OFFICE OF THE CDM& PUBLIC HEALTH OFEFICEI & Ulsliddbl .
MISSION DIRECTOR, DEOGARH P
DISTRICT PROGRAMME MANAGEMENT UNIT (DPMU)
(Department of Health & Family Welfare, Govt. of Odisha)

LB N G mnt o Date----------semsemmmmmmm oo sionn e
‘alk in Interview for YOGA Instructor under DHS, Deogarh

Walk in interview will be conducted for empanelment & engagement ol
part time Yoga Instructor in different Health Wellness centre (Identified
P11C) of the district under District Health Society Deogarh.

The eligible criteria for selection of part time Yoga Instructor is mentioned
below,

I‘ducational Qualification: M.A. in Yogic Science/ M.A. in Human
conscious & Yogic science/P.G. Diploma in Yoga/ Certificate coursc n

Y ogd,

Age: 21-58 Years on dated of advertisement.

Honorarium: - Honorarium will be paid as per session basis. Rs. 300/- per
(U0 minutes).

Interested candidates may report to the office of the undersigned with the
prescribed application format along with all relevant documents on dated
17/8/2018. The registration time 10.00 AM to 12.00 Noon. After scheduled
time  of registration no application will be entertained. Further
communication to the shortlisted candidate will be made through district
the district website www. Deogarh .nic.in/ Email/Phone only.
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CDM&PHO-cum-DMD, ﬁcugurh.

Memo No:- 4260 /DPMUDGH Date: 0605 -1&
Copy to the Notice Board of all CHCs/ CDPOs/BDOs/ DPMU-NHM/ COM&PHO/ DRDA,

Deogarh & Collectorate Deogarh for wide publication.
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CDM&PHO-cum-DMD, l)cug;u‘_h.



Application form for Empanelment of Yoga Instructor at District Level

Advertisement Number : I
.

Name of the Applicant

DeR

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 : Tick at appropriate place
M.A. in Yogic Science/ M.A. in Human conscious & Yogic science/P.G.
Diploma in Yoga/ Certificate course in Yoga
Employment Records
1. Total vears ol experience in the profession
2. Present place of working :
Declaration
l-do hereby declare that the information furnished above are true to the best
of myv knowledge and beliel.
Date:
Place: Full Signature of the Applicant
List of enclosure(s):-
Note:
e following documents are to be enclosed along with the application:
a. Two copies of passport size colour self attested photographs.

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

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