VHSIGO 40 LNIWNY¥IA0D

TUY4TIM ATINYA 2 HLTVIH 40 INFWLHVIA

‘|lepodgom SAOGR SU1 JISIA S|IRjep 8I0W o4 @

"SOHJRWAD 8Anoadseljo i jiews ayy ui ydeibojoyd pue
uonesnsibai Jayio Jo uonensibay 1ouno [eaIpap BusIpO ‘Aljuspi ‘ebe ‘uonesijijenb
J8y) Jo Jooisd yum juswinoop psuueds ypm Buoje urrowreysiposyp//sdpy
ul usAlb jeuuol psaquosald ul Aidde Jo 200 SOHJBNAD oAloadsal syl
Ul u-jjem Aew uiol 0] ysim oym solpswesed Jaylo pue sasinN Yels ‘siooop siaiblg e

p
Aepiad-/058 'sY - (erewed/eeW) MHAN L b
Aepiad-j000‘L'sy - siaydesboipey 9
Aepiad-/000‘L'sy - Jsoeuneyd g
Aep 1ad -/p00‘L SN - ueidIuyd9] Aiojesoqge] p
Kepiad-/000‘L'sy - asiNNyeIs ¢
Kepiad-j000‘c'sy - 20ibaQ SEEN YNMIDILOIBIIPBN 2
Kepiad-/p00‘'s'sy - sijeredg 7}

! SMOJ|0} Se S| S|eJIdSOH JUSWUIBA0L) Ul S8JIAIBS 118Y]) 10} WNLIBIOUOH
\. A

"padinbal J| ‘papuixe 89 Aew yoiym ‘0z0oz ‘eunf Yyioe 11
"9’1 SYIUOW 921y} JO pouad e Joj SISEq JOBJUOD WLIB) LOYS UO S{elIdSOH JUSWUWSAOL) SNOLBA
ul 9818 Jo ajdoad sy} aases 0] (suosiad paney Buipnpul) soipsweied J8yjo pue $8sinN
Je1s 's10100q SggI ‘sisieioads payient) au 0} Ajiunjoddo ue SIS0 JUBWUISAOL) BYSIPO

SOI3NVYVd ' SISUNN ‘SY0LI0A 40 INIWLNIOddY

61-AIANOD @




OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER,
DEOGARH
(DISTRICT PROGRAMME MANAGEMENT UNIT, DEOGARH)

No. ‘,}f%ﬁ; Il

Dt, arr]z!fz,@w

Application are invited from the eligible candidates in the prescribed format
through e-mail i.e. cdmodeogarh@gmail.com or directly walk-in-interview for filling up of

the following category of posts as per the below mentioned staff nurses and paramedical
staffs in Deogarh District .

1. STAFF NURSE:

District No. of staff to be | Remuneration as | COVID-19 Total remuneration
engaged. per the Labour incentive per day.
and ESI Deptt.
Notification.
Deogarh 20 Rs.388/- per day | Rs.612/- per day | Rs.1000/- per day

2. PHARMACISTS:

District No. of staff to be | Remuneration as | COVID-19 Total remuneration
engaged. per the Labour incentive per day.
and ESI Deptt.
Notification.
Deogarh 06 Rs.388/- per day | Rs.612/- per day | Rs.1000/- per day
3. LABORATORY TECNICIAN:
District No. of staff to be | Remuneration as | COVID-19 Total remuneration
engaged. per the Labour incentive per day.
and ESI Deptt.
Notification.
Deogarh 09 Rs.388/- per day | Rs.612/- per day | Rs.1000/- per day

4. RADIOGRAPHERS:

District No. of staff to be | Remuneration as | COVID-19 Total remuneration
engaged. per the Labour incentive per day.
and ESI Deptt.
Notification.
Deogarh 03 Rs.448/- per day | Rs.552/- per day | Rs.1000/- per day
5. MPHW(M):
District No. of staff to be | Remuneration as | COVID-19 Total remuneration
engaged. per the Labour incentive per day.
and ESI Deptt.
Notification.
Deogarh 10 Rs.388/- per day | Rs.462/- per day | Rs.850/- per day
6. MPHW(F):
District No. of staff to be | Remuneration as | COVID-19 Total remuneration
engaged. per the Labour incentive per day.
and ESI Deptt.
Notification.
Deogarh 23 Rs.388/- per day | Rs.462/- per day | Rs.850/- per day

e

i %\‘;\?’/fﬂ
Chief District Medical & Public Health Officer,
Deogarh.



