. Total years of experience in the profession:
2. Present place of working (If any):

Declaration

I do hereby declare that the information furnished above are true to the best
of my knowledge and belief. I have understood the empanelment procedure.

Date:
Place: Full Signature of the Applicant
List of enclosure(s):-
Note:
The following documents are to be enclosed along with the application:
a. Two copies of passport size colour self attested photographs.

b. Self-attested photocopies of documents in support of age, professional
qualification, experience etc.

c. Self-attested photocopy of Identity Proof (Voter ID card / PAN card
/Driving License/Adhaar Card etc.)



