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OFF-ICE OIl THB CDM & PHO cum DISTRICT MISSION DIRECTOR
DISTRICT PROGRAMME MANAGEMENT & SUPPORT UNIT,NHM

HEALTH & FAMILY WELFARE DEPARTMENT, GOVT. OF ODISI{A
MALKANGIRI, ODISH A, 7 64045

E-rnail : cdmomkg@gmail.com Phone:0686 | -231 543

Letter No.: 4ld0 Date: O'1'A4.)a21

RECRUITMENT OF DOCTORS UNDER CORPUS FUND
The following posts of Speciolists on controct bosis with consolidoied

remunerotion sholl be filled up by the 4District Administrotion out of Corpus Fund,
CDM&PHO Office, Molkongiri. The detoils of Quolificotion/ Age/ Voconcy/
required documenis ond Applicotion Form moy be downlooded from the website
www.molkongiri.nic.in. The eligible condidotes moy oppeor before the
undersigned with oll required Originol Documenis ond o set of self ottested Xerox
copies on Dt.15.04.2021 ot l0.30AM in the Office Chomber of CDM&PHO,
MolkonqiriotKon

sl.
No.

Nome of lhe
Position

No. Required Quqlificqiion Consolidoied
Remunerotion

Age Dote of Wolk
in lnterview

Speciolist
in
Pedrotncs

02 Nos
(DHH,
Molkongiri
ONd CHC-
Kolimelo)

MD
(Poed.)
with
registrotio
n in ony"
Medicol
Council of
lndio

Negotioble Upto 65
yeors os
on ihe
dote of
lnterview

| 5.04.2021

The number of voconcy moy vory from time to time. Voconcies will be filled up
os per the requirement of the time of oppointment ond from ponel list if required
loter. The undersigned reserves the right to concel ony or oll the opplicotions
without ossigning ony reoson thereof. These engogements ore purely controciuol
in noture ond not ogoinst regulor voconcy. So, the opplicont should be sure thot it
will never be regulorized under ony condition. The continuotion of the post
depends on requirement ond ovoilobility of fund which moy leod to terminotion of
the ogreement.

sd/-
CDM & PIIO, Malkangiri



/v GENERAL INFORMAITON AND INSTRUCTIONS
Molkongiri district is neorby l00KM owoy from Jeypore of Koroput, llOKM

from Jogdolpur of Chotishgorh Stote. lt is o Districi HeodqJorter hoving oll District
level offices including Municipolity heodquoriers. There is focility of 24 hours
electricity, mobile network, rood cdnnectivity. Neorest Roilwoy Stotion is Koroput
which is 130 KM owoy from Molkongiri town.
Terms ond conditions:

. The remunerotion will be odmission from ihe Corpus Fund.

. The controct con be extended with mutuol sotisfoction.

. The coniroct moy olso be terminoted by giving notice of l5 doys of either
Porty.

. Any other condition for working in Molkongiri Disirict is negotioble.

. The hospitol outhority concern will monitor the ottendonce ond
performonce of such Corpus fund Doctors.

. The doctor concerned will work in preventive curotive ond promoteo 
hd'olth works of the concern Hospiiols of Molkongiri District.

. There sholl be no leove other ihon CosuoI Leove (C.1.) for 15 doys during
o Colendor yeor.

i . Any other kind of leove in exigency will leod to proportionoie loss of
remunerotion.

. Documents to be submitted:
o HSC or equivolent certificote in supporl of declorotion of oge issued

by the concerned Boord/ Council.
o Certificote in supporl of oll exominoiions possed from (MBBS

onwords).
o Certificote in support of completion of iniernship of o recognized

institution.

o Ceriificote in support of Regisirotion in ony Stote Medicol Council /
Medicol Council of lndio.

o Certificote in support of experience in porticulor field.
o One Possport size photogroph.
o lf o condidote cloims to possess quolificotion equivolent to the

prescribed quolificotlon, the rule / outhority(wiih number ond dote)
under which it is to be treoted must be furnished.

o ldentity proof (AADHAR /Driving License/possport)

sd/_
CDM&PHO, Molkongiri



APPLICATION FORM

Advertisement No.
Photograph

Name of the Post

Identity ProofNo.

1. Applicant Name:

2. Father's Name:

3. Q{e of Birtfu 4. District of
Domicile:

5. Sex:

6. Age as on 01.04.2021.

7. Present Contact Address:

Permanent Contact Address:

8. Contact Telephone No.

Mobile No:-

9. Email Address:

I 0. Languages spoken/written:

I l. Professional Qualification details:

sl.
No.

Exam
Passed

Name of Board /
University

Year of
passing

Marks (excluding 4th optional) Duration of
Course

Full
Mark

Marks
Secured

%of
Marks



12. Employment Record:-

'Iotal years of post qualification experience:

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

Name of the Employer l'ost I{eld From
Date

l'o Date Total
Year Month

Declsratiort: I do hereby declare that the information furnished above are true to the best of ,ry
knowledge and belief and that, if at any stage, it is found that any of the above material infbrmation ii
false / incorect or is suppressed by me, my candidature / appointrnent is liable to be rejected / terminatecl.I also declare that I have never been disengaged from service under the OSH&ltrWS, Odisha on
administrative gronnd such as disobedience / poor perfbrmances/ rnisbehavior/ criminal activitrz etc.

Date:

[,ist of enclosure(s):

Note:

Itull Signature ol'the Applican(
Place:

t' The following documents are to be enclosed along with the applioation:
a' Two copies of passport size colour self attested photographs. One copy of self attested

photograph will however to affixed at the position in the application form.
b' Self attested photocopies of documents in support of age, qualification, experience etc.c. Self'attested photocopy of ldentity Proof (Voter lD card / pAN card / Driving License /

Aadhar card / passport).




