
ZILLA SWASTHYA SAMITI, NAYAGARH
WALK IN INTERVIEW

Walk-in-Interview will be conducted for engagement of
retired Pharmacist,Staff Nurse, Laboratory Technician
& ECG Technician for Health and Wellness Centres
IDHH under NIDAN. The details of advertisement can
be downloaded from the website www.nayagarh.nic.in .
Interested candidates may report to the office of the
undersigned with the prescribed application form along
with relevant documents (original & Xerox) on dtd.
12.03.2020. The registration time is 10:30 AM to 12:30
PM. After scheduled time of registration no application
will be entertained.

Chief District Medical & Public Health Officer
Na a arh



Zilla Swasthya Samiti,
Nayagarh

Advt. No. 8!tq Date: 04/03/2020

Walk-in-Interview
Walk-in-Interview will be conducted for engagement of Pharmacist, Staff Nurse,

Laboratory Technician & ECG Technician for Health and Wellness CentreslDHH Nayagarh
under NIDAN Scheme.

SL Vacant Eligibility Criteria Monthly Mode of ." Deliverables-"

No post consolidated engagement
Remuneratio
In per month
I,inRs.)

1 Pharmacist - Retired Pharmacist Highly Daily wages 7.5 hours duty
from Government Skilled (for period per day with 30
Sector. rate@ of6 months minutes meal

- requisite qualification Rs.448/- or may be break
(B.Pharma I D.Pharma per day as extended)

per Labour'
&ESI
Deptt.

2 Staff Nurse - Retired' Staff Nurse notification.
from Government Maybe
Sector. revised

- requisite qualification ( from time
GMN I to time and
B. Sc.) Nursing. the

remuneratio
n of retired

3 Lab - Retired Lab persons will Daily Wage Minimum 50
Technician Technician DMLT be (for period tests per day

from Government regulated of6 months
Sector. by the or may be

- requisite qualification FDOMNo extended)
(DMLT) 7022 dtd

17.03.2018
4 ECG Retired ECG Minimum

Technician Technician from Daily Wage 10 ECG per day
Government Sector (for period 0

! 6 months or
maybe
extended)

9:-~,~
~.0:>

C.O.M. & P.H.O
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Interested candidates may report to the office of the under signed with the prescribed
application form along with relevant documents (Original & Xerox)on dtd. 12.03. 2020. The
registration time is 10:30 AM to 12:30 PM. After scheduled time of registration no
application will be entertained. Further communication to the shortlisted candidate will be
made through ganjam.nic.inl email or phone only.

~r
CDM & PHD, Nayagarh
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APPLICATION FORM

Advertisement No Photograph

Name of the post

Identity Proof No.

01 ..Name of the Candidate (in Capital Letter) :

02. Father's Name:

03. Date of Birth : 04. District of Domicile : 105. Sex

06. Age as on 01-02-2020:

07. Present Contact Address: 08. Permanent Address :-

09. Contact Telephone / Mobile No :
10. Email Address :

11. Academic and professional Qualification details :
81 Exam Name of Year of Marks (excluding 4th Duration Remarks
No Passed the Board passing optional) of

/ Full Marks % of Course
University Marks secured Marks

,



12. Employment Record:

Total years of posf'qualification experience:-

13. Experience Details. (starting from present / last employment):-

Name of the Post Held From Date To Date Total
employer

• Year Month
,/

DECLARATION
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 under Odisha State Health & Family Welfare
(OSH&FWS),Odisha is liable to rejected / terminated. I also declare that I
have never been disengaged from service under the OSH&FWS, Odisha on
administrative ground such as disobedience / poor performance /
misbehavior / criminal activities etc.

Date:
Place:
List of enclosure(s):-

Full Signature of the Applicant

Note:
The following documents are to be enclosed along with the application:

a One copy of self attested photograph will however to affixed at the
position in the application form.

b. Self attested photocopies of documents m support of age,
qualification, experience etc.

c. Self attested photocopy of Identity Proof (Voter ID card / PANcard /
Driving License / Aadhar Card / Passport).
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C.O.M. & P.H.O
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