- DISTRICT PROGRAMME MANAGEMENT UNIT (DPMU)

EAL
@\,\‘ > OFFICE OF THE CHIEF DISTEICT MEDICAL & PUBLIC HEALTH OFFICER, PURL
. NATIONAL HEALTH MISSION (NHM)

Advt. No : 5163 /pPMU CONTRACTUAL APPOINTMENT (IN-HOUSE) Date: 14.11.2025

Walk-In-interview for the following positions from In-House contractual employees of NHM working in the same post
under the OSH&FW Society in other districts desiring to be posted in Puri District. The applications shall have the length of
uninterrupted contractual service of the employee in the said post under the society and the names of previous stations in
such post, his/her present place of posting and his/her category to which he/she belongs as per record
(UR/SC/ST/SEBC/PWD/WOMEN/etc) with due certification from the concerned authority for the calculation of
incumbency, the last uninterrupted service in the same post under the Society shall be taken into account. As per
vacancies, the candidates having highest incumbencies shall be repositioned and posted against such vacancies.

Base [
sI No Name of the Post No of Vacancy ]:‘;’;'L“;';r:‘:f I Qualification l:::';‘;:&
month |
01 I;JYUSH MO SEBC-2 :  Ayurvedic-1 & Homeopathic- - i
In-House contractual employees of
02 | Physiotherapist-IPU 03 As per NHM ! NHM working in the s;)mcypost 21-?.[1):)7:113[5
03 Dental technician-DEIC ) 01 PIP under the OSHSFFW Society in {w.a"‘Ain :
04 RMNCH/ FP Counselors 15 ‘ other districts
05 Accountant cum DEO at DPMU/ BAM 7 01 |

Interested In-House candidates are requested to attend in the prescribed format with NOC and certificate for last un-
interrupted service in the same post under the Society from the concerned CDM&PHO. The application format and details
are available in the website https:/puri.odisha.gov.in . The candidates for MO AYUSH, Physiotherapist-IPU, RMNCH+A/FP
Counselor, Dental Technician-DEIC and Accountant cum DEQO /BAM may attend the In-House Walk-In-Interview in the
office of COM&PHO, Puri on dtd. 26.11.2025 (10.00 AM). No personal query will be entertained. Vacancies should above
are provisional and subject to change. The authority reserves the right of accepting/rejecting any documents and modifies
/cancels the advertisement without assigning any reason thereof.
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Chief District Medical & Public Health Officer, Puri




ZILLA SWASTHYA SAMITI, PURI APPLICATION FORM

Advertisement No

Post Applied for

Photograph

Identity Proof No

1. Applicant Name:

2. Father's Name :

3. Date of Birth:

4. Sex:

5. District of Domicile:

6. Age as on 01.12.2022

7. Please mention if SC/ ST/ OBC/GEN:

8. Present Contact Address with Telephone No:

9. Permanent Contact Address:

10. Email Address:

11.Mobile No:

1 2. Languages spoken/written:

13. Education: High school onwards, please list all your qualifications

Marks ( excluding 4th
ptional) Duration
Name of Board & Year of | Full Marks of the
~ Exam Passed University passing | Mark Secured % | course




14. Employment Record:

Total years of post qualification experience

Years of experience in OSH & FW Society

15. Details of Employment: (Use separate sheets if required).

Starting with your present employment, list in reverse order all the employments you have had. ( Attached separate sheet if
required)

Total Experience

Name of the Employer Post Held From Date | To Date | Year Month

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

Name of the Employee:

Present Designation:

Sk in PAR. o1 preceding Thise Reporting Period Remarks in the PAR

Terms of Contractual Service.

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 in Zilla Swasthya Samiti, Subarnapur(255) under OSH & FW, Odisha is., liable to be
rejected/terminated. I also declare that | have never been disengaged from service under ZSS/OSH & FW, Odisha on
administrative ground such as disobedience/poor performance/misbehavior/criminal activitiy etc.

Date :

Place : Full Signature of the Applicant

Note:

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

a) Self attested photo copies of all documents in support of age, qualification, experiences,

b) Two copies of passport size colour attested photograph. One copy of self attested photograph will however to affixed at the
position in the application form.

c) Registration Certificate from respective Board & Internship completion certificate for AYUSH Doctors.

d) Self attested photocopy of Identity proof ( Voter ID Card/PAN card/Driving License/Adhar card/Passport)

e) Proof of PAR Rating such as Pl order or Certification from the employer (Only for employees working under OSH&FW
Society)
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