AL Ko vry sam-—

OTTICE OF THE DIRECTOR

ROURKELA GOVT. HOSPITAL
E-Mail: (lircctorrghrourkcla@gmail.com, Phone/Fax: (0661) 2401946

Letter No. 20 3] /RGH Dt. 2 [oqwz;/

To
The District Information Officer
Sundargarh

Subject: Publication of Advertise for Walk in interview for selection of
Lab Technician.

Sir,
Inviting reference to the above cited subject, please find the attached

advertisement towards walk in interview for selection of Lab Technician under
NIDAN scheme.

It is requested to kindly publish the same at our district website for
wider circulation of the advertisement.

Yours faithfully

=f\/—o‘\/\/
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D%étltor \-&0{2\
> ;(ourkela Govt. Hospital
Memo No. 20 30 (BQ/RGH Dt. Q,/&é/wzz

1. Copy forwarded to Office of the ADM, Rourkela with a request to place
the advertisement at their notice board for wider circulation.
) 2. Copy forwarded to Collector & DM, Sundargarh for information.
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Director
Rourkela Govt. Hospital
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Ady. No.:01/22

—_———

Walk-in-Intervi
under at Rourkela Govt. Hospital on daily
temporary and co-terminus with scheme. Lower age

OFFICE OF THE DIRECTOR
ROURKELA GOVT. HOSPITAL

Walk-in-Interview

Date: 21/06/2022

ew will be conducted as scheduled below for filling up the following positions
wages basis under NIDAN scheme. The positions are purely
limit for both the posts. are 21 years as on dt. 01.06.2022.

SINo | Name of the Post

Age on
01.05.2022

Remuneration
in Rs.

Date of
Registratio

n/ Interview

Vacancy

]

Eligibility Criteria

1 Laboratory
Technician

Up to 68 years

Rs. 850/- per
day (26 days in
amonth)

29.06.22,
12.30 AM

Qualification:
DMLT from
AICTE/STATE
Govt. Approved
institution.
Experience:
Preference will be
given to those who
had working
experience of in
Hospital.
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APPLICATION FORM

Photograph ‘]

Advertisement No. 01/22/RGH

P—

Name of the Post

[dentity Proof No.

1. Applicant Name:

2. Father’s Name:
3. Date of Birth: 4. District of 5. Sex:
Domicile:

LRAN

o-| 6. Age ason 01.05.2022
7. Present Contact Address: 8. Contact Telephone No. :-

—

Mobile No:-
Permanent Contact Address:

9. Email Address:
10. Languages spoken/written:

B 11 Professional Qualification details:
SI. | Exam Name of Board / Year of Marks (excluding 4th optional) Duration of
Full Marks % of
Mark Secured Marks
No. Passed University passing Course
Lo
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12. Employment Record:-

Total years of post-qualification experience: -

13. Experience Details (starting from present / last employment):-

Name of the Employer Post Held From To Date Total
Date Year Month

Declaration: 1 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 Rourkela Govt. Hospital, Odisha is liable to be
rejected / terminated. I also declare that I have never been disengaged from service under any Government

organization on administrative ground such as disobedience / poor performances/ misbehavior/ criminal
activity etc. '

Date:
Place:

Full Sign: K e
List of enclosure(s):- ull Signature of the Applicant

Note:
1. The following documents are to be enclosed along with the application:
.a. Two copies 0f}):\55|)(nrt size colour self-attested photographs. One copy of self
) gh&to;t;mphl\\/llll however to affixed at the position in the application i:orn;
. Self-attested photocopies of doc Sin s 't of ificati :
I I documents in support of age, qualification, expe

c. Self-attested photocopy of Identity Proof (Voter 1D card / P
Adhar card / Passport).

attested

rience etc.
AN card / Driving License /

ow

&;/
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