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Advertisement

Advt No.A;g(;z;LDPMU/zom Date. 09 -9 - VAL

Applications are invited from the contractual employees of NHM already
engaged in the following post under OSH&FWs in other districts and desiring
to be posted in Subarnapur District.

S| No Name of the Post No of Vacancy
Accountant- Cum -Deo
1 at DPMU 2 (Two) Nos.

Interested in-house candidates of NHM are requested to apply in the
prescribed format with NOC and experience certificate issued by concerned
CDM&PHO. Selection shall be made on the highest length of incumbency
under the society. The application format & other details are available in the
District website www.subarnapur.nic.in The application should reach by
Regd/Speed Post to the undersigned latest by date. 241 /aq | Q\ at 5.00
PM. No personal query will be entertained. Vacancies 'shown above are
provisional and subject to change during the time of selection/appointment.
Incomplete application in any forms is liable for rejection. The authority
reserve the right of accepting /rejecting any application and modifying/cancel
the advertisement without assigning any reason thereof.

Sd/-
CDM&PHO-Cum-DMD,
Subarnapur

District Headquarter Hospital, A/Po/Dist.- Subamapur -767 017
Phone: +91-6654-220699. E-mail: nhmsubamapur@gmail.com



Application from for in-house contractual Employees of NHM working in the same post under .*°
' the OSH&FW society in other Districts desiring to be posted in Subarnapur District :

1. Name of the Post Applied for:

2. Name of the Applicant:

3. Father’ Name:

4. Date of Birth:

5. Present place of Posting:

6. Date of Joining in the same post:

/. Name of the previous Stations in such post: (Mention the name of the District )
o Place of Posting From To
o Place of Posting From To

8. Last Uninterrupted Contructual Service in the same post under Society:

o Place of Posting From To

o Place of Posting From To
9. Category(UR/SC/ST/SEBC):
10. Present Address:

11. Permanent Address:

12. Mobile No:
13. Email-1D:

Enclosure:-

* NOC with continuation Certificate & Experience Certificate if any in same Post under
NHM issued by concerned CDM&PHO-Cum-DMD.

* Recent Stamp size Passport size Photo

* Anyidentity proof (Voter Id Card/Adhar Card/DL/PAN Card/ETC)

* All Academic Certificates & Mark Sheets, Photo Copy (Self Attested)

(Signature of the Applicant)

(Declaration by the Applicant)

I do hereby declare that the information furnished above are true to the best of my knowledge
and belief and that, if any stage, it is found that any of the above material information is false/incorrect
or is suppressed by me, my candidature/ appointment under Odisha State Health & Family Welfare
Society (OSH&FW), Odisha is liable to be reject/terminated.

g/,

(Full Signature of the Applicant)

Date




