
CITY HEALTH SOCIETY, BHUBANESWAR
National Health Mission, Odisha

Dept. of Health & Family Welfare, Govt. Of Odisha

S.

N.
Name of the post No. of

Posts
Remuneration Venue Walk -In-

Interview
I Paediatric Specialist I Base - Rs. 60,000/- + pl @

25o/o onbase Conference
Hall,
Bhubaneswar
Municipal
Corporation

19.r2.2017
2 Medicine Specialist I Base - Rs. 60,000/, + pI @

25%o onbase
l Medicine specialist

/Diploma in
Geriatric care

l1 Rs 1250/- per session
(Weekly two sessions) 20.t2.2017

i Physiotherapist ll Rs 1000/- per day (weekly
three days)

The above posts are purely temporary and co-terminus wittr the scherna. Inteested candidates can log on
to www.bmc'gov.in for details of vacancy, eligibility criteria; age, application form etc. Candidates
fulfilling the eligibility criteria may appear for registration on the date as mentioned against each post.
Registration timing will be from 10.00 A.M to 11:30A.M only on Walk-in-Interview as per dated
mentioned above. No application will be received after scheduled timing of registration. The authority
reserves the right to cancel any or all application without assigning any reason thereof.

sd/-
ADM Bhubaneswar
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Engagement of MO and Specialists in the UPHC/UCHC under NUHM in

Contractual Basis

S.No. Name of
the posts

Qualification and
experience & age

Remuheration Vacancy Job description

1 Paediatric
speciitist

MD Paediatric

Preference will" be
given the
candidate received
training on SNCU,

NSSK,IMNCI

Age -upto 65 years

Base - Rs. 60,000/-
+Pl@25%on
base

1 no. H/She will be in OPD to
treat the sick children, the
children referred from
UHND, UPHC or the child is
directly coming to the
hospital.
Attend OPD hour in the
hospital or shift duty be
allotted by the MO
( r/c)of the ucHc.
Separate OPD register will
be maintained for specialist
services

2 Medicine
Specialist

MD in General
Medicine

Preference will- be
given the
candidate received
training on
Geriatric care

Age -upto 65 years

Base - Rs. 60,000/-
+Pl@25%on
base

L no. H/She will be in OPD to
treat the patient referred
from UHND, UPHC or
directly coming to the
hospital.
Attend OPD hour in the
hospital or shift duty be

allotted by the MO ( l/C) of
the UCHC.

Separate OPD register will
be maintained for specialist
services

V
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APPL|CAT|qN FORM
/

/'-
Advertisement No

Photograph

Post Applied For

l.Applicant Name ( in Capital) :

2.Father's Name:

3.Date of Birth : 4.Sex : | S.District of Domicile:

6. Age as on 2711212017

7. Please Mention if SC/SC/OBC/GEN

8. Present Contact Address with Telephone No:

9. Permanent Contact Address

10. E-Mail id: 11.Mobile No:

1 2. Languages spoken/written:

1 3: Registration no. (OMC/lMC) : 14: Valid upto:

1 5. Educational: qualifications :

Exam
Passed

Name of Board or
University

Year of
Passing

Marks Excluding 4tn

optional Remarks

Full
Marks

Mark
Secured

o/o

v
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Dectaration: 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 material

information is false/incorrect or is suppressed by me, my candidature/appointment in City

Health Society (CHS),NUHM, Bhubaneswar, Odisha is liable to be rejected/terminated. I

also declare that I have never been disengaged from service under ZSS/OSH & FW, Odisha

on administrative ground such as disobedience/poor performance/misbehaviour/criminal

activity etc.

Date:

Place: Full Signature of the Applicant

Note:

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

1) Self attested photo copies of all documents in support of age, qualification,

experiences etc.

2) 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.

3) Self attested photocopy of ldentity proof ( Voter lD Card/PAN card/Driving

License/Adhar card/Passport).
4) Self attested photocopy of M.B.B.S certificate with mark sheet.

5) Self attested photocopy of M.D. certificate with mark sheet.

6) Self attested photocopy of valid Registration certificate from OMC/IMC approval.

