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|
f for COVID-19/RT-PCR Laboratory
l

As per the Letter No.348.SSU, Dated 24.04.2021 of Director of Public Health,

Odisha, Bhubaneswar, applications are invited for walk-in-Interview of Laboratory |
Technician to be engaged on daily wages basis for Swab collection/RT-PCR Testing ff
Antigen testing of COVID-19 in view of the resurgence of COVID-19 pandemic. The walk- i!
! in-interview will be held on 30.04.2021 at 9.00 AM at DTU, O/o CDM & PHO, Deogarh. [

| For details, applicants are requested to visit the District Website www.deogarh.nic.in. ]

|
Advertisement for the engagement of Laboratory Technician f
|
|

E Name of the Post. Total post |
| Laboratory Technician i‘ 04 .- |f
| |
/ il |

|

ot |
Chief District Medical & Public Health Officer, |
[ Deogarh. |




NOVEL CORONA VIRUS (COVID-19)

General instruction for engagement of Laboratory Technician for COVID-19

i1k

Testing
Attend the Walk-in-Interview alongwith filled application in the prescribed format
for Laboratory Technician.
Qualification : She/he should completed the DMLT Course from the Govt.
Institution /AICTE approved institutions.
She/he should bring the following documents at the time of interview:
a. Certificates in support of qualification
b. Age proof
Cc. ldentity proof
d. Odisha Govt. Council registration for the DMLT.
e. A set of photocopy of the documents.

f. Two passport size photographs.

- The engagement is valid upto 30" June 2021

The duration may be extended further, if situation so warrants.

. The engagement is purely temporary and can be terminated at any point of time

without assigning any reason thereof.

The service will be utilized for the purpose of COVID-19 prevention related
assignment.

The remuneration shall be paid as the Govt. Guidelines.

The staff engaged shall abide with the norms fixed from Govt. time to time under

COVID-19.



Advertisement No.

APPLICATION FORM

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

Annexure-|

Photograph
e Name of the Post s/
Identity Proof No,
1.Applicant Name: i £ g
2.Father’s Name:
3, Date of Birth: 4,District of Domicile: 5.Sex:

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

7. Present Contact Address:

Permanent Contact Address:

8.Contact Telephone No.:

Mobile No.:

9.E-mall Address:

10.Language spoken/written:

11.Professional Qualification detalls:

sl Exam Passed Name of Year of Marks (excluding 4" | 'puration
No. Board/University | passing optlonal) of
Full Marks %of course
= Mark | secured | Marks
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_‘Iﬂ—l-'. TP =
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12.Employment Record:

Total Years of post qualification Experlence:

13.Experience Details (starting from présant; last emf;!oyment):

Name of the Employer Post Held From | To Date

Date

14.District of preference:

Declaration: | do hereby declare that the informatlon furnished above are true to the bast of
my knowledge and bellef and that, If at any stage, it Is found that any of the above material
informatlon 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 /

misbehaviour / criminal activity etc,

Date:

Place: Full Signature of the Applicant

List of enclosure(s):-

—




