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C O NT RACT TJ AL EN G AG EM ENT

fulBBS ,I"S*. f.om an lustitutiou recognized b3'.

lledical Council of ladia' Must have completed

compulsory internship antl also must have valir]

registration t!'om the Otlisha Council of l1{edicat

l{egistration. Upper age lirnit as 65 years as o*

{r1.11.?021.

L rvrDDO-^'"' with ihe scheme' lnterested
The obove positio.sZE purety te.nporory ond co terminus with the s

condidotes con log on to wwyv.mclt<onsiii.niq.in for detoils of vocontl' :19'OIY^i:,iii!:
;":::iffi=:'ii.lio,"s"*;;,"i rerms & condtions, ose, oppricotion form etc. condidotes

furfiiling the erigibirity criierio moy opp"o,. for regisirotion on the dote os meniioned

ogoinst eqch posi. itigible condidotes ore reque;ted to opply offline through sent by

Registered post oi spe"eo post or courier wiih the senders Nome & Address of Left hond

bottom corner. The oppricotion shourd be oddressed to "The chief District Medicol &

public Heolth ,officer, Molkongiri, 764048, Odisho," with superscription of the post

opplying for........ The lqst dote of submission of opplicotion is ?2.,11;2021 till 5'00PM' The

undersigned reserves the righi to concel ony or oll the oPPlicotion/-f^1.::::"Yj,:,"""j

Name of the Post

,{yurvedic }ledicine & Surgery (B'A"NLS} I

llacholor in Flomaeopathic l\{edicine and Surgel'1"

(B.II.M.S) as the case nay be, lrom a recognizerl

University. S/ire must have complet*d thr

lnternshiP 'f'rairri*g if anY'

Slroultl have registered iu the (fdisha State Cocneii

of Ayurvetlic/ tloineopathit illedicin* at the tirne

of applieation. No provisianal reglstr*riorl

certificate is acceptable' Upper age limit as 3$

ffie a Bachelor degree i,,

vears as on 01.11.2021.

Rs.270201-
+Pl

BAMS
(Male):(ST-02,

Gen-01) BAMS
(Female): (ST-

02, Gen-01)

BHMS(Male):
(ST-01, Gen-O1)

BHMS(Female):
(ST-01, Gen-01)

AYUSH(MO)
HomeoPathY/

Ayurvedic
(MHU/MHT)

MS/S'IS t" ..*ernetl subject aller h{l}ES degree

{iom an Institutlon recognizetl b,v llledical Council

*f lnclia. Must have eompleted cotnpulsrir-v

intertrship antl also nrust hav* vatid r*gistrati*rt

from the ()disha Cjonncil of Ftedical Registraticn'

lJpper age lirnit as 65 years as on 01'11'2021'

Rs.83,350/-
+Pl

Paediatrician, DEIC

Consultant Medicine,
NPHCE

Rs.66,679/-
+pl

MedicalOfficer,
MBBS - DEIC

MBBS.SNCU

unoerSl9l l9(r Iti)(,r
ossigning ony reoson ihereoi. The octuor numbers of voconcies & monthry consoridoted

remunerotion moy diffei (increose or decreose) of the time of engogement' {r) -b



7
GENERAL TERMS & coNDlIloN toR coNTRAcTUAt ENGAGEMENI UNDER NHM,

/
I Applicont must be o citizen of Indio'

The obove positions ore purely temporory, co-terminus with the scheme ond moy be

ierminoted of ony time without ossigning ony reoson thereof. convossing,,in ony form

will render the condidote disquolified for the position'

