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ZILLA SWASTHYA SAMITI, MAYURBHANI

DISTRICT PROGRAMME MANAGIMENT UNIT

NATIONAL HEALTH MISSJON

eau lro, 6l:F Date: 9l I o t I Zo ff
ADVERTISEMENT

Applications are invited only from the contractual emnlovees currentlv working under
NHM in the same post of OSH & FW society in other district, desiring to be posted in

Mavurbhani district against the vacant positions as mentioned below.
Sl.No. Name of the Positions No. ofPositions Vacant

1 Psvchiatric Social Worker 1

2 Psychiatric Nurse 7

3 Lab Assistant, IDSP 1

4 Data Assistant-cum-Accountant, NUHM 2

5 Cold Chain Technician, DVS 1

6 NRC Counsellor 1

7 Counsellor, Mobile Blood Collection Van 1

8. RMNCH/ FP Counselors re-designated as Counselor 5

9 STS 2

10 AYUSH MO ffemalel AYURVEDIC, RBSK L4

11 AYUSH MO (Male) AYURVEDIC, RBSK 6

t2 AYUSH M0 fFemalel HOMEOPATHIC, RBSK 3

IJ AYUSH MO IAYURVEDIC'), MHU 1

14 AYUSH MO (HOMEOPATHIC], MHU L

IJ Dental Technician 1

Interested In-house candidates may log on to https:/ /mavurbhanj.odisha.gov in/ fot
Cetail terms, conditions & application forms. The filled up application form in all respect

;hould reach the O/o CDM& PHO, Mayurbhanj, Pin Code: 757001, by 15.02.2025 up tc

[05:00 P.M.] by Regd. Post / Speed Post Only. Application received from dnv othet
rnndidnte pxrpnt thc tontrodttol emnlovees currentlv workind under NHM will bE

rejected.

The applicatibn must be super scribed as "APPLICATION FOR THE POST OF <NAME

0F THE POST> & CATECORY OF APPLICATION <IN-HOUSE CANDIDATE>". Applications
received after the due date will not be considered. Number of vacancies under this

advertisement is provisional which may vary depending upon the requirement at the time

of selection. The undersigned reserves the right to cancel / reiect any or all the applications
without assigning any reason thereof.

sd/
[Dr. Prabhat Kumar Behera)

Chief District Medical & PHO, Mayurbhanj
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TERMS & CONDITIONS FOR IN-HOUSE CANDIDATES

r. The Employee working in the same post of OSH&FWS in other district only
eligible to apply.

2. Aqblication receiaeA, from an! other canilidate exceot the contractual elnqloyees currentlll

utorhing under NHM u:ill be reiecteil.

3. The applicant should submit the filled in prescribed application form along with
self-attested documents as listed below,

4. Candidates have to srlbmit "No Objection Certificate" specific for the post

advertised as well as Service-Cont inuat ion cartificate of uninterrupted service in
' the same post at present under the society issued by the concerned CDM& PHO

along with the application form, without *hi.h th.y will not be eligible for
consideration under the category.

5. The envelope containing the application must be Super-scribed and should reach

the undersigned in due time as mentioned in the advertisement. Failing which the

' application may be rejected.

6. Applications incomplete in any respect or without relevant information will be

rejected.

7. No personal query will be entertained by any neans.
8. Short listed Candidates will be communicated by E-mail for document verification

as required mentioning the date and place sufficient before & there may be a SMS

alert.

9. The application form need to be downloaded from
https://malrurbhani.odisha.gov.in/ and filled in application form along with the

other documents to be submitted.
ro. Selection will be done as per the guideline of NHM, Odisha.

Candidates are required to attach the following documents along with the application
form.

1. Two recent passport size colour photographs duly pasted at the designated space.

2. Self attested photocopy of proof of Identity (Voter ID card / PAN card /
Driving License / Aadhar Card /Passport).

3. No Obiection Certificate & Service Continuation Certificate from the CDM &
PHO of the concerned district as specified in the advertisement.

4. Copv of the last contract renewal order from the concerned CDM & PHO.
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APPLICATION FORM FOR IN-HOUSE CONTRACTUAL EMPLOYEES OF NHM
WORKING IN THE SAME POST UNDER THE OSH & FW SOCIETY IN OTHER

DISTRICT DESIRING TO BE POSTED IN MAYURBHANJ DISTRICT

NOTICE No.

PHOTOGRAPH

Name of the Post

Identity Proof No.

1. First Name: l,ast Name:

2. Date ol Birth: 4. District of Domicile: 5. Gender:

6. Please mention if GEN/ SC/ ST/
SEBC/PWD/Women)

T.Maiital Status (Married /Un Married):

S.Present Contact Address: 9.Permanent Contact Address:

10. Email Address: l1.Mobile No.:

12. Languages spoken/written:

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

Exam Passed
Name of the Board

/ University
Year of
Passing

Marks (excluding 4th
optional) F\lI/Part Time/

Distance karningFull
Mark

Marks
Secured

"/o of
maiks
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14. Names of previous stations in such post: [Mention the name of the district)

a) Place of Posting:........... .......................From...................To................

b) Place of Posting:.......... .........................From...................To.................

1.5. Last uninterrupted contractual service in the same post under the society:

(Mention the name of the district)

a) Place of Posting To.......-.-----.

Full Signature of tJle Applicant

' b) flace ofPosting:....:...........................................:........From......:............To.................

16. Total No. of years selved in the same post ...........Days.................Months .............. years.

Signahrre of tl.re Applicant

I do hereby declare that the information furnished above are true to the
best of my knowledge & belief and if at any stage , it is found any of the above
information is false /incorrect or is suppressed by me, my candidature /
appointment is liable to be rejected / terminated.

Further, I undertake that I shall produce all original certificates /
documents in support of the above information at the time of interview /
certificate verification and any releva-nt certilicate required on selection for the
Dosts.

Date:

Place:
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