16. Employment Record

Totalyears of post qualification experience:

Years of experience in Government :

17. Details of Employment: (Use separate sheets if required).

Starting with your present employrnent, list in reverse order all the employments you have
had.

Name of the Employer Post held
From
Date

To date
Total Experience
Years Month

V
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Sl. No. Criteria Details
t. Qualification The person should have MBSS with post graduation with

Medicine or MBSS with Diploma in Geriatric medicine from
recognised i nstitutions
The doctor should have valid registration from odisha state
MedicalCouncil.

2. Aee limit No age bar
3. Days & time of

service
Fixed day assured specialist service will be provided in tfre
UPHC OPD/ Outreach services (when required). OpD will be
opened once in a week from 8 A.M. to 11 A.M. and 5 p.M. to
8 P. M. (6 hours a day). Separate OpD register will be
maintained for specialist service.

4 Job description of
specialist

The specialist will treat the patients at the institution and in
case need, the patient will be referred to the referral
institutions. Separate register will be maintained for the
respective department.

5 Specialist
remuneration

Remuneration/fees will be paid to the specialist @1250/- per
session (First or Second session).

5 Selection
procedure

The CHS/DHS will engage the specialist available from tl.re
panel. The candidate will apply as per the standard
prescribed format. In case need, the CHS/DHS may conduct
the interview of the candidate.

7 Name of the Urban
Primary Health
Centre (UPHC)

Urban Primary Health Centres (UpHCs)/Urban Community
Health Centres (UCHCs) functioning under National Urban
Health Mission (NUHM) will be allotted by the City Health
Society/District Hea lth Society.

8 Attendance and
payment

procedure

Bio metric machine available in the institutions will be used
for attendance of specialist. The total amount as per the
sessions held during the month will be transferred to the
bank account of the specialist.

9 Reporting Medical Officer of the UpHC/UCHC

'v2



City Name

Name of thb Candidate

Fathe/s Name

Sex

NationalitY

Communication address

Permanent address

Telephone number :

E-mail :

Date of Birth (coPY of the Proof):

Qualification (coPY of the Proof):

Present working Position :

Photograph

Date:

Place:

FullSignature

V



Qualification

Days & time of
service

Fixed day assured service will be provided in the UPHC OpD/
OPD will be opened once in a week from 8 A.M. to 11 A.M.
and 5 P.M. to 8 P. M. (6 hours a day). Separate OpD register
will be maintained for specialist service.

Job description of
physiotherapist

The physiotherapist will treat the patients at the institution
and in case need, the patient will be referred to the referral
institutions. Separate register will be maintained for the

Remuneration/fees will be paid to the specialist @ j.000/- per
First or Second session

Selection
procedure

The CHS/DHS will engage the specialist available from the
panel. The candidate will apply as per the standard
prescribed format. In case need, the CHS/DHS may conduct
the interview of the candidate.

Name of the Urban
Primary Health
Centre (UPHC)

Urban Primary Health Centres (UpHCs)/Urban Community
Health Centres (UCHCs) functioning under National Urban
Health Mission (NUHM) will be allotted by the City Health
Society/District Hea lth Societ

Attendance and
payment

procedure

Bio metric machine available in the institutions will be used
for attendance of Physiotherapist. The total amount as per
the sessions held during the month will be transferred to the
bank account of the Physiotherapist.
Medical Officer of the UpHC/UCHC

ELIGIBILITY CRITERIA FOR PHYSIOTHERAPIST

Eligibility : Bachelor's degree in physiotherapy (BpT) from
recognised institution
The qualification and selection criteria of physiotherapist
may be referred to the letter no S4/tS dated ZO.LO.}OLl.

ing ; Medical Officer of the UPHC/UCHC

rs as on date of advertisement

V
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City Name:

Name of the Candidate

Fathey's Name

Sex

Nationality

Communication address

Permanent address

Telephone number

E-mail

Date of Birth (copy of the proof)

Qualification (copy of the proof)

Present working position

APPLICATION FOR EMPANELMENT OF PHYSIOTHERAPIST V

Photograph

Date:

Place :

Full Signature

v


