OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICE
NUAPADA
(ZILLA SWASTHYA SAMITI, NUAPADA)

R, 1

Advt. Lt. No1995

Applications

under OSH&FWS in other districts and intereste

IN-HOUSE RECRUITMENT Date 31/05 20232,

are invited from the contractual employees of NHM already engaged in the following posts

d to be posted in Nuapada district.

Sl. No. | Name of the post No. of Vacancy Category
1 Doctor —Dist NCD Clinic - 02
NPCDCS
2 MO MBBS DEIC 01
e Medical Officer SNCU 03
4 |- PacdeblesnOEle T ot ¢ g
Bl A el o Shil s M RERD ok S SRR R S TR
Male — 2 & Female -1
5 Maae 4 ( All Homeopathy )
Pharmacist- MHT (RBSK) 02
; 07
8 MO AYUSH (Co-located ) 10
e - Homeopathy , 03- Ayruvedic
9 Dental Technician, DEIC | 01
10 __| Rehabilitation Worker NCD |01 | N
-l Clinical Psychologist, NMEB 0
12 Block Data Manager 02
1) DEQO , NVBDCP 01
Nutritionist cum Counsellor,
14 NRC 01
15 RMNCH!/ FP counsellor i 01
16 Psychkatrrﬁr\?a%al i 01 For Empanelment

Interested in-house candidates of NHM are requested to apply in the prescribed format with
NOC and experience certificate issued by concerned CDM&PHO. Selection shall be made on the highest
length of incumbency under the Scciety, as per the reservation category applicable if any. The
application format & other details can be obtained from the district website i.e. www.nuapada.nic.in and
the application should reach to the office of the Chief District Medical & Public Health Officer,Nuapada-
766105 by dt. 13.06.2022 (up to 01.00 PM) through Regd/Speed Post only and the envelope containing
the application should be super scribed on the top of the envelope clearly, * Application for In-house
contractual employee of NHM working in the same post under OSH&FWS Society”. Applications
received after due date will not be considered. Vacancies shown above are provisional and subject to
change during the time of Appaintment. Incomplete application in any form is liable for rejection.
The undersigned reserves the right to acceptireject any application and modify/cancel the
advertisement without assigning any reason thereof

Sd/-Chief District Medical & Public Health Officer,
Nuapada

Chief District Medical & Public Health Officer
Nuapada

L]



Other Terms & Conditions :

The application should reach to the undersigned on or before 13.06.2022 up to 01.00 PM through
Regd/Speed Post only and the envelope containing the application should be super scribed on
the top of the envelope clearly, Application for In-house contractual employee of NHM working in
the same post under OSH&FWS Society".

This office will not be responsible for any postal delay.

The applications received from out house candidates/ fresh candidates will not be accepted.

The candidates have to submit No objection Certificate-cum-Continuation certificate for last
uninterrupted service in the same post under the society issued by the competent authority with
the application form, without which they will not be eligible.

The application form need to be downloaded from the district NIC website i.e. www.nuapada.nic.in

and filled in application form along with colour passport size photograph: & other relevant
documents shall be submitted by the applicant at the time of apply.

No personal query will be entertained.

Selection will be done as per the guideline stipulated by Mission Directorate, NHM, Odisha.

All the applicants are supposed to visit the district website time to time for getting updates on

selection procedure.

The undersigned reserves the right to accept/reject any application and modify/cancel the

advertisement without assigning any reason thereof.

N
%l

Chief District Medical& Public Health Officer,
Nuapada



Application Form for in-house contractual empléyees of NHM working in the same post under
the OSH&FWS Society in other districts interested to be posted in Nuapada district against
vacant post.

1. Name of the positions applied fOri ... i,
2. Name Of The APPHCANT ..ot s s b s
Affix Recent

B e = T Passport Size
I B e ]V 11 oo e G A DR R PPt Colour
e 0 UEsrre el T SR Photograph
EMRETIE o 0 e A CIFEG Sehtt S R T U S R s e el e TR
e DO A IR I A TEISS ittt i astoeasivass e somais e ib s s o e aas g ayas s st om e AT S A S sty o s ot v
8. Telephone/MOobile NO. ...ttt e
G, E-mail I (iF ANV} I ciciimmsmnioesiisois smmsessmmnsasessnysesrmssssensmasmese a2 sbuatms S s s
10. Present Place Of POSTING: ... eesees s insss sttt s sibsss st sarsss s e e
11. Date of Joining in the same post:......... ol s R e M o SR
12. Names of previous stations in such post: ( mention the name of the district)

3. Place Of POSHING....coourrosimssesssemsensssessnssensssarmssosss FEOMiitirs s cssinnannrens T Qe ittt

b. Place of POStING....ccccoucwerveecersmsicrnerammussansosonssssenss FTOMheuiuc sisussicesnssussnsnmaasensas e S

13. Last uninterrupted contractual service in the same post under the Society:
(Mention the name of the district)

Al Plaee Ol POSTINE, fsirnrisisssntrots b ot tre e F O Mt e L O RIS S el B
b Piace o R asin ot it iy i CRRINRE s e ErOM i et oo T e et W Ll
Enclosure:

bt

% NOC with continuation Certificate and Experience certificate if any in same post under NHM issued by
concerned CDM&PHO (within time period i.e. date of advertisement to last date of advertisement).
» Caste Certificate issued by Competent Authority.

DECLARATION

| do hereby declare that the information furnished above are true to the best of my knowledge and belief
and that, if any stage, it is found that any of the above material information is falsef/incorrect or suppressed by me,
my candidature/appointment under Odisha State Health & Family Welfare Society ( OSH&FWS),Odisha is liable to
be rejected/terminated.

Place:

Date: (Full Signature of the Candidate)



