A OFFICE OF THE CHIEF DISTRICT MEDICAL OFFICER, JAJPUR |
Rt DISTRICT PROGRAM MANAGEMENT UNIT, JAJPUR
__Phone/Fax: 06728-222597/225217, E-rr]ail:r_l_uhrp_.jajpyr@gmaﬂ.com

LetterNo. 343 L/ NURW CDMO(J)/ Dated: O D /12 018

0,
The District Informatics Officer,
DIO-NIC, Jajpur

Sub: Regarding publication of corrigendum for part time specialist under NUHM for UPHC/UCHC
Sir,

In inviting reference to the above cited subject you are hereby requested to publish the attached
corrigendum matter for recruitment of part-time specialist for UPHC/UCHC under NUHM in the district
website | e www.jajpur.nic.in and the same may be available in the district website upto 10/12/18 till 5 P.M.

This is for your kind information.

Yours Faithfully,

E / | Z' '5/
Chief District Medical Pub/r% Health Officer,

Jajpur
m

Office of the C.D.M.O cum District Mission Director , Jaipur — 755001 .
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TS5 ZILLA SWASTHYA SAMITIJAJPUR  © ©
Advt. No. 2 1.30 Date O?)/{?.—/IS/

CORRIGENDUM

Engagement of part-time specialist doctors advertised by this
office advt. No.2011, Dt.20/11/18, is modified and the date of walk-
in-interview has been rescheduled or Dt.10/12/18 .For details
interested candidates can visit the district website WWW.jajpur.nic.in

Sd/- B K. Das
Chief District Medical & Public Health officer,
Jajpur




ELIGIBILITY CRITERIA AND SERVICE PROVISIONING AND REMUNERATION OF THE SPECIALIST

SI No. Activity No of Proposal

vacancy

1 Qualification requirement opecialist service will be provided by a doctor having
for service provider (O & G 01 MBBS with post graduation in (O & G)

Specialist)

2 Qualification requirement opecialist service will be provided by a doctor having
for service provider 01 MBBS with post graduation in (Pediatric)
(Pediatric
Specialist)

3 Qualification requirement Specialist service will be provided by a doctor having
for service provider(Medicine/ 01 MBBS with Post Graduation in (Medicine/Skin-VD/Eye/
Skin-VD/Eye/ENT & Dental ENT )/ or Dentist
Specialists)

- Age limit Upto 68 Years

9 Day and time of service O & G-OPD Fixed day assured specialist service will be

provided in the UPHC.O & G- OPD will be opened once
-{ In a week from 8.00 AM to 11.00 A.M and 5.00 A.M to
8.00 PM (6 hours a day):4 days in a month Paediatric
OPD will be opened on each Tuesday from 8 AM to 11
AM &5 PM to 8 PM (6 hours a day):4 days in a month

6 Job description of O & G The O & G specialist will treat the patients having

Specialist obstrics and Gynecological problem, the patients
referred from UHND in the OPD. He/She will provide
ANC, PNC to the patients. Separate OPD register will
be mentioned for specialist service.

7 Job description of The Pediatric Specialist will treat the sick children. the
Pediatric Specialist Children referred from UHND in the OPD. Separate

OPD register will be mentioned for specialist service.

8 Job description of (Medicine/ Fixed day service to be provided to the patients at
Skin-VD/Eye/ENT & Dental) Specialists separate OPD (Session: 3 Hrs). Maximum 2 sessions

per day

9 Remuneration and mode of Remuneration will be given to the specialist @ 1250/-
Payment per session (First or Second session). The specialist

will submit the claim Sheet in the prescribed format to
MO 1/C UPHC and MO I/C will verify the claim sheet
and submit the same to DPMU with his signature on
monthly basis. The DPMU will ensure transfer of the
claims to the persons concerned within 15 days after
receipt of claim sheet

10 Work certificate & Remuneration The MO 1/Cs of the concerned UPHCs will certify the

number of sessions the specialist has rendered service
and will recommend for Payment. In case of the
specialist not attended both morning and evening
sessions, necessary amount will be deducted for the
same.

11 Other In case of poor performance and irregular duty, the

decision of the District health society is final
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APPLICATION FOR EPMPANELMENT OF PART TIME SPECIALIST

Mame of the Cantdidate
Father's name

K,

Mationality

Comrounication address

Permanent address

Telephone number

Emall

vate of birth (copy of the proof) :
Ciualification {copy of the proof) :
Present positon

Mame of the UPHC in choice;
Option-}

Option -2
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ﬁ Prhotograph
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ity Name:

Sipnature & Date
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