OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER,
JAJPUR
(District Program Management Unit, NHM Jajpur)

CONTRACTUAL APPOINTMENT (IN-HOUSE)

Advt.No: 2555 Dtd: 12.0R%-2p21

Applications are invited for the following positions from in-house contractual employees of NHM working in the same post under the
OSH&FW Society in other districts desiring to be posted in Jajpur district.

SI No. Name of the Posts No. of Vacancies

1 Block Program Manager (BPM) 1 No.
2 Block Data Manager(BDM) 1 No.
3 Ayush Medical Officer (PHC/CHC) Ayurvedic 1 No.
4 Ayush Medical Officer (PHC/CHC) Homeopathy 1 No.
5 Ayush (RBSK) Homeopathic (MALE) 2 Nos.
6 Ayush (RBSK) Homeopathic (FEMALE) 1 Nos.
7 Ayush (RBSK) Ayurvedic (MALE) 1 No.
8 Ayush (RBSK) Ayurvedic (FEMALE) 1 No.
9 Pharmacist (RBSK) 8 Nos.

Interested In-house candidates are requested to apply in the prescribed format with NOC and certificate for last un-interrupted service in
the same post under the society from the concerned CDM&PHOs. The application format and details are available in the website
http://iaipur.nic.in The completely filled up application form along with other requisite documents to be submitted to the Office Of the
Chief District Medical & Public Health Officer, Jajpur on or before Dtd. 24.08.2021/05.00PM only through Speed/ Registered post. The
candidates have to super scribe on the top left hand corner of the envelope “Applying for the post of (In House). The
undersigned is not responsible for any postal delay and no application shall be considered after Dtd.27.08.2021. The undersigned reserves
all right to accept or reject the candidature of the candidate without assigning any reason there off. Any typographical error (If any) may be

exempted.
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Application Form for in-house contractual employees of NHM working in the same post

under the OSH&FW Society in other districts desiring to be posted in Jajpur District
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Enclosure:

(1) NOC with continuation Certificate and Experience Certificate if any in same post under NHM
issued by concerned COM&PHO.
(2) Caste Certificate issued by Competent Authority.

(Signature of the Applicant)

Declaration by the Candidate

I do hereby declare that the information furnished above are true to the best of my Knowledge and
belief and that, if any stage, it is found that any of the above material information is false/incorrect or
is suppressed by me, my candidature/appointment under Odisha State Health & Family Welfare
Society (OSH&FWS), Odihsa is liable to be rejected/terminated.

W/“’ Full Signature of the Applicant
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Documents Required along with application form.

1. Two copies of passport size colour attested photograph (for each post) to be submitted along with the
application.

2. The following documents are to be enclosed along with the application (for each Post separately):
a) Self attested photo copies of all mark sheets & certificates in proof of the claim made by the

candidate relating to his educational qualification.

b) Experience certificate.

3. Application form for each individual post must be submitted in specified format along with photocopy

of all the Mark sheet & Certificates.

4. Application form & photo copy of all mark sheets & certificates (for each individual post) should be

put into a cover super scribed as “APPLICATION FOR THE POST (NAME OF THE POST)”

5. No objection certificate from current employer. @»/,




