
oFFIcE oF THE cDM&PHo-cuM-DISTRICT MIssIoN DIRECToR, NHM, JHARSUGUDA

DISTRICT PROGRAN4N4E MANAGEMENT UNIT (N II M)

AT _ N4ALLIMUNDA ]HARSUGIJDA
PO/DIST- JHARSUGUDA, PIN . 768 204, ORISSA

Ph :- (06645) 273rO7 , Fax: (06645) 273107, E-mail :- dpmujha@nic in

Letter No 33O!NHM/Jharsusuda
oate 16

To
The Editor of
"Dhariui", "Pragatibadi" & "Samai"

Bhubaneswar, odisha

Sub: Publish of advertisement in Newspapers

Madam/Sir,

With reference to the above cited subject, I reqUest you to pub|ish the advertisement enc|osed in the

esteem dailies on the inner side at an early date in State Edition. You are further requested to submit the

necessary bills at Govt. approve rate along with a copy of the advertisement for release of payment The

advertisement will be published in Black & White (size: 15 cmx21 cm) one time'

This is for vour kind information & necessary action.
Yours faithfully,

Chief
Pu blic Hea

vremo ruo .ajr.0?-/N H M, Jharsuguda

Copv forwarded to collector & District Magistrate, Jharsuguda for favour of ki

Chief
Public Hea

oate, l6locl?-Atz_"l_T_
action with a request to publish the

website of Jharsuguda District i.e

,*", l:6I r'-J_2-.bIg

chief
Pu blic Health

Datei

Chief

() (1 
^arMemo No -,13 ejl-JNHM, Jharsuguda

J

copv to Dlo, Nlc, Jharsuguda for information & necessary

advertisement along with other details conditions in the official

www. iha rsuRuda.nic. in.

Memo No 37LD- n'tr'M, iharsuguda

Ith Officer, Jharsuguda

''o'ts
CopV to DAM, Jharsuguda for information & necessary action'

Public Health



oFFlcE oF rHE cHIEF DlsrRlcr AND PUBtlc HEALTH oFFlcEFtl$lsyF:oA
""''1:; 'il:6{?ri ffi;i,;;;;- ""'- 'io l61'os|ztls
Applications are invited from the contractual emplovees of NHY all:il)/:tl:t:,:-]l,tn'

r"rr"*."e.pi'.';"jerosrr&r.wsinotherdi5trictsundd"'i'ing,ob"p@

ql

No.
Name of the Post

Pha rmacist

Data Assistant cum Acco untant

UR-2

uR-2, ST-2

lnterested in-house candidates of NHM are requested to apply in the prescribed fornlat

WithNocandexperiencecertificateissuedbyconcernedcDM&PHo'se|ectionshal]bemadeonthC
hiBhest length of incumbency under the society, as per the reservation category applicable it any'

ff,c appticatlon format & other details can be obtained from the district website

WwttLilarugqde.U!-t and the application should reach to the office of the undersiEned by dr

28.05.2018(Upto1P.M)througi|Regd./SpeedPoston|y.App|icationsreceivedafterdUedatewi|l
not be considered. Vacancies shown above are provisional and subject to change during the time of

selection / appointment. Incomplete application in any form is liable for rejection. The undersigned

r."roru", th" iight to accept/reject any application and modify / cancel the advertisement without

a ssigning any reason thereof

5d/- Chief District Medical and Public Health Officer, Jharsuguda

Lab Tech nicia n

Staff Nurse



r

5.

/l-,.O,,O* FORM FOR IN-HOUSE CONTRACTUAL EMPTOYEES OF NHM WORKING IN THE SAME POST

DERTHEosH&twsoc|ETYINoTHERD|STR|CTSDES|R|NGToBEPosTEDINJHARSUGUDAD|STR|CT

Name of the position applied for: ............ .. " " "

Namc of the Applicant: ....... ... .. . .

Present Place of Posting: . ..... .

Date of Joining in the same Post: ... ... .. . . .

Names of previous stations in such post:(Mention the name of the district)

a. Place of Posting............................ From - " .' " To "

b. Place of Posting........................-. From " " "" " "" "To " " " '

Last uninterrupted contractual service in the same post under the Society:

{Mention the name of the district)

a,

b.

Place of Posting From To " " " '

PlaceofPosting From ,' ,' " 'To " ,' '

6.

12.

13.

Contact No:

Fnclosure:
(1) NOC with continuation

concerned CDM&PHO.
(2) Caste Certificate issued

Certificate and Experience Certificate if any

by Com petent Authority.

in same post under NHM issued bY

(Signature of the APPlicant)

ldo 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 suppresscd by

nre, my cand idature/a ppo intme nt under Odisha State Health & Family Welfare Society (OSH&FWS), Odisha rs

to be rejected/term inated.

Full Signature of the APP|icant


