
# OFFICEOFTHECDM&PHO-CUM-DISTRICTMISSIONDIRECTO&NHM,JHARSUGUDA
DISTRICT PROGRAMN4E IV]ANAGEMENT UNIT (NHM), NUHM CELL

AT _ N4ALIMUNDA, JHARSUGUDA
POIDIST- ]HARSUGUDA, PIN _ 768 203, ORISSA

Ph :- (06645) 273!07, Fax : (06645) 273107, E matl :- dpmujha@nic in

WALK-IN-INTERVIEW
Date:€'948ADV 5A9e

wALK-lN INTERVIEW for Empanelment of "Part time specialists o & G / Paediatric

specialist to be engaged in AMA clinic at uPHCs" & "YOGA instructor for Health & wellness

Centres at different health institutions (PHC & UPHC)" ofJharsuguda District under National Health Mission.

The interested eligible candidates mayvisitthe officialwebsite of Jharsuguda district i.e. vwwv.iharsueuda.nic.in

for details of application forms, eligibility criteria and other terms & conditions and interested candidates are

requested to attend for the same on the scheduled date & time mentioned below'

Candidates fulfilling the eligibility criteria may appear for registration on the date & timc as

mentioned. Registration timing will be from 10.00 A.M to 11:00 A.lvl. No appllcation will be received

after scheduled timing of registration, The authority reserves the right to cancel any or all

lication without assigning my reason thereofa on asslgn In8 rl]y red
Date & timeSl. No. Name of the Post Venue

HEALTH & WELLNESS CENTRE

Office of the Chie

District Medical 8
Pu b lic Health

Officer, New DHH

Malimunda,
J ha rsugud a.

t YOGA Instructor
for Health & Wellness

Centre

13th August 2018
registration timing will be

from 10.00 A.M to 11:00 A.M.

AMA Clinic

1 o & G Specialist 20'" August 2018
registration timing will be

from 10.00 A.M to 11:00 A.M.2 Paediaffic Specialist

Sd/- CDM & PHO, Jharsugud

q9!-



Advertisement .Number

Name of the Applicant

Sex

Date of Birth (dd/mm/1.9y)

Father's/ Husbands Name

Present Address

Permanent Address

Mobile Number

E-mail Address

Language known

(Both read & write)

Professional Qualifi cations Tick at appropriatc place

M.A. in Yogic Science/ M.A. in Human conscious & Yogic science/P.G. Diploma in
Yoga/ Certificate course in Yoga / MA in Yoga & Naturopathy

Emolovment Records :

1. Total years of experience in the profession

2. Present place of working :

Declaration
I do hereby declare that the
knowledge and belief.

Date:

Place:

information furnished above are true to the best of my

Full Signature ofthe Applicant

List of enclosure(sl:-

The following documents are to be enclosed along with the application:

a. Two copies of passport size colour Self attested photographs.

b. Self-attested photocopies of documents in support of age, professional
qua1ifi cation, experience etc.

c. Self-attested photocopy of Identity Proof (Voter ID card / PAN card/Driving
License/Adhaar Card etc.)

d. Self-attested photocopy of Residential Certificate
the date of advertisement) issued bv Tahasildar.

(lssued within 6 months from

ay



SL No Criteria Details

1 Qualification

MA in Yogic Science / MA in Human conscious
& Yogic Science / PG Diploma in Yoga / MA in
Yoga & Naturopathy / Certificate Course in
Yoga.

2 Age limit 2 1-58 Yrs. as on date of advertisement.

3 Honorarium Rs.600/- per Session (90 min). Honorarium
cost mav vary at the time of enqaqement.

A'*Y



City Name;

Name ot the

Fath€ls Name

Sex

Nationality

Communication addre5s

Permanent address

Tel€phone numbet

E-mail

Date o{ 8i*h {copy iilthe

Qualification {copy of the proof}

Present lvorking position

Photografrh

Dat€ :

Ptrce :

Flrll SigFature

Operational guidelines for Ama Clinic



ELIGISILI'Y CRITERIA FOR O & G SPECIATIST

ooened once in a week from 8 A.M. to 1i A.M. and 5 p.M. to
8 P. M. (6 hours a day). Separale OPD register will be
maintained for

Job description of I The specialist will ireat the patients at the institution and in

speciaiist I case need, the pat;ent will be referred to the refcrral
institutions- ]'he specialisi will treat the sick children having
cJbstetrics and Gynaecological problems, lhe patient refer(:ed

ittI I I from TJHND in the OPD. she/he will prr:vide ANC, PNC to ther:t..
i I I patients. Separate register \yill be maintajned for the