Novel Corona Virus (Covid-19)

General Instructions for engagement of Doctors / Staff Nurse & other paramedics for
Covid-19

1. Apply to the concerned Directors / CDM&PHOs in the prescribed format for
contractual appointment directly by walk in or through e-mail.,
2. Attach scan copy of following original documents & recent passport size
photographs
a. Certificates in support of Qualification.
b. Age proof
c. ldentity proof
d. Odisha Medical Council registration certificate for Doctors / Registration of
Nursing Council / Pharmacy Council, etc.
e. Aset of photocopy of the above documents.
f. One pass port size photograph
3. The e-mail ID of the Directors & CDM&PHOs are given below:

E- m._al___i I.D of Director / CDI}_I}_&PHOS
o | Wi e
1 Anugul cdmoang@gmail.com
2 1 E;Iasore cdmohatasoreld@;;;aiulu.com
3 Baragarh cdmo.baraga-rh@;mail.conll
s loisomk .-éd_ﬁobdk@r;é.iffmaitcom ¥
5 Bolang:r \”H.cdmobalang:r@gmallcpum ............
6 Boudh - cdmoboudhll@gmail.com
7 Cuttack cdmocuttack@gmail con".n
8 hBeoga rh | | cdmodeogarh@gmall é’om
9 Dhenkanal cdmodk|2012 @gmail.com
10 | Gajapati gajapaticdmo@gmail.com
....... 11 ) ganjam cdmoganiam@rediffmail.com
- . Jagamnghpur ................................. E “C;;Eagatsmghpur@gmaii’com
13 | Jharsuguda | cdmoih"arsugt.Jda@gmai.l.t.:on;r.
........ . — CdmOIaiDur@gma”; wm B




15 iKaIahandi cdmokalahandi@rediffmail.com !
16 :Kendrapara iCdmOkendra Dara@gma“.m; = {
17 | keonjhar | ieotbaramo@umaiicom |
...... 18_K_andhama] ._;dmophumam@gr;;”"";;;__ —
19__i{hurdha ................................... C ;;;;;;rdha@gmali-cgm -
.......... 20 | Korap ;t | c;i;;k;r;;ut@gma:i com
F—wzmihl__;a;,fu.r}:Jhanjel ..... | c -r_j;r_l_omb:@gmall com '
S e — T _—
22 iI\}lalkangiri cdmomkg@gma:! com :
23 ................. Na‘;garh ............................. c é;;n;ﬁggm@gmali' com ......................................................
26 | Nabarangapur dmonbarngpu@amailcon
25 |Mupada | cmonuapeds@amalicom
25 _{ ;Uri B _Cdmopunzou@g_m;”w_m
27 1Ravagada E— ICdmoravagada@gmadw; ........... |
..... - " ;ambaip:. — Cdmosar;‘t;amur@;ma” C.Om u_
I o e i e S S v L et
29 | Sonepur cdmosonepur@gmail.com |
30 Sunddarg;rwh sng.cc.l.m.oé;e;ail.co:n_
_31 ____________ R (_SH Rk| ................................. direcwrr%h;;urk;;égma"_wm ...............
2| Capital Hospital, BBSR | direcor.chb@gmaiicom

4. Application format is attached below:




Annexure-|

APPLICATION FORM

Advertisement No. Photograph
Name of the Post_ ____
Identity Proof No.
1.Applicant Name: - ke
2.Father’s Name:
3. Date of Birth: 4,District of Domicile: | 5.5ex:
6. Age as on date of walk-in-interview/counselling: '
7. Present Contact Address: 8.Contact Telephone No.:
Permanent Contact Address: Mobiie No.:
9.E-mail Address:
10.Language spoken/written: e N i
11.Professional Qualification detalls:
sl. Exam Passed Name of Year of Marks (excluding 4t Duration
No. Board/University | passing optional of
Full | Marks %of course
i, Mark | secured | Marks




i 12.Emﬁloyment Record:

Total Years of post ;:ualiﬁcation Experw!'é'hce:

13.Experience Details (starting from pfésentf‘ last emﬁloyment}:

Name of the Employer Post Held From | To Date Total

Date Year Month

14.District of preference:

Declaration: | do hereby declare that the information furnished above are true to the best of
my knowledge and bellef 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
Health & Family Welfare Department (OSH&FWS), Odisha is llable to be rejected / terminated. |
also declare that | have never been disengaged under Health & Famlly Welfare Department,
Govt. of Odisha on administrative ground such as disobedlence / poor performances /
mishehaviour / criminal activity etc.

Date:

Place: Full Signature of the Applicant
List of enclosure(s):-






