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OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLICH
HEALTH OFFICER. KORAPUT

Ref: §29¢ Date: 24 )l‘»fl‘\
Expression of Interest (EOI) is invited for empanelment of part time
specialist “O&G” to be engaged at Urban PHC under AMA Clinic
Programme, NUHM. The eligible candidates are requested to apply for
the same on or before 03-01-2020 by 5 PM through Speed
Post/Registered Post/Courier to O/o Chief District Medical &Public
Health Officer, Koraput , Near Jail Road, Po/Dist: Koraput. The
district website i.e www.koraput.nic.in may be visited for details of
application forms, eligibility criteria and other terms and conditions.

Sd/-
CDMO, Koraput
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E-mail : nhmkpt@gmail.com —
Advt No: 65%A%  /NHM/2019 . Wf [4
EXPRESSION OF INTEREST

Expression of Interest (EOI) is invited for empanelment of Part Time
Specialist “O&G” to be engaged at Urabn PHC under AMA Clinic
Programme,NUHM. The interested eligble candidate are requested to apply for
the same on or before 03-01-2020 by 5PM through Speed Post/Registered
Post/Courier to O/o0 CDM&PHO, Koraput, AT: Near Jail Road, Po/Dist:
Koraput.

Documents Required: - Self Attested Photocopies of the following
documents 1. Age Proof, 2. Address Proof, 3. Qualification Proof, 4. Self
certification of non Engagement in govt. or public sector, 5. Bank account
number (IFSC Code, Xerox copy of front page of bank pass book or a
cancelled cheque.)

CDM & PHO cum
\Pistrict Mission Director, Koraput

Terms and Conditions

ik

. The Specialist may provide service once in a week.

2. He /She may serve more than one UPHC if required.

3. The Honorarium for the specialist will vary according the guideline receive from
state.

4. There are two session per day.
(Morning: - 8 am to 11 pm, Evening: - 05 pm to 8pm)

5. Engagement may be offered at any time or receipt of consent letