OFFICE OF THE CDM & PHO cum DISTRICT MISSION DIRECTOR

DISTRICT PROGRAMME MANAGEMENT & SUPPORT UNIT,NHM
HEALTH & FAMILY WELFARE DEPARTMENT, GOVT. OF ODISHA
MALKANGIRI, ODISHA, 764045

E-mail : cdmomkg@gmail.com Phone:06861-231543

RESULT OF WALK IN INTERVIEW VIDE ADV. NO:10578 DTD:26.11.2019
NRC Counselor:

SL. No. NAME OF THE SELECTED CANDIDATE
1 RAJALAXMI LUHA
MO(AYUSH)
1 BEDABYASA BHO! (BAMS)
o SUNIL KUMAR SAHA (BAMS)
3 SAHED RAMA CHANDRA TUDU(BHMS)

OPTOMETRIST
| 1 | MEERAMBIKA MOHAPATRA |

COMMUNITY NURSE

| 1 | MRUTYUNJAYA PRASAD MISHRA |
SOCIAL WORKER-DEIC

1 | SNEHANJALI PARIDA ]

PSYCHIATRIC SOCIAL WORKER
[ 1 | TAPASA MALLIK |

OFFICE ASSISTANT

| 1 ‘ DINABANDHU SAHU ‘
PHARMACIST AND LOGISTICS ASSISTANT

| 1 ‘ HARAPRIYA PADHI ‘
All the above Candidates are directed to report before the undersigned on or before 24 24" December
2019 by 05.00 PM with following documents (original & one set of Xerox copy). On failing to join by
the above candidates on duty on the above stipulated date & time, the engagement order is liable to
be cancelled. Candidates are required to bring original certificates along with attested documents as
mention below.
Other conditions of the service under the society will be governed by such rules as may be adopted by
the society from time to time.
The engagement is confirmed subject to verification of original document with authentication at the
time of joining.
Documents to be submitted at the time of joining

1. A physical fitness certificate from a Medical Officer issued within a period of 1 month from the
date of joining.

A declaration regarding non contract of plural marriage.

Two recent pass port size photographs duly self attested.

An undertaking regarding genuineness of her educational certificate & experience certificate,
Two character certificates by two gazetted officer.

Self Attested copies of Mark Sheet & Certificates of all Academic qualification.

No-Objection Certificate (NOC) from last employers if any.

Self Attested copy of residence & caste certificate,

9, 1 No. of Non Judicial Stamp paper for Rs. 20/-

N.B: The candidate has to come with all required Original Mark sheets & Certificates in addition to the
above for verification. Shortfall if any, found at time of verification the cc:ndegugement
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letter will liable to cancelled.




OFFICE OF THE CDM & PHO cum DISTRICT MISSION DIRECTOR
DISTRICT PROGRAMME MANAGEMENT & SUPPORT UNIT,NHM
HEALTH & FAMILY WELFARE DEPARTMENT, GOVT. OF ODISHA
MALKANGIRL ODISHA, 764045

E-mail : cdmomkg@gmail.com Phone:06861-231543

Result of Walk In Interview vide Adv. No:10578 Dtd:26.11.2019
Lab Technician

SL. No. NAME OF THE CANDIDATES EMPANELLED
SUGYANI SAHU
SANDEEP SWAIN
SALIL CHOUDHARY
MAMATA JENA
TULU SAHOO
PUSPANJALI GONDA
FAKIR MOHAN DWAREE
M. ARYA KUMARI
JYOTIRANJAN KALASA
AJIT KUMAR RANA
JAJATI KESARI KUMBHAR
SHIBA RANJAN SAHOO
GANESH BHOI
RABI BRAT SAHU
NILANCHALA SAHU
GAYATREE MISHRA
HARIHAR PRADHAN
ASHUTOSH PANIGARHI
SRADHANJALI KUMBHAR
RINKINA BEHERA
SIDDHANTA DAS
BIKASH KUMAR MISHRA
BIKAS CH SAHU
MARANATHA HIAL
KORA IMNUEL

PSYCHIATRIC NURSE
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SL. No. NAME OF THE SHORTLISTED CANDIDATE FOR CBST
1 SOUBHAGYALAXMI MOHANTY
2 DEEPTI RANI PANDA
3 SUBHASIS DAS




OFFICE OF THE CDM & PHO cum DISTRICT MISSION DIRECTOR
DISTRICT PROGRAMME MANAGEMENT & SUPPORT UNIT,NHM
HEALTH & FAMILY WELFARE DEPARTMENT, GOVT. OF ODISHA
MALKANGIRI, ODISHA, 764045

O Gig AR

E-mail : cdmomkg@gmail.com Phone:06861-231543

Result of Walk In Interview vide Adv. No:10578 Dtd:26.11.2019
Yoga Teacher

SL. No. NAME OF THE CANDIDATES EMPANELLED
GOBINDA MANDAL
TRUPTI RAYA
BHUBAN NANDA SAHOO
AHALYA SENAPATI
MANASWINI MOHAPATRA
BIPIN CHANDRA PATRA
RASHMI REKHA PANIGRAHI
KRISHNA HALDAR
DIBYNJALI BENIA
BHARAT CHANDRA DANI
VENKETSWAR MAJHI
SANJAYA KUMAR SAHU
ARUN KUMAR DURUKA
LAXMI SODHI,
RAMA KRUSHNA CHOUDHURY
SOMANATH NAYAK
BABA BIDYASAGAR DASH
SHYAMLAL BHADRA
JYOTHIKA RANI BHADRA
RAMA MADKAMI
RAGHU KHOSLA
SANYASI DURA
SARITA HARIJAN ool
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