OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER, KORAPUT.
Ph. No. : 06852 — 250242, E-mail: cdmo.kpt@gmail.com

No.L [ é ;Z /Koraput Dated: [/ ¢ Qﬁ/ ugust 2018
The following posts of Specialists on contract basis with consolidated remuneration shall be filled up by
District Administration out of Corpus Fund, CDM&PHO Office, Koraput. The details of Qualification/ Age/
Vacancy/ required documents and Application Form may be downloaded from the website

www. Koraput.nic.in. The eligible candidates may appear before the undersigned with all required Original

Documents and a set of self attested Xerox copies on Dt. 2‘3—08-18 at 10.30 AM in the office chamber of

CDM&PHO, Koraput.

Date of
SI. Name of the No. Requirement 5 : Consolidated -
No. Post Required at QuEliBeaion Remuneration Age \X/alk. n
Interview
MS (Orthopedic) Rs.2 5 lakh
Specialist in Registration in any P v
] Orthopedic ] SO, Iy Medical council of Mon‘thly 240513
India. (negotiable)
MD (Anesthesia)
5 Specialist in | SDH. Jevbore Registration in any R&%StLikh 24-08-18
Anesthesia » “8YPOTL Medical council of mny
India (negotiable)
- MD (Pediatric) G e | = -
3 Specialist in ] CHC-~ Registration in any Mo‘nthly S < 2:1;-08-18
Pediatric Laxmipur. Medical council of . I =
Indi (negotiable) = O
ndia o E
MD (Pediatric) w B
4 Specialist in 1 CHC- Registration in any R;fo'rsmljkh 5 % 24-08-18
Pediatric Boipariguda | Medical council of oy G .2
India (negotiable) n £
© >
MD (Pediatric) L >
Specialist in CHC- Registration in any Re.d5 lakh 9 v
5 o 1 ) . . Monthly © < | 24-08-18
Pediatric Borigumma | Medical council of - o"
India (negotiable) o
D
MD (O & G)
Specialist in CHC- Registration in any Hea2 5 lakh
6 1 . ) . Monthly 24-08-18
O &G. Borigumma | Medical council of -
India (negotiable)
MD (O & G)
4 Specialist in 1 CHC- Registration in any R;)\i.ilhalkh 24-08-18
0 &G. Kotpad Medical council of mnly e
; India (negotiable)
MD (O & G)
8 Specialist in : CHCE- Registration in any Rlifé:t:\alkh 24.08-18
O &G. Nandapur Medical council of |
eelis (negotiable)

of the program depends on requirement and availability of fund which may le
of the agreement.

The number of vacancy may vary from time to time. Vacancies will be filled up as per the
requirement at the time of appointment and from panel list if required later. The undersigned
reserves the right to cancel any or all the applications without assigning any reason thereof. These
engagements are purely contractual in nature and not against any regular. vacancy. So, the
applicant should be sure that it will never be regularized under any condition. The continuation

Collector,

to termination




General information and Instructions
Koraput district is nearly 200 K.M. away from Visakapatnam of A.P., 105 K.M. from
Jagadalpur of Chatishgarh state. It is a District Headquarter having all District level offices
including Collectorate. There is facility of 24 hours electricity, mobile network, Road
connectivity. Nearest Railway station is Koraput district which is 2 KM away from Koraput
Town.

FOR THE POST OF SPECIALIST IN ORTHOPEDIC, O & G, PAEDIATRIC AND ANESTHESIA

1. For the posts from SI. no. 1 to 8 the remuneration will be admissible from the corpus
fund.

2. Free accommodation will be provided to the doctors during their stay at Koraput District.

3. The agreement initially will be for 11 months and can be extended with mutual
satisfaction. The contract may also be terminated by giving a notice of 15 Days of either
party.

4. Any other condition for working in Koraput district is negotiable.

5. This appointment is also subject to the following term and conditions.

e The hospital authority concerned will monitor the attendance and performance of
such contractual doctors. The doctor concerned will work in preventive curative &
promative Health works at the concern Hospitals of Koraput District.

e There shall be no leave other than Casual Leave (C.L.) for 15 days during a
Calendar year. Any other kind of leave in exigency will lead to proportionate loss
of remuneration. - -

Documents to be submitted <. -

1. Certificate in support of all examination passed from (MBBS onwards.)

2. Certificate in support of completion of Internship at a recognized institution.

3. Certificate in support of Registration in any State Medical Council Medical/ Medical
Council of India.

4. Certificate in support of experience in particular field.

5. ldentity Proof (Aadhar/ Driving License/ Passport)

For any clarification, you may contact with Dr. Kali Prasad Behera, DMO( MS)-cum- Supdt.,
DHH O/o: CDM&PHO, Koraput, Mobile no. 9439990498.

Collectory Koraptt



ZILLA SWASTHYA SAMITI, KORAPUT
OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER, KORAPUT.

APPLICATION FORM

Advertisement No

Photograph

Post Applied For

-
- Identity Proof Na.

1. Applicant Name:

2. Father’s Name:

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

|6. Age as on 01-08-2018:

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

9. Permanent Contact Address :
8. Present Contact Address with Telephone No:

10. Email Address: 11. Mobile No:

12. Language Spoken/Written:




13. Computer Literacy:
Mention all Software(s) Known/Used

14. Education: MBBS Onwards, Please list all your qualification

Marks (Excluding 4t Optional)

Name of Board & . Full/ Part Time/
Exam Passed Uni it Year of Passing Y Dist L .
niversity Eull Mark % istance Learning
Secured
- -

15. MCI Regd. No. (if applicable) -

16. Registration Number of Laboratory Technical Council of Odisha (if applicable):

17. Employment Record:

Total Years of Post Qualification Experience:

Years of experience in the Development sector/ NGO:

Years of experience in Government

18. Details of Employment: (Use Separate Sheet if required)

Starting with your present employment, list in reverse order all the employment you have had.

Total Experience
Name of the Employer Post Held From Date To Date

Year Month




Declaration: | 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, Koraput (ZSS) uMder OSH & FW, Odisha is liable to be re)ected/termma‘?‘ﬂd I
also declare that | have never been disengaged from service under ZSS/OSH & FW/, Odisha on
administrative ground such as disobedience/poor performance/misbehaviour/criminal activity

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 etc.
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) Self attested photocopy of ldentlty proof (Voter ID Card/PAN card/Driving License/Adhar
card/Passport) :

Sd/-
Chief District Medical & Public Health Officer,
Koraput.




