
OFFICE OF THE CDM & PHO cum DISTRICT MISSION DTRECTOR
DISTRICT PROGRAMME MANAGEMENT & SUPPORT UNIT,NHM
NATIONAL VECTOR BORNE DISEASE CONTROL PROGRAMME

HEALTH & FAMILY WETFARE DEPARTMENT, GOVT. OF ODISHA
MAI.KANGIRI, ODISHA, 7 64045

Phone:0686 1-231543
Adv.No.: tttzg Walk-in- Interview for Cor,t

walk-in-Interview will be conducted as scheduled below for filling up the x'inance-cum-Logistics Assistantpost under NVBDCP (National Health Mission), Malkangiri on c6ntiactual basis for a period of 11 monthswith monthly remuneration as noted against the post and s-uuject to renewal as per oSH&Fw Society termsand conditions basing on the performance and continuatiortf th. p.ogr**.. performance incentive andother benefits are also admissible as per oSH&FW Society nonns & order issued there under from time totime.

Name of the Post Monthly Remuneration &
incentives as admissibl

Date of Registration/
lnterview

(Registration Timing-
10.00 AM to 12 Noon

Finance-cum-Logistics Assistant Rs.18,407l- + KBK incentive
&PI

Ptdic Hcrlth Oftcr,
Irltengirl
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Applicantmustbe a citizen of lndia.1,

2.

3.

4.

15,

16,

17.

7.

a)

b)

c)

d)

e)

8.

9,

10.

11,

12.

13,

14,

The above posiiions are purely temporary, co-terminus with the scheme and may be terminated at any time without assigning any reasgn
thereof. canvassing in any form will render the candidate disqualified for the position, 

" ,

Details of vacancy, eligibility, age, application form etc. can be downloaded from the Malkangiri District Web Portal (www,malkangiri,nic,in),

Candidates are required to apply in preEcribed format available in the website www,mal[angiri,nb.h and to su'bm of self
attested copies of all certificates in educational qualification, caste , age, experience, No Objection Certificate from the appointing authority in
case of employed & one set of self attested photocopies of the same and two recent passport size photographs, lD proof lVoier tOi nnnl Oriving

License/ PassporU Aadhar Card) & Caste certificate issued by the competent authority, No certificate will be accepted at later stage oi
recruitment, if fails to produce with the application.

Candidate, who are already working in Health Department either on regular or on contractual basis, have to submit No gbjection Certi1cate
(N0C)from the employer (appointing authority) atthe time of interview, withoutwhich they will not be eligible for appea1ng interview. NOC
issued by any other authority other than appointing authority will not be accepted, NOC must be specific for the post, sltre apptying and must be
issued subsequent to issue ofthe advertisement.

The interview scheduled to be held on 20th December 2019 at office of the undersigned subject to extension date if
not completed the process.
Knowledge in 0dia: The candidate must-
be able to read, write and speak Odia;
have passed middle school examination with Odia as language subject; or
have passed Matriculation or equivalent examination with Odia as medium of examination in non-language subject; or
have passed in Odia as language subject in the final examination of class Vll from a school or edlcaiional institution recognized by the
Government of Odisha or the Central Government; or
have passed a test in Odia in Middle English School standard conducted by the School and Mass Education Department.
lnterested candidates fulfilling the eligibility criteria are instructed to attend on the date of walk in interview as per the date & time specified.
Over aged, under qualification and short of requisite percentage of marks in the prescribed educational qualiflcation shall be rejected,
Candidates are required to visit website: - www,malkanqiri,nic,in at regular intervals for any notification, updates, resuits etc, relating to
recruitment.

Candidates will be selected on the basis of selection process as applicable, Only shortlisted candidates will be called for participation in the
selection process.

lncomplete application in any form will be rejected.

Relaxation of 5 years for Women, SC, ST & SEBC category and 10 yeus for Physically Disable, Ex-sports Person, Ex-Serviceman category.
lf any candidate is found to have suppressed any material information or furnished false information/documents, hisi her case shail not be
considered {or the post applied for and in case already engaged on the basis of the said information/ documents, his/ her service shall be
terminated from the society forthwith & declared invalid from the day of deployment itself and remuneration paid if any shall be recovered either
penal interest atthe rate as decided by the committee adopting due legal procedure,

Candidates who have been disengaged earlier from the OSH&FW Society on adminiskative ground such as disobedience/ poor performances/
misbehavior/criminal activily etc, ire not eligible,

No personalconespondence/queries will be entertained. Allcommunication will be made through e.mal/ official website/ notice Board,
The undersigned reserves the right cancel any or all the applications/ positions at any stage of reciritment prgcess w1hout assigning any reasgn
thereof.