Detoils of voconcy, eligibility, oge, opplicoiion form etc' con be downlooded from

theMolkongiriDistrictWebPortol(www.molkongiri.nic.in).
condidotes ore required to oppry in prescribed formot during registrotion for wolk ln

rnterview os ovoirobre in the website www.morkongiri.nic.in ond to submit olong with

o set of self ottested copies of oll ceriificotes in educotionol quolificotion' coste '

oge, experience, No objection Certificote from the oppointing ouihority in cose of

employed & one sei of self oitesied photocopies of the some ond two recent

possport size photogrophs, lD proof (voter lD/ PAN/ Driving License/ Possport/

AADHARCoTd)&Cosiecertificoteissuedbyihecompeteniouthority.Nocertificote
will.. be occepted of loter stoge of recruitment' if foils to produce with the

opplicotion.
,condidote,whooreolreodyworkinginHeolthDeportmenteitheronregulororon

controctuol bosis, hove to submit No Objebtion Certificoie (NOC) from the employer

,(oppointingouihority)oithetimeofinterview,withoutwhichtheywillnotbeeligible
for oppeoring interview. NOC issued by ony oiher outhority other thon oppointing

outhority wilr not be occepted. Noc must be specific for the post, s/he opplying ond

musi be issued subsequent io issue of the odveriisement.

6, Eligible condidotes ore requested to opply offline through sent by Regisiered post or

Speed Post or courier wiih ihe senders Nome & Address of Left hcrnd bottom corner'

The opplicotion should be oddressed to "The chief Districi Medicol & Public Heollh

Officer, Molkongifii,764048. Odisho," with superscription of the post opplying for""""
The tost dote of iubmission of opplicqlion is 22.11.2021 till 5'00PM

7, Knowledge in Odio: The cqndidote must-

. be oble to reod, write ond speok Odio;

. hou" p"ssed middle school exominotion with odio os longuoge subject; or

. hove possed Motriculotion or equivolent exominoiion with Odiq qs medium of

exominotion in rton-longuoge subject; or

o hove possed in odio os longuoge subject in the finol excrminotion of closs Vll from o

school or educotionol institutioi recognized by the Governmeni of Odisho or the

Centrol Government; or
. hove possed o test ln odio in Middle English School stondord conducted by ihe

School ond Moss Educotion Deportment'
Musl be qbove 21 Yeors
ln cose the morks obtoined ore in the form of GGPA, OGPA, DGPA, GPA, CPI etc', o

certificoie for conversion os opplicoble to percenioge of mqrks sholl be submitted

oi ihe time of submission of opplicotion form. Certificote towords AICTE recognition

of institutions sholl olso be submitted qt the time of submission of opplicotion form,

wherever opplicoble, wiihout which the opplicotion sholl not be considered & sholl

be rejected.
2, Over oged, under c]uolificotion ond short of requisite percentoge of morks in the

prescribed educotionol quolificotion sholl be rejected.

3, Condidotes ore required to visit website: - www.molkongiri.nic.in of regulor intervols

1,

1

u,

I.



.foronynotificotion,updotes,resultsetc.relotingtorecruitment.

4.Cg.ididoteswillbeselectedonihebosisofselectionprocessosopplicoble.only
srrvttistedcondidoteswillbecolledforporticipoiionintheselectionproCeSS.

5, lncomplete opplicotion in ony form will be reiecied'

t, Reloxotion of 5 yeors for Women, SC, ST & SEBC cotegory ond lo yeors for Physicolly

Disoble, Ex-Sporis Person, Ex-Servicemon cotegory' A condidoie con ovgil onllonT

reloxotion thoi most beneficiol to him/her' ORV rule will be followed'?t Ott the Govt'

ofodishoguidelineforthepostsofAyushMedicolOfficer,Phormocisi.
7, Reloxotion norms For Employees under OSH&FWS:

o.TheECCommitteehosrecommendedforreloxotioninogeondweightogeinmorksobtoined]n
recruitment exominoiion to be given io ihe employees of oSH&FW Socieiy os follows:

b.Toovoilihebenefiiofogereloxotionondweightoge,iheemployeeconcernedshouldhove
completed oi leost three terms of controctuol servites (11 months eoch) under the oSH&FW

