
\
\

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

Adv No: t0 tt /DPMU/N HM/2o2o

cbvro-rg/ ngeurRrueNr oF pARAMEDICAL srAFF

Applications are invited from the eligible candidates for engagement of the following
paramedical staff including the retired persons for District Head Quarter Hospital/Covid-l9 Hospital
on short term contract basis for a period of three moths till 3oth June 2020, which may be

nded, if red.
51.

No
Name of the

Post
Requir
ement

Total
remuneration per

dav

Qualification

I Staff Nurse 75 Rs.lO0O/day GNM/B.Sc. Nursing from any institutions
duly approved by INC and must have
registered in the Odisha nursinq council.

2 Pharmacists o4 Rs.l0O0/day +2 Science /Equivalent and Diploma in
Ph'armacy from AICTE/State. 6ovt.
approved institution and S/he must have
registered his or her name in Pharmacist
Council in the State and have possessed

valid registration certificates.
3 LT 0l Rs.l000/day DMLT from AICTE/ State Govt approved

Institutions.
4 Radiographer 01 Rs.1000/day DMRT from AICTE/ State 6ovt approved

lnstitutions.
5 MPHW(M) 15 Rs.85O/day HSC examination & shall have completed

Diploma in Pharmacy course from
institutions recognized by 6ovt. and
approved by lNC.

6 MPHW(F) 25 Rs.85O/day HSC examination & shall have completed
ANM course from institutions recognized by
Covt. and approved by INC and mrist have
registered in the Odisha nursing council.

Interested candidates having requisite qualification can download the application' format
from www,nuapada.nic.in and can send the application along with scan documents as proof of
their qualificatiSn in the email id of CDM & PHO i.e. covidlgnuapada@gmail.com or
cdmphocumdmdnuapada @ gmail.com on or before 31.o3.2o2o till 5 pM..

I r^An
Memo No: lw lv /DPMU/NHM /2O
Copy Notice Board of Collector & DM/CDM & PHO/DMO (MS)/Atl
information of the candidates

Memo- n"' \Cdi\ /DPMU/N HMl2o
Copy to Ofd, f..f fE Nuupada'for information and
advertisement along with application form posts
candidates.

Date:
with a request to upload the sdftco'py df tne
for wide circulation and of the

C uapada



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

A. TERMS AND CONDITTONS

. The engagement will be on daily wage basis.

. The place of engagement will be decided by the authority as per requirement.

. The number of days to be work will be decided by the authority as per work load.

. The engagement is on short term contract basis for a period of three moths till 30th June
2O2O. which may be extended, if required.

o The engagement is purely temporary and can be disengaged at any point of time without
assigning any reason thereof

o The selection of the candidates will be made purely on mark basis as per existing rule of the

8ovt.
The candidates have to attach scan copy of the following documents and recent passport size

photographs
o Certificate in support of qualification i.e. HSC/ +2 and basis qualifications.
o Age Proof
o ldentity Proof
o ONC/Pharmacy council registration.
o A set of photocopy of all documents
o One Passport size photograph.

The applications along with all documents can be submitted in the email id of CDM & PHO
i.e. covidi9nuapada@gmail.com or directly.by walk in on or before 31.03.2O2O till 5 PM.
The undersigned reserves the right to cancel any or all applications without assigninS any
reason thereof.

, Nuapada



ZILLA sU(/AsTHYA SAMITI, NUAPADA
(Engagement of Paramedical staff for COVID-I9)

APPLICATION FORM

Advertisement. No

Photograph

Post Applied for

ldentity Proof No

1. Applicant Name:

2. Father's Name :

3. Date of Birth: 4. Sex: 5. District of Domicile:

6. Age as on date of lnterview/counselling

7. Please qrention tf SC/ ST/ OBC/CEN:

8. Present Contact Address with Telephone No: 9. Permanent Contact Address:

10. EmailAddress: ll.Mobile No
I1. Languages spoken/writ9*:

12. Professional Qualifi cation details:

Exam Passed Name of Board &
University

Year of
passing

Marks ( excluding 4th

Optional)
Duration of course

Full
Mark

Marks
Secured

o/o



I J. Employment Recorcl:

Total years of post qualification experience

14. Details of Employment: (Use separate sheets if required).

5tarting with your present employment, list in reverse order all the employments you have had.

Declaration: I 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 (255) Odisha is liable to be rejected/terminated. I also
declare that l have never been disengaged under Health & Family Welfare Department,
6ovt. of Odish on administrative ground such as disobedien ce/Poor
perfo rma nces/misbehaviou r/cri mi na I activity etc.

Date :

Place : Full Signatui-e 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, qualification,
experiences etc.

b) Twij copies of passport size colour attested photograph. One gopy of self attested
photograph will however to affixed at the position in the applieation form.

c) Self attested photocopy of ldentity proof ( Voter lD nCard/PAN cardlDriving
License/Ad ha r ca rdlPassport)

d) The candidate needs to email the filled in and signed application to
nhmnuapada @ gmai l.com.


