
OFFICE OF THE CHIEF DISTRICT MEDICAL OFFICER: KALAHANDI
(DISTRICT PROGMMME MANAGEMENT UNIT)

PHONE/FAX: 06670- EMAIL: il.com
Zilla Swasthya Samiti. Kalahandi

Adveftisement

Applications are invited from eligible candidates for following posts under Corpus Fund Scheme/

NHM in zbs, t<alahandi on contractual basis initially for 6 months. Continuation of service is based on

performance as well as availability of funds under Corpus grant at district level.

Name of the
Post

Eligibility No. of
Posts

Source of
Funding

Remarks

Medical Officer
(Specialist)

MBBS with MD in O& G
having valid IMC / OMC

registration number.
3 nos.

I

Corpus fund

Medical Officer
(Specialist)

MBBS with MD in
Paediatrics having valid
IMC / OMC registration

number.

3 nos. Corpus fund

Medical Officer
(Specialist)

MBBS with MD in
Anaesthesia having valid
IMC / OMC registraiion

number.

1 no. Corpus fund

Medical Officer
( sNcu/DEIC)

MBBS having valid IMC /
OMC registration

number
5 nos. NHM

Candidates fulfilling the eligibility criteria mentioned above and interested to work are requested to

attend the
10.30 AM to 11.30AM) in the office of the undersigned with all documents. Vacancies shown above are

@angeatthetimeofappointment.Continuationoftheservice/postsistota|ly
based on peformance as per indicators as well as fund availability. For the post of Medical Officer (only

MBBS) vacancy is in SNCU / DEIC at DHH Bhawanipatna. Candidates have to stay in the institution where
t-^^:- ---L!-L :- -^! -!

he/she is posted.
. Further panel list will be prepared which can be utilised in future

for same eualification & remuneration in the district. The application format, other terms & conditions are

available in the district website www.kalahandi.nic.in. The authority reserves the right of

accepting/rejecting any application without assigning any reasons thereof.

sd/-
Chrer ursrrrct Medical Officer, Kalahandi



General Terms & Conditions

i. Name of the Position: Medical Officer- (Specialist)

1.1. Nature of Contract:

The above position is purely temporary in nature. The contract will be initially for a period of

06 months - Corpus Fund / 11 months - NHM. The same will be renewed based on performance

as well as availability of funds under the respective schemes.

1.2 Eligibility Criteria :

Medical Officer (Specialist): MBBS with MD in O & G / Paediatrics / Anaesthesia having IMC /
OMC registration nos.

Medical Officer: MBBS having IMC / OMC registration nos.

L.z.I Age limit:

Maximum / Upper Age limit is 65 years as on 01/06120L7.

1.3 Vacancy Position:

Sl No Name of the Institution Vacancy of
Specialist

Remarks

1 DHH- Kalahandi o&G

Remuneration to be
decided after Counselling
and negotiation.

2 SDH- Dharmagarh o&G

3 CHC Kesinga o&G

4 CHC Kesinga Paediatrics

5 SDH-Dharmagarh Paediatrics

6 CHC Jaipatna Paediatrics

7 DHH Kalahandi Anaesthesia

8 SNCU-DHH, Kalahandi- 4
nos

MBBS 70,0001- approx.
( including KBK & PI)

9 SNCU-DHH, Kalahandi- 1

nos

MBBS 70,0001- approx.
( including KBK & PI)

1.4 Selection Procedure:

The Selection for the above post will be done on counselling/ walk in interview basis only.

Candidates currently working under this depaftment in Kalahandi district have to submit No

Objection Certificate (NOC) from the competent authority.

The authority reserues the right of accepting / rejecting any application without assigning

reason thereof.



APPLICATION FORM

Post Applied for Affix Passport size
photograph here

1. Name of the applicant :

2. Fathers Name :

3. Date of Birth (As Per HSC): 4, Sex :

5. Category: Gen/SC/ST:

6. District of Domicile :

7. Present Contact Address with

Telephone No:

Contact Phone No. (if any) -

8. Permanent Contact Address with

Telephone No:

Contact Phone No. (if any) -

9. E mail Address :

10. Mobile Number:

11. Languages

spoken/written:

12. Education : High school onwards, please list all your qualifications

Degree
Institute/Board &

Location

Year of
Passing

Marks Full /
Part Tlme/
Distance

Learning
Full Mark

Marks

Secured
olo

10th/HSc/Equivalent

+ 2 (Science)

+3 (8. Sc)

MBBS

P.G

>2-



Total years of post qualification experience :

Years of experience in Development Sector / NGO :

Years of exPerience in Government :

14, Details of Employment :(Use Separate sheets if required)

starting with your present employment, list in reverse order all the employments you have had'

15. (A ) Current EmPloYment

DesignationFrom (month / Year)From (month / Year)

Last Salary Drawn:Location of EmPloYment :

Description of your duty (to be mentioned point wise):

1.

15. (B ) Previous EmPloYment

DesignationFrom (month / Year)From (month / Year)

Location of EmPloYment :



Expected Salary (Per Month in Rs.):

1.

17. Preferred Place of Posting 12.
(As indicated in the Vacancy Position 1.3) 13.

DECI.AMTION BY THE CANDIDATES

I do hereby declare that the information furnished above are true to the best of my

knowledge and belief and that, if at any stage, it is found that any of the above information

is false/incorrect or is suppressed by me , my candidature / appointment is liable to rejected

/ terminated. I also declare that I have never been disengaged from service previously on

administrative ground such as disobedience / poor performance / misbehaviour / criminal

activities etc.

Further, I undertake that I shall produce all original certificates / documents in suppoft of

the above information at the time of interview / certificate verification.

Date:

Place:

Note:

Full Signature of the Applicant

Two copies of passport size Colour attested photograph to be submitted along with the

application.
The following documents are to be tagged (not to staple) along with the application as

per the chronological order :

i. Two copies of Passport size colour attested Photograph to be submitted
ii. Nativity -- Photocopy of valid residence / nativity certificate
iii. Proof of AGE - Photocopy of 10th / equivalent certificate
iv. Caste Ceftificate
v. All Mark sheet and certificate in proof of the claim made by the candidate relating

to his/her educational qualification
vi. Experience Ceftificate if any

All above photocopy documents should be self attested by the candidate / applicant.

Envelope containing the complete in application in all respect, should be superscripted as
*APPLICATION FOR THE POST OF
- Kalahandi"

(Name of the oost) UNDER ZSS,

1.

2.

3.
4.