. ii!'?3;"rks in pAR of the emproyee concerned musr be outstonding or very Good for the

preceding three(03) terms of conirociuol service'

d.The oge reloxotion for the employees for the opplied post moy be ollowed@1 yeor for eoch

prescribed in the Advertisemeni torir,e soid posi, subject to on oge ceiling of 55 yeors'

e.EmployeeS who hove cleored oll the sieps to the extent of 0l percentoge mork for eoch

completed ierm of services upto o moximum of 1o percentoge morks of the toiol morks will be

odded to the totol secured by the soid employee' 
motion or furnished

S.lfonycondidoteisfoundtohoveSuppressedonymoteriolinfort
folse informotion/ documents' his/ her cose sholl not be considered for the post

opplied for ond ih cose olreody engoged on the bosis of the soid informotion/

documenis,his/herserviceshollbeterminotedfromthesocietyforthwith&
decrored invorid from ihe doy of deproyment itserf ond remunerotion poid if ony

sho, be recovered either penor interest of the rote os decided by the committee

odoPting due legol Procedure'
t.CondidoteswhohovebeendisengogedeorlierfromtheosH&FWSocietyon

odministrotive ground such os disobedience/ poor performonces/ misbehovior/

criminol octivity etc. ore not eligible'

l0.Nopersonolcorrespondence/querieswillbeentertoined.Allcommunicotionwillbe
modethroughe-mol/officiolwebsite/noticeBoord.

ll.Theempon"tl"ocondidoiesfollowingrecruitmentmoybeconsideredforsimilorposi
with some educotionor quorificotion ond some remunerotion in other progrommes

under NHM ombit, os will be decided by the society'

12, Number of voconcies/ remunerotion os mentioned under this odvertisement moy

vory oi ihe time of octuol elgogement'
13, The undersigned reserves the right concel ony or oll the opplicotions/ positions ot

ony stoge of recruitment process withoui ossigning ony reoson thereof' Undersigned

will not be responsible for ony postol deloy or loss in tronsit'

14, Selected condidoie will be engoged on conirociuol bosis will be for o period of 1l

months.



APPLICATION FORM 
 

 
Advertisement No. 

 
 

 
 
 
Photograph  

 
 
 
Name of the Post 

 
 
 
 
   

Identity Proof No.:  

1. Applicant Name:  
2. Father’s Name:   

3. Date of Birth:  4. District of Domicile:  5. Sex:  

 
6. Upper Age Limit as on 01.10.2021 

 

7. Present Contact Address: 
 
 
 
Permanent Contact Address: 
 

8. Contact Telephone No. :-  
 
 
 
 
Mobile No:-  

9. Email Address:  
10. Languages spoken/written:   

11. 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:- 

 
I. Total years of post qualification experience:-  

 
II. Total years of post qualification experience under OSH&FW Society:-  

 
 

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

Name of the 
Employer 

Post Held From 
Date To Date Total 

Year Month 

      

      

      

      

      

14. PAR Details Format (Only for employees working under OSH&FW Society):- 
 

Name of the Employee:-  

Present Designation:- 
 

 
Remarks in PAR of 

preceding Three Terms of 
Contractual Service. 

Reporting Period Remarks in PAR 

  

  

  

 
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 material information is 
false / incorrect or is suppressed by me, my candidature / appointment 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/ misbehavior/ criminal activity etc. 

 
Date: 

 
 

Place: 
 

List of enclosure(s):- 

 
Full Signature of the Applicant 

 
 

 
 
 



 
 
 

Note: 

1. The following documents are to be enclosed along with the application: 
a. One copy of self attested photograph affixed at the application form. 
b. Self attested photocopies of all certificates/mark sheets/documents in support of age, 

qualification, experience etc. 
c. Self attested photocopy of Identity Proof (Voter ID card / PAN card / Driving License / 

Aadhaar card / Passport). 


