
ZILLA SWASTHYA SAMITI, NUAPADA
OFFICE OF THE CHIEF DISTRICT MEDICAL OFFICE&NUAPADA

(coRPUS FUND)
E-mail : nhmnuapada@gmait.com Phone: (o6678)-223346

REQUIREMENT OF SPECIALIST DOCTORS
in

G/Paediat""'J#;ff 
ff ;{f'xTTl73/3:T"o"dics/Surgerv

Zilla swasthya samity, Nuapada invites applications from interested specialist doctors on Full
Time/Part Time/Visiting basis under Corpus Fund. Interested specialist d'o.to., can download the
applieation format & vacancy details from www.nuapada.nic.in and can send their application alongwith all certificates to the undersigned by f r /oB/zotg through Regd. post /speed post/ courier
only' For detailed enqli,ry interested specialist doctors can contact in9439919oee/v+20089500. Theremuneration for all the above category of post is provisionally fixed as Rs.l, 50 ,ogg/-which isnegotiable' The minimum 

1ge for all post is 2! yearsjnd maximum age limit is 68 years.

1^'$Z<1dt\1
Chief District Medital & puYl)c Health Officer

cum District Mission Director, NHM, Nuapadacum Disrrict lulirrion Oi

lft on
Adv No: tn41 /DpMU/NHM/2ors
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.t



APPLICATION FORM

(Appointment of Specialists under corpus fund ,Health & Family welfare Department., Govt. of odisha)

Advertisem€nt No.
e..

Post applied for

ldentity Proof No.

l.Applicant's Name:

2.Father's Name:

3. Date of Birth: 4.Sex:

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

6. Present rContact Address:

Permanent Contact Address:

T.Contact Telephone No.:

Mobile No.:

8.E-mailAddress:

9. La nguage spoken/written :

l0.Professional Qualification details:

Name of
Boa rd/U n iversity

Year of
passing

Marks (excluding 4

Marks
secured"



ll.Employrhent Record :

TotalYears of post qualification Experience:

12'Experience Details (starting from present/ last employment):

Name of the Employer

L3.District of preference :

14.Expected remuneration per month(Rs.):

Declaration: ldo hereby declare that the information furnished above are true to the best of
my knowledge and berief 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 liable to be rejected / terminated. I

also declare that I have never been disengaged under Health & Family welfare Department,
Govt' of od'isha on administrative ground such as disobedience / poor, performances /
misbehaviour / criminal activity etc.

i

tI

Full Signature of the Applicant

Date:
Place:



s ialist V for Fu

Chief District Medica
cum District Mission

dc

T-
irector, NHM, Nuapada

ec a acancy orpus n
Sl.No Name of the Institution Specialisation No required

I DHH, N.uapada 0rthopedics I
2 DHH, Niiapada Anasthesia L

3 DHH, Nuapada TB&CD L

4 DHH, Nuapada Skin &VD I
5 DHH, Nuapada Phychiatric L

6 CHC, Khariarroad Medicine L

7 CHC, Komna Pediatric 1

B CHC, Komna Medicine T

9 CHC,I(omna Surgery 1

10 CHC, Komna o&G L

1.r". CHC, BhC a Pediatric T

12 CHC, BhC a Medicine 7

1_3 CHC, BhE a Surgerv L

L4 CHC, BhC la 0&Gu L

15 CHC, Khariar ' -:'- Surgery t
t6 CHC, Khariar Pediatric L

L7 CHC, Khariar Anaesthesia L

1B CHC, Sinapa Pediatric L

L9 CHC, Sinapa Medicine t
20 CHC, Sinapa Surgery L

21 CHC, Boden Pediatric L

22 CHC, Boden Medicine L

23 CHC, Boden Surgery T


