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ZILLASWASTIIYA SAMITI (ZSS), Jharsaguda
Ofifice of &e CtllltPtlGcum Disfict Hissk n Director, NHH,

AdvL ro. 13936 , rHu/HR-7+;a,12t

NOTICE

Itate: ?\ I )U2o2t

The contractual employees of NHM who are already engaged in the following posts under

OSH&FWS in otber districts d desiring to be posted in Jlrrsuguda district are hereby requested

to submit their application form fnough e-mail (.dpmunhmjha@email.com) only by 5.00 PM of
15.01.2022.

SI. No. Name of the Post Vacancv

I Cold Chain Technician(CcT) 1

2 Social Worker @EfC) 1

J MO AYUSH PHC - Awrvedic 1

4 MO AYUSH CHC / PHC - Honreo@hY 4

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

prescribed fomrat with NOC and experience certificate issusd by the concerned CDM&PHO.

Selection shall be made on the highest lenglh of irmrrnbeocy under OSH&F\I/ Society, as per the

reservation category applicable for the post rnentiond at St. No. 3 & 4 if any' The application

format & other details canbe obtained from ttre district website: ihensuguda.nic.in . Applications

received other than the e-mail id witl not be considered. Vacancies slrown above are provisional

and subject to change during the time of selection / appoinhenl Incomplete application in any

form is tiubt" for rejection. tlo personal query will be entertained. The undersigt d reserves the right

to accep/reject any application and modiS / cancel the advertisement without assigning any

reason ttrereof.

Sdr- Ik Dolamani Patel,

crrn Oisfiict Uission Director
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&" AppLrcATroNroRM FoR rN-[ousr colt$TRACTUAL EMpLoyEES oF ryHM
. ll7ilH WOBIilNG IN THE SAIIIE FOST TTNDER Tm OSH&I.WS S(rcIETy rN OTHER
fllili DrsrRrcr & rNTER.EsrEr) To BE posrrD rN JHARsUGUDA DrsrRrcr AcArNsrffiil',R yAcAhIT Fosr

1. Name of the Positions rylid fm

3. Fatrer'sName.-..-.

4. Date of Birth:..-....--...

5. Category (t R/SEBCISTISC):

6. Present Address

Affix Recent
Pass Port

siz,e

Colour
Photography

7. Perrnanent Address

8. TelephonelN{obileNo

9. E-mail id ( If any)

10. Present Place of Posting:

11. Date of Joining in the sarne Post.

12. Names of previous station in such Post( mentioned the n rme of the disrict)

b. Place of Posting. .....From... ...........to

13. Last unintemrpted contractual service in the same post under society.

c. Place of Posting. ......From.. ...........to

ENCLOSURE:

i. NOC with continuation certificate and Experience certificate if any in same post under
NHM 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 my
knowledge & belief, If in any stage, it is found that any of the above information is false/
incorrect or any information suppressed by me, my candidature/ appointment under Odisha State
Health & Family Welfare Society (OSH&FWS), Odisha is liable to be rejected/ tenninated at
any point of time.

Place:
Date

ny
@ult Signature of the candidate)

Name of the Applicant..


