
^ri$Ka,. oFFrcE oF THE cDM&pHo-cuM- DrsTRrcT MrssroN DrREcToR, NHM, JHARSUGUDAlmg 
^,Pil'jiiilI#::il$,'#T;',:H:Lllnl?i#yJlTiR:l;L't';'isliJnx;'oou''

e*Eerq{6o( 
pr-r."" , ooui- i:iloi, e-mail dpmuiha@nic.in

Letter No. 9535__HR/NHM/2 I

To,
The Director, [ & P.R. Dept,
Lok Sampark Bhawan, Bhubaneswar
e-mail: ipr.advt@gmail.com / iprenews@gmail.com

Memo Nr. 15Xd IHR/NHM/2I

Date: 1q,08. 2o2)

Sub:

Ref:

Sir,

Publication of the advertisement.

Letter No. 5670 D:.27 .06.2017 ol'the Hon'tle Chief Secretary. Odisha.

Please find here with a specimen copy of the advertisement for publication of the same in

two nos. of daily news paper (one time) by 22.08.2021.

This is for favour of your kind information and necessary action.

Yours laithfullv.

%u
cDM&PH oP#$vri s ion Di rector,

NHM, Jharsuguda

Date: lq" 0g'LoL)

l. Copy to the Dl & PRO, Jharsuguda for information and necessary action.
2. Copy to the DIO, NIC, Jharsuguda for information with a request to publish the same

along with the enclosures (enclosed herewith) in the district website.

3. Copy to the Head Clerk, O/o the CDMO, Jharsuguda for informatiorr and necessary

action.
4. Copy to the DAM, NHM, Jharsuguda for information and necessary action.

n
r r-\ ,P-Zu*Yl^

CDM&PHO cum Dist. Mission Director,
NflM, Jharsuguda
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ZILLA SWASTHYA SAMITI (ZSS), Jharsuguda
Office of the CDM&PHO-cum- District Mission Director, NHM, Jharsuguda

The contractual employees
OSH&FWS in other districts and

of NHM already
desiring to be posted

Ad;..il;:*Et"fi 
"'; ffi*7"i|i'+zrzl D*"l rAT ptiizrz,

NO'IICE
engaged in the following posts under
in Jharsuguda district are hereby requested

tos bmit their application form in e-mail m by 5.00 PM of 3 I .08.2021 .

Sl. No. Name of the Post Vacancy

I Medical Officer (SNCU) I

2 MO AYUSH CHC/PHC - Homeopathy 4

J AYUSH Ayurvedic-RBS K-Female
4 Logistic Manager ( Logistic, PROMIS & Immunization)
5 RMNCH/FP Counsellor
6 Optometrist (DEIC)

7 Psychiatric Social worker under NMfIP
8 Pharmacist - RBSK
9 TBHV (RNTCP)

0 Dental Technieian (DEIC)

I ANM/Staff Nurse (RBSK) 3

2 Psychiatric Nurse NMHP) I

a
J Community Nurse NMHP) I

4 Case Registry Assistant Under (NMHP) I

5 Public Health Manager (PI-lM-NUHM) I

6 Data Assistant -cum-Accountant ( DAA - NUHM) I

Interested in-house candidates of NHM are requested to submit their application form in the

presuibed format with NOC and experience certificate issued by the concemed CDM&PHO.
Selection shall be made on the highest length of incumbency under the Society, as per the

reservation category applicable, if any. The application 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. lncomplete application in any form is liable for rejection. No personal

query will be entertained. The undersigned reserves the right to accept/reject any application and

modify / cancel the advertisement without assigning any reason thereof.

Sd/- Dr. Lalmohan Routray,

CDM&PHO, cum District Mission Director Jhars

ey
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VACANT POST'

l. Name of the Positions applied fbr

2. Name'of the Applicant:.......

3. Father's Name..

4. Date of Birth:..

5. Category (UR/SEBC/ST/SC):.

6. Present Address

Aflix Recent
Pass Port

size
Colour

Photography

7. Permanent Address

8. Telephone/MobileNo...

9. E-mail id ( If any).

10. Present Place of posting:.

I l. Date of Joining in the same post.

l2' Names of previous station in such Post( mentioned the name of the district)
a. Place of Posting.. ,........From .......to.
b. Place of Posting. ..........From..... ..ro....

13. Last uninterrupted contractual service in the same post under Society.

c. Place of Posting.. .........From .......1o.
d. Place of Posting.. .........From .......1o

ENCLOSURE:

i' Noc with continuation certificate 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 inforrnation furnished above are true to the best of myknowledge & belief. If in any stage, it is found that anf of the above information is false/incorrect or any information suppressed by me, my candidature/ appointment under odisha StateHealth & Family welfare Society (osH&FWS), odisha is liable to b. .";e.i.o/ terminated arany point of time.

Place:
Date

Pr (Full Signature of the canclidate)


