
. $EA[LO+ ,., ZILLA SWASTHYA SAMITI, NUAPADA
iWffiE oFFICE oF THE CHIEF DISTRICT MEDICAL oFFICE&NUAPADA-"e.r,6.i (coRPUS FUND)

E-mail : nhmnuapada@gmail,com phone: (06678)-223346

Adv No: /DPMU/NHM/2018 Date:

REQUIREMENT OF SPECIALIST DOCTORS
ln

O & c /Paediatrics/Medicine/Anaesthesia/Orthopedics/Surgery
' Psychiatriy/Radiology/Skin & VD/TB & CD

Zilla Swasthya Samity, Nuapada invites applications from interested specialist doctors on Full
Time/Part Time/Visiting basis under ICorpus FundJ. lnterested specialist doctors can download the
application format from ww'wnuapada.nic.in and can send their application along with all certificates
to the undersigned through mail at nhmnuapada,nic.in or can meet the undersigned directly in any
working day. For detailed enquiry interested specialist doctors can contact in 9439989988
/9439989500. MBBS doctor interested to work in Nuapgda district can also apply, .salary.will be
finalized based on negotiation
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ZILLA SWASTHYA SAMITI, NUAPADA
(Appointment of Specialist under Corpus Fund)

APPLICATION FORM



J. Emptoyment Kecoro:

Declaraiion: I do hereby d'eclarqthat the information furnished above are true to the best of my
knowledge and beliefand that, if at any stage, it is found that any ofthe above material information
is flalse/incorect or is suppressed by me, my candidature/appointment in Zilla swasthya samiti,
Nuapada (ZSS) Odisha is liable to be rejected/terminated. i also declare that I have never been
disengaged under Health & Family welfare Department, Govt. of odish on adminiskative ground
such as disobedience/Poor performances/misbehaviour/criminal activi8 etc.

Date :
Place : Full Signature of the Applicant

Note:
The following documents are to be enclosed albng with the application:

a) Selfattested photo copies ofall documents in support oi age, qualification, experiences etc.
b) Two copies of passport size corour attested photogriph.- one 

"opy 
of self attested

photograph will however to affixed at the position in the application form.
c) Self attested photocopy ofYdentity proof ( Voter ID Card/PAN cardiDriving License/Adhar

card/Passport)
d) The candidate needs to email the filled in and signed application to

, nlmnuapada@gmai[.com.


