
District Health & Family Welfare Society NHM, Ynr 

 EMPLOYMENT NOTICE FOR WALK IN INTERVIEW 
 

DH&FW Society, Yamuna Nagar invites the eligible candidates for W a l k  i n  I n t e r v i e w  

f o r  the following post, purely on contract basis under NHM up to 31.03.2018 or till the 

completion of the project whichever is earlier. 
 

Name of Post No. of 

posts 

Essential Qualification & Experience 

Medical officer 2 

(NUHM) 

Essential Qualification: - 

 MBBS from recognized institution, registered with Haryana Medical 

council. 

 Age Limit: Up to 65 years. 

 Remuneration @Rs 50000/- consolidated per month 

 Desirable: Computer Knowledge. 

Gynecologist 1 (MH) Essential Qualification: - 

 MBBS, MD in (Gynae) or DGO from institution recognized by 

Medical council of India. 

 Age Limit: Up to 65 years. 

 Remuneration @Rs 80000/- consolidated per month 

 Desirable: Computer Knowledge. 

 

    Time of Interview: 11:00 AM sharp (on 28.06.2017 Wednesday).  

      :: Important Instructions:: 

1. The interested candidates have to submit the application on the prescribed Performa from website 

addressed to the undersigned giving full detail of his/her bio data, with attested photograph and attested 

photocopies of the certificates, experience & testimonials, at 9:00 AM on the date he/she will come for 

Walk in interview.  

2. No TA/DA shall be admissible for attending the interview. 

3. The selected candidates will have to maintain his/her Head Quarter. 

4. Nos. of Posts may increase/decrease. These posts may be discontinued at any time depending 

upon the workload, requirement or validity of the project. 

5. Weight-age will be given to local candidate. Ration Card/ EPIC Card (Election)/ domicile 

certificate issued by the appropriate authority must be attached for claiming residency weight-age. 

No weightage will be given in absence of proof. 

6. The undersigned has right to cancel any of the post/interview at any time without specifying any 

reason. 

7. Application form complete in all respects duly filled in by the candidates in their own handwriting in 

capital letters and signed in the specified space should be submitted to the Dy. Civil Surgeon, NHM, 

O/o Civil Surgeon, Yamunanagar on the date of interview.  

8. The decision of selection committee will be final. No query in this regard will be entertained. 

9. If selected you will not be allowed to do private practice. 
 

 

  

                                                                                                                     -sd-                                                                                                  

                                                                                                 Civil Surgeon -cum Member Secretary  

                                                                                                  DHFWS, Yamunanagar  

  



District Health & Family Welfare Society NHM, Ynr 

Application Format 
 

1. Post Applied For     : __________________________ 
 

2. Name of the Programme   : __________________________ 
 

3. Name of the Applicant     : __________________________ 
 

4. Father/Husband Name     : __________________________ 
 

5. Permanent Address    : __________________________ 
           (Residence proof must be attached)                                     __________________________ 

 

6. Correspondence Address   : ____________________________ 

____________________________ 
 

Email Id ___________________________ 
 

7. Contact No.     : ____________________( valid for at least one year) 
 

8. Date of Birth & Age     : ________________ (_______ Years _____ Months) 
 

9. Category (proof must be attached)  : _______________________________ 
 

10. Fee Detail      : DD No.________________ Date :  __________ 
 

Issuing Bank name ___________________________ 

11. Registration No.     : ____________________________________ 

12. Registration Authority    : ____________________________________ 
 

13. Academic Qualification    : 
. 

Examination 

Passed 

Board/ Year Of 

 Passing 

Marks  

Obtained 

Total Marks % age Subject 

 

 

      

 

 

      

 

 

      

 

 

      

   

 

    

 

12. Experience  (Attach Proof)      :    ________Years______ Months 
  (Attach separate sheet if required)    

S.No. Designation Name of the Organization From To Total In Years &  

Month 

   

 

   

   

 

   

   

 

  Date:          Signature of Candidate 

Paste passport 

size attested 

Photographs 
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