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ZILLA SWASTHYA SAMITI, MAYURBHANJ

DISTRICT PROGRAMME MANAGEMENT UN IT

NATIONAL H EALTH MISSION

No: Dare-

Walk-In-Intewiew

muneration as notc<l lrkrrl,as per tlle nonns & conrlitions urxler ZSS, Mal.ulbhani

Post & Agc (as on

dtd.31.01.2025)
Place ol'Postirrg llcmuncration

(in lls.)

I'iligrbility Critcria & Prtlcrcrrcc

I)HH, Ilarilra<la,
SDH ('<lala

\,lc<lical Olli<'cr,
S\Cl' (l'pto 68

1'cars)

MllllS <le$-ce rccogniscrl by \{c<lical
Courrcil ol'hxlia & n'itlr vali<l

rcgistr':rtion li'orn thc ()rlislra Courx il ol'
\{crli<'alllcgistr-atiou l)rcll'rcrx'c
sill lx'r;ivt'rr to (';rrulirl;rlcs Ir:rrirrg 1x,sl
<lualilication crpcdcrrcc irr lx>sJrital u'ill
lrc urclir:c<I.

llasc
rcnruncr:rti<>rr Ils.

67,t22,-
l'l rnrrrinrurn 2.5'{,

ol'tlrc basc

rerrrur rcratiorr

Dt.
01.07.202s

Mc<lical ()ll-rccr,
(Cirntra<'tual),

I)l')C (t'1ro (iB

ycals)

\{l}l}S rlcgce re<'r>grrisc<l b1' \{e<lit'al
C<>r.rrx'il ol'lnrlia & rrith vali<l

rcgistr:rtiorr lir>nr thc ()<lislur (irurx'il ol'
\{c<lical llcgisl ratior r Prcli'rer rcc rrill bc
gtivctt to Carrtli<latcs lraving lxrst
rlualilicatiorr expcricrrcc irr lxrspital will

llasc
rcmurrcration lis,

67,t22 l-
l)l nraxirnurn 25%,

ol'thc basc
rcnrurtctltiort

Prrgr':rrnrnc
Olliccr, l)MHP DHH, llariyrada

IJasc

r crnuncr:rtiorr lls.
67,122 /-

l'l rnarirnrrnr 9.5t6

ol'tlre basc

lcrrrur tcratiorr

\4llllS rL:grcc rccogrriscrl b1' \'Ic<lir';rl
Courrcil ol' lrr<lia & l itlr valitl
rtgistrati<>rr liorn thc ()<lisha (irurx'il ol'
\{crli<'al llcgistration.
l'rt li'tr'trt' - (':urrlirl:rtr's Ir;rr irrg lxrsl
rlualilicatiorr cxlrcricn< e irr Ix>spital u ill
lrc prclL'rrcrl. l\-cli'rcrx'c u'ill lr giverr t<>

<lualilic<l l)sy'hi;rtrist u'ith \{l)i
l)ipl.,ttt;r ol \:tli,,turl l),,;rrrl itt
l)sy'lriatr1y' l)ilrkrrrra in l)sy lriatic
\Icrlit'irrc/ \'II) irr \{c<[i<'inc arxl tlxrsc
It:tring lxrsl r;u;rlilir':rti,,rr, rln rit rr. e irr
hcalth sct tor.

Medical Ofliccr
(Contractual)
(Lipto 68 years)

\{l}l}S <lcacc rc<'r>gniscrl b1 \{c<li<';rl
Cl>uncil oilrrrlia & uith valirl
rcgistration liorn thc ( )CM lL.

I'l)HC llairanglrur,
['l)HC'I'ulasiclurura

& t.PHC
I)cbcrxlrayrur t 

- H\\'(l
llair;urgpur',

Sunanruhin & ['<lala

llasc
rcrnurrcration lls.

67,t22 l-
l'l maxirnunr 2J-{,

ol'the base

n'mur re r-atior r

lls. l5(X)/- pcr
scssiorr (2 scssiorr
in a rlay, I <lay irr

a rr,cck)

l-l'HC \lurgaba<li,
l)cbcnth:r1>ur,
'l'ulasi<'lraura.

lhir';urgpur

MBBS with P(l in Paediatri</
Mctlit'ine/ () & (i arulralirl n'gistratiorr
fiom Odisha Statc Mcdical Courcil.

Spcialist in
l)acrliatlics/
\4crlicinc/ () & o
(l)art'l-in-rc)
(\o agc llar)

l)ata Assistarrt-
curn-;\< <'ourrtlrrt,
['r'ban Hcalth
(['pto 10 1'cars)

'l-lrt: ciurtli<late must lx: a grxlu:rtc irr
('omn)crcc u'ith rninirnurr.r 50qao rnarks ilr
a!++-egatc & also rnust havc lrassed
P(;I)CA/ l)CA/ Orlisha State

Clertilicatc in I nlirrrrr;rtior r'l'cclu rokr61.
(()S-CfD course ol' ()<lisha krxxllctlgc
r'o4xrr;rtiorr limited (Mirrinrunr (i
rnonths coursc <luratiorr) or- arry

e(luivalellt course s fi'onr ir t'L]('()gnisc(l

Institutc.