18. Selected candidate will be engaged on contractual basis will be for a period of 11 months.

cum-District Mission Director,

Malkangiri

.P\

.*t')
lic Health Officer-



APPLICATION FORM

Advertisement No.

Name of the Post

Identity Proof No.

1. ApplicantName:

2. Father's Name:

3. Date of Birth: 4. District of Domicile:

6. Age as on 01.12.2019

7. Present Contact Address: 8. Contact Telephone No. :

9. Email Address:

1 0. Languages spoken/written:

1 1. Professional Qualification details:

Name of Board /
University

Marks (excluding 4th optional)



12. Employment Record:-

13.Total years of post qualification experience:_

Experience Details (starling from present / last.-proyrr.rrtl.

Date:
Place:

List of enclosure(s):-

Full Signature of the Applicant

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 anv of the
above material information is false / incorrect or- is suppressed by me, my
:|!{l{"1,* / appointment under Odisha State Health & Family Welfare Society(oSH&FwS), odisha is liable to be 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 performances/ misbeh aviorlcriminal activity etc.

Note:

l. The following documents are to be enclosed along with the application:a. Two copies of passport size colour serf atteited photographs. one
copy of self attested photograph will however to arnxla ut tn.
position in the application form.

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

c. self attested photocopy of rdentity proof (voter ID card / pAN
card / Driving License / Adhar card, lpassport).

Name of the Employer Post Held From
Date

To Date Total
'Year Month

tl



Terms of Reference for Finonciql &
NVBDCP

RESPONSIBILITY

Finonce Reloted:

I. Mointoin oll finonciql records such os Cosh
the finqnciol tronsqctions of NVBDCp both
form Preferobly in Tol?y.

ll. lnitiote files reloting to qll
ond expenditures os per the
DAM

Logislics Assisionl under

Book, Journol Gtiger reloting to
monuolly ond in computerized

finonciol ironsoction such os fund flow, releose
opproved PIP ond report to the VBD Consultont,

(NHM) ond DMO os per file rouiing procedure of NHM. Prepore quorterly/ monthly
SoE ond UC, troining Log Book ond submit to the Stote NVBDCP in the prescribed
formot for strengthening the finonciol monogement system under the NVBDC
progromme.

lll. Mointoin proper occounts / budget of the project ond updote the some from
time to time,

lV. Liose with the Medicol Officer ond Block Accountont of BpO unit for
timely submission of SOE & UC from the Block.V. Liose with the stote Finqnce Consultont of NVBDCP. > Ensure submission of
monthly finonciol monogement report to DAM by 3rd doy of every monih.
[ogistic reloted:

l. Mointoin stock ledger reloting to drugs ond logistics supplied to the districts. Keep
updoted procurement document os per C a [C norms ond NHM Guidelines.ll. Ensure timely submission of monthly stock report of Drugs & Logistics to the Siote
ond Directorote NVBDCp, Delhi.

lll. Trock stock.reguisition of Drugs & Logistics of District ond pHC level ond repori to
the Stote NVBDCp.

lV' Liose with the store Medicol Officer ond Phormocists for supply of Drugs & Logistics
to ihe block.

v. Liqse with the stoie procurement consultont of NVBDCp.Vl. Arronge logistics for orgonizing meeting, troining etc of the District Level.

Reporting:

Addl' District Public Heolth officer (VBD) is the overoll supervisory outhority of ollthe stoff under the project. The Finonce ond Logistic Assistont will report to theDMo ofter opproising the motter to the VBD consultqnts on the doy to doyoctivities.

Others:

t. The engogement is for eleven months, on controct bosis, extendoble eoch yeor
on bosis of performonce, in the project period.
Leove of differeni kinds os per ihe NRHM norm is qdmissible.
TA / DA is odmissible os per NHM norm.

Deliverobles:

The Finqnce ond Logistics Assistont will submit monthly ond yeorly octivity report io
fftg-{'oeHo (vBD) qnd his / her performonce will be evotuoted by the ADpHo(VBD) bosed on the monthly octivity reports.

il.
ilt.


