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ZILLA SWASTHYA SAMITI, NUAPADA
APPLICATION FORM

Advertisement No

Post Applied for

Photograph

Identity Proof No

1. Applicant Name:

2. Father’s Name :

3. Date of Birth:

4. Sex:

5. District of Domicile:

6. Age as on 01.12.2019

( Attach Caste certificate)

7. Please mention if SC/ ST/ OBC/GEN:

8. Present Contact Address with Telephone No:

9. Permanent Contact Address:

10. Email Address: (Mandatory)

11.Mobile No(Mandatory)

12. Languages spoken/written:

13. Computer Literacy:
Mention all software(s) known/ used

14. Education: High school onwards, please list all your qualifications

Exam Passed Name of Board &
University

Year of
passing

Duration of Course

Marks ( excluding 4t
Optional)
Full Marks | %

Mark

Secured




1 5.Employment Record: ( Attach Experience and NOC )

Position Applied For:

Date of Appointment in the same Post (Attach appointment Letter)

Experience in the same post :

Present Contract Period : ( Attach Renewal Order)

From to

Declaration: | do hereby declare that the information furnished above are true to the best
of my knowledge and belief 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
in Zilla Swasthya Samiti, Nuapada (ZSS) under OSH & FW, Odisha is liable to be
rejected/terminated.

Date
Place : Full Signature of the Applicant

Note:
The following documents are to be enclosed along with the application:
a) Self attested photo copies of all documents in support of age, Caste, qualification,
experiences etc.
b) Two copies of passport size colour attested photograph. One copy of self attested
photograph will however to affixed at the position in the application form.
c) Self attested photocopy of Identity proof ( Voter ID Card/PAN card/Driving
License/Adhar card/Passport)
d) No Objection Certificate from concerned CDM & PHO & Proof of Contract
renewal)



