
OFFICE OF THE CDT&P}IO.GUH. DISTRIGT TISSiIOil DIRECTOR, NHM, JHARSUGUDA
Disfrid Progranne mmqerrnt Unit (DFI,flJ),NHM, Di$ l,hadguarter Hospital,

i At Mdimunla, Fo6t OSAP Larc, Dist Jhasrguda- PIN: 7682M (Odisha)

Phsne : 068[} 2731ff7, email dpmujha@nic.in

Letter No. t{ 8Og t ilHM/HR-T4z t2t Date: X\'t'5'20L\

To
The Editor, s The PRATEYA'
(Through the Local Corrospondences, Jharsuguda)

The Editor, s The Pragatibadi"
(Through the Local Corrospondences, Jharsuguda)

Sub: Publication of the advertisement.

Sir,
Please frnd here with a specimen copy of the advertisement for

Publication of the same in your daily news paper (One time) consuming

minimum space and submit tJle bill as per I&PR rate along with a copy of the

supplement to the undersigned within 7 days for paSrment.

Yours faithfully,

CDM&PHO cu

\-/
NHM, Jharsuguda

Memo No. 99otl /r{Iru/ 2t Date: 2Y '05.2-fu1

1. Copy to the DIO, MC, Jharsuguda for information with a request to publish the
same along with the enclosures (enclosed herewith) in the district website for
information of the candidates.

2. Copy to the Head Clerk, O/o the CDM&PHO, Jharsuguda for information and
necessary action.

3. Copy to the DAM, NHM, Jharsuguda for infor:mation and necessary action.

cDM&Pr{r*;lDirector,
\y' Jharsuguda



ffi
ffi{s $$ adq

ZILLA SWASTI{YA SAMITI (ZSS), Jharsuguda

s*.9.f*_9#t{9*:r..9i:s$}s:srPi'*:r.ltt!$JI.Lr.yg:#.:
Affi,. IYo. u{80.r 1ilHU/HR-7421?,t Ilatez LY l-qflzozr

NOTTCE
The contractual employees of NHM alrady en$ged in the following posts under

OSH&FWS in other districts and desiring to be posted in &Ersuguda district are hereby requested
to submit thei lication form i itdo submrt ther appltcation tbrm in e-mail dpmunhmiha@email.com bv 5.00 PM of 31.05.2021.

SI. No. Neme af the Post Vacancy
1 Medical Officer (SNC[I) I
2 MO AYUSH CHCIPHC - Horn@pathy 4
,t
J AYUS H Ayunredic-RBs K-Female I

4 Finance cum logistics consultqlrt (NPCDCS) I
5 Logistic Manager ( Logrstic, PROMIS & Immunization) I
6 RMNCH/FP Counsellor I
7 Optometrist (DEIC) I
8 Psychiatric Social worker under NMHP I I

9 Pharmacist - RBSK I
l0 TBHV (RI.ITCP) I
ll Dental Technician (DEIC) I
t2 ANIvI/Staff Nurse (RBSK) 2
13 Psychiatric Nurse (NryfHP) I

t4 Community Nurse (NMIIP) I
l5 Case Registry Assistant [Jnder NMHP) I

Interested in-house candidates of NHM are requested to submit their application form in the
prescribed fomrat with NOC and experience certificate issued by the concerned CDM&PHO.
Selection shall be made on ths highest length of incumbency under the Society, as per the
reservation category applicable, if any. The ryplication format & other details can be obtained
from the district website: jharsuguda-nic.in . Applications received other than the e-mail will 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. No personal
query will be entertained- The undersigod reserves the right to accept/reject any application and
modifr / cancel the advertisement without assigning any reason thereof.

Sd- Dr. Lalmohan Routray,
CDmEPtOr c-rrm District *lission Director

\e



cFtE grg{ fu.

APPLICATION FOR}VI FOR IN.IIOUSE CONTRACTUAL EMPLOYEES OF NHMWORI(ING IN THE SAME FOST UIYDER THE OSE&T'WS SOCMTY IN OTIIERDISTRICT & INTERESTED TO BE PIOSTEI} IN JHARSUGT'DA DISTRICT AGAINST
VACAhITPOST

l.

2.

-J.

4.

5.

6.

Name of the Positions applied for ...-.....
Name of the Applicant:.

Father's Name......"""""":'
Date of Birth:.......

Category QR/SEBCIST/SC):.....

Affix Recent
Pass Port

size
Colour

Photography

Present Address

7. Permanent Address
' 'rts.... -.. -. -

8 ;;il;;-;;'i;;;.
s- E-mailid(Ifany) ....................................................................:.
10. Present Place of posting:

I l. Date of Joining in the same post.

12' Names ofprevious station in such Post( mentioned the name of the district)
a. Place of Posting. ............From... ...........to.
b. place of posting. ......From. .....to......

13. Last unintemrpted contractual service in the sarne post under society.
c. Place of Posting. .....From... .........to...
d. Place of posting. ............From...... ....."...1o

ENCLOSURE:

i' NoC with continuation certifig{9 and Experience certificate if any in same post underNHM issued by concerned CDM&PHO.
ii. Caste certificate issued by competent authority.

DECLARATION

I do hereby declare that the information furnished above are true to the best of myknowledge & belief' If in any stage, it is found that any of the above information is false/
llcogect or any information suppressed by me, *y 

"*aiart*"1appointment under odisha stateHealth.& Family welfare society (osH&FwS), odisha is liabll to ue reiecteil terrninated atany point oftime.

Place:
Date (FUII Signature of the candidate)v


