Advt. No: 52, /DPMU CONTRACTUAL DOCTORS APPOINTMENT Date: 14.11.2025

Eligible Doctors are invited to walk in interview for the following posts under NHM (UH-WC & UPHC), Puri on contractual
basis. ‘

: Base Walk-in
pSJ:, T\ampeots)‘f the V'::a?]t(‘:y Remuneration (In Qualification Interview date
Rs. per month)
Doctors T 3 s < g
(SNCU, Rs. 68892/-+PI MBBS frm an.mstltu.tlon recogmzed by Mgdlcal Cou!u:ll of Inflla.
o1 UHWC & 08 (Max 25%) Must have valid Registration from the Odisha council of Medical Zq .11.2025
UPHC) Registration. Upper age limit-Up to 70 years.

Interested candidates for Doctors may attend the walk-in-interview in the office of COM&PHO, Puri as per the date & time mentioned
against the post. The candidates should register their name before half an hour of scheduled time (10.00 AM), failing which their
candidature will not be entertained. The candidates are required to bring the filled in application form as per prescribed format along
with all their original certificates in support of their educational qualification, age, experience, two Passport size photograph & one
set of self attested photocopies of the same. The candidate should not have been disengaged from the society on administrative
ground such as disobedience, misbehavior, poor performance, criminal activity prior to applying for the post. The application form and
the selection criteria are available at District website https:/puri.odisha.gov.in . The vacancy shown in advt. is provisional & subject
to change as per requirement. The panel of above advertised position can be utilized for other positions of the society having same
educational qualification, selection criteria and remuneration. Till the finalization of selection If any revised guideline will be received
from state NHM office regarding the selection of the said post then the selection will be done as per the revised guideline. The
undersigned reserves the right to cancel any or all the application/process without assigning any reason thereof.
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CDM&PHO-cum- DMD, 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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