!.. ._. , respective departmet.fL _ _respective departmer.fL __ _ __i
Remurleration/fees will be paid to the specialist @1250/- pr:r i

se_:sron (First t'r Secund :ession I. 
I

lhe CHS/'Dh5 will ennage the specialist available frorn tf;c I

I 5 I Specialisl I Remuneration/fees will be paid to the specialist @1250/- pr:r
.A*r ri 11.i.i ^ 6 ..,""i^- tC;."|,.. (-r..^.{.ar"i^al. t r€muneration j session iFirst or Second sessicn.l. I

| -U - Selection rne CHSruuS ffi -",1;"y.p tne spec;afist aua'tnUte-rro'n tt ,l'
i I procedure I tanel. i-he candldate will apply as per thc st;rnd.rrd I

I I ' prescribeC {ormat. in ca:;e need, ttre CHS/DHS nray conduct 
,

i I I the intervicw o{the candidate. I

l, 

- 
--- --1 7 | Name of the Urban I Urban Pfimary Health Centres (U9l'lCs|/Urban Community 

I

i I Primary Health I ealth Centres (UCHG) functioning under National Urban 
I

I I Centre (UPl.lc| | H€alth Mission {NUHM) will be allotted bv City Healrh ;

i I I Society/District Health gociety. 
I

l-, --i-^*"*;;r; -i-dio *etri. mrcrr;"e a"'air"ure in tl,; i"stitrrt"* *ill b" ,*d 
i

I j Payment j for attendance of specialist. The tctal arnount as per the i

I I proccdurc i sessions lreld during the month will be transferred to the 
I

i i i bank accounl ofthe specialist. {* 
t 

* 
Records 

- -l s"p"rnt" ono r"g,rtu' for rf* patient wirfueGi'ntiinJ i, -rr'. 
r

; I I inst'rution I

i 10 -L _- E:eqf in_e , , vlgr{ggi gJnce1,9[!1g!l1ZU!HL* * 
- - 

**- * ,, I

0perutionai guidelines for Ama Clinic Page 16



'':,1"'

Job description of
specialist

Spccialist
remunefation

Selection
pfocedure

Name of the Urban
Prirnary Health
cenrre (uPHc)

A.ttendance and
payment

procedure

Records

Deta i ls
The person shoutd have MtsSS with
Paediatric
Tha doctor should have valid regirtration fronr OtJisha Statc
Medic:l Council"
No age b;rr
Fixed day assured specialist service will be provided in the
UPHC OpD/ Outreaih services (wlren required). OpD will be
opered once in a week irom B A.M, to 11 A-M. and 5 p-M. to
8 P. M. {6 hours a day}. Separare OpD register wilt bc
rnaintained for ist service^
The specialisi willtreat the patients at th€ institulion and rn
case need, th€ paticnt will be referrcd to thc raferral
inslitutions. H/She will be in OpD to treat the sick children,
the children referrcd from UHND, lJl,HC or the child is
directly comin8 io the hospital. Attend OpD hour in the
hospital or shifr duty be alloned by tha MO { l/C} of the

session {First or Second session}
The CI-IS/DHS will engage the specialist available
p:nel. The candidatc will apply as per the
prescribed forrnat. In case need, the CHS/DHS may condurl ,

the inlerview oflhe candidate. I

-jfrom thl 
I

standard I

t;rban Primary Heatth Centres tupriCitluiua" t.*;;nity'
He.rlth Cpntrcs (UCllCs) functioning under Natronat Urban
llealth Mission {NtJllM) rvi bc allorred by Citv iealrh
solgly1Qg$l_lcaith So_cict'r. _ l

Bio mctric machine rvait,rble in ii,, initliurions *iff He,rseJ
for attendance of specialist. fhe total amount as per the
sessions held during the month will be transferred to the
ban k aecount ofthe list.
Separate OPD fegister for the paticnt wiil be maintained in
inslituti0n
Merllcal Oflicer of the UpHC/UCf lC

the i

l

Criteria

UCHC. Separate regisier wili be maintained for the l

.rc:peltrve_department. _--- l

nemunerailon/fees wiii t* f"''.1 6 it r rp""rrttt erxol- p-i-]

Opcrafional guiilelincs for Ama Clin:c