LiPHC Rair:urslrur,
fIPHC Tulasichaum &
I1PHC l)ebcnclmpur

Ilasc
rcmuncration Rs,

15,n33 /-
PI nr:rxirnurn 25'%

o['the b;tsc
reuruncmtion

Dt.
02.07.202s

'l'hc Carxli<latc nrust Iul'c l)ost g:r<luate
l)cgrcc in S<x'ial \\irrk alolg s'ith
\{astcl ol' I'lrilos<4rhy in l)sy'hi;rtric
S<x ial \\/ork olrtainc<l alicr cornplctiorr
o[ a lull tirnc <'<:lursc ol' 2 t cars wlriclr
irx'lurlc sulrcrlisc clirrit al trairring liorn
anl univcrsity rccoqrisc(l b1' the l'()C.
Carxli<latcs rrtust havc yrasscrl o<lia ['l'
to \'lIi starxlax[.

llase
rcrnuncr:rtion lls.

3,\,7,\2 l-
l)l rurxirnurn 251{,

ol'thc b:rsc

r-cnrunclation

l)sychiatric Social
\\/orkr,r
(l:pto 40 years)

l)HH, Ilaripatla



ve.\

ilicates & proof of age. The undersigned resen cs the riglrt to canccl thc advcrtiscmcnt uithout assigring any rcason thcr:ol.
sd/-

(Dr. Kishore Kumar Acharya)

Chief District Medical & PHO, M

Public Health
Managcr, \tlHM
(Lipro 4.5 ycar-s)

I rx> t1l)HC l)cbcndlapur

lJasc

r e rnurrclation lls.
27,780 l-

I)I rnaxirrrunr 25'{,
ol'thc basc

t clnttr rcrat ior t

'l-hc Carulirlatc rnust havc passc<l

l. \{astcr l)cAcc in l)ubli<' Hcalth or
l)ost ()ra<luate l)iplonra in l'ublit'
I:lcaltlr (2 )'c:rrs (()rlrsr rlur-atiotil
( )lt

2. Mastcr l)cgree irr llr:sirrcss
A<lrninistr:rti<>n or l)ost ();xluatc
l)ipl<xra in llusincss
A<hninistration e )'cius ('()ursc

<lumtion) ()ll
3. Master l)cA-cc <>r lbst (]r:r<luatc

l)iJ>l<>rna in Hc:rlth Car-c

Marragerncrrt/ Hosyrital
Managcrncrrt/ Hcalth & Hospital
Managcmcnt Q )ears (I)urse

rlur':rti,,rr) ( )ll
4. \{astcl l)cgrcc in Srxial \\krrk (2

)'c;rrs ('()ursc <lur-a( ior r)

All thc abovc qualilic:rtiorrs rnust lrc
Iir>rn an)' rccoglisc<l [-rrivcrsitly'
Irrstitutiorrs rvith rnirrirnurn 50 ,% nralks.
l')rpericrx'e-: She/hc rnust havc I 1'c:rr

lxrst qualilication cxlrriclt'e in He altlr

J)ror+-amnle manarjcrncnt irr <lisc:rsc

sun eillarrce/ r'<>mmur ritl' nrobiliz;rti<>n/
irrtcr-scctoral collalxrratiorr/ II'.C llCC
activitics/ rluality contnrl/ rnorrit<>rirrg &
cr';rluatiou. S/hc slxrukl bc acrluairrtcrl
rlith basi<' c()rnl)utcr krxxlc<lgc, like \{s
()lli<'c, Irrtcrnct

Dr.
04.07.202s

AA'



APPLICATION FORM \\v

Name of the Post
applied for

PHOTOGRAPH

Identity Proof No.

1. First Name: Last Name:

2. Date of Birth: 4. District of Domicile:

6. Please mention if GEN/ SCi ST/
SEBC/PWD/Women)

T.Marital Status (Married /Un Married):

8.Present Contact Address: 9. Permanent Contact Address:

10. Email Address: 1l.Mobile No.:

12. Langtages spoken /written:

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

Exam Passed
Name of the Board

/ University

Marks (excluding 4tt
optional) Full/Part Time/ Distance

LearningMarks
Secured



Sl. No. Name of the post Name of the
Organisation

served

Address of the
organisation

Period of work
From To

J2)

1 4. Post qualification experience:-

Signature of the Applicant

DECLARATION & UNDERTAKING BY THE CANDIDATE

I do hereby declare that the information furnished above are true to
the best of my knowledge & belief and if at any stage , it is found that any of
the above information is false /incorrect or suppressed by me, my
candidature I appointment is liable to be rejected / terminated.

Further, I undertake that I shall produce all original certificates /
documents in support of the above information at the time of interview I
certificate verification and any relevant certificate required on selection for
the posts.

Date:

Place: Full Signature of the Applicant



127

TERMS & CONDITIONS

1. The Posts except Serial No. 5 are all contractual in nature for a period of
11 months, which can be extended depending upon requirement and
sati sfactory performance.

2. The applicant should submit the filled in prescribed application form
along with self-attested documents as listed below.

3. Candidates have to submit "No Objection Certificate" if serving under any
Govt. /PSU/ Society.

4. Applications incomplete in any respect or with irrelevant information will
be rejected.

5. No personal query will be entertained by any means.
6. The application form need to be downloaded from

https://mayurbhanj.odisha.gov.inl and filled in the application form along with
the other documents to be submitted.

CANDIDATES ARE REQUIRED TO ATTACH THE FOLLOWING DOCUMENTS
ALONG WITH THE APPLICATION FORM.

1. Original certificates for verification & self attested photocopy of all the
certificates.

2. Two recent passport size colour photographs duly pasted at the
designated space.

3. Self attested photocopy of proof of Identity (Voter ID card / PAN card f
Driving License / Aadhar Card /Passport).

4. No Objection Certificate (if any)
5. Post qualification experience Certificate (if any).
6. Physical fitness certificate.


