Office of the Chief District Medical & Public Health Officer

District Programme Management Unit (NHM)

District Headquarter Hospital, Deogarh
Tel: 06641 - 226103, Email : nhmdeogarh@gmail.com

WALK —IN - INTERVIEW

Applications are invited from the eligible candidates in the prescribed format for filling up of the
following posts of Medical Officers & Paramedical Staffs in Deogarh District on short term contract basis
up to 30" June 2020, which may be extended, if required. The scheduled Walk in interview will be
conducted on the date & time mentioned against each post. The candidates are requested to attend the
said Interview as per the schedule and bring all original documents/ certificates in support of their
educational qualification, experience, age, identity, Odisha Medical Council Registration or other
registration as required & Photo and a set of self attested Xerox copy of the same along with their
application form. The candidates working Health Department or any Govt. Private entity shall submit

their no objection certificate failing which their candidature shall be rejected.

Name of the | No of Staff | Remuneration COoVID-19 Total Date of Walk-
Post to be |as per the | incentive remuneration per | in-Interview
engaged Labour and ESI day.
Deptt.
Notification
Pharmacist 1 (One) Rs. 388/- per|Rs. 612/- per | Rs. 1000/- per | 20.04.2020
day day day
Laboratory 7 (Seven) Rs. 388/- per |Rs. 612/- per | Rs.1000/- per 20.04.2020
Technician day day day
MPHW(Male) 9 (Nine) Rs. 388/- per |Rs. 612/- per | Rs. 1000/- per 20.04.2020
day day day
Medical Officer | Will be | - - Rs. 3000/- per | 20.04.2020
with MBBS | decided day
Degree
Specialist will be | - - Rs. 5000/- per | 20.04.2020
decided day
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CDM & PHO-cum-DMD, Deogarh
Memo No. ] ]69 / DPHO, Deogarh dt-_/ 6) ¥ZQ 030

S

Copy to Notice Board (Collectorate / Office of the CDM & PHO )/ADPHCO, Deogarh/ DIO, NIC for
for information . Further DIO, NIC is requested to host the same in the District Website for wide

publication & ADPHCO to host in social media for wide publication.
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Annexure-|

“(Appointment of Contractual Doctors under Health & Family Welfare Department., Govt. of Odisha)

~ Advertisement No. g Photograph -
" Name of the Post ks
"~ Identity Proof No.
__l-.lv;pllcant Name:
2.Father’s Name:
3. Date of Birth: i 4.District of Domicile: JS.Sex:

6. Age as on date of walk-in-interview/counselling:

7. Present Contact Address:

permanent Contact Address:

8.Contact Telephone No.:

Moblte No.;

9.E-mall Address:

10.Language spoken/written:

11.Professional Qualification detalls:

sl. | Exam Passed “T7 7 Nameof Year of " Marks (excluding 4™

No. Board/University | passing |

Ep—

of

%of course
Marks

Duration
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mta{ Years of post qualification Experiénce:

I3.Experience Detalls (starting from present/ fast employment):

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

"14.District of preference:
[ S AR O A

Declaration: | do hereby declare that the Informatlon 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 & Family 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):-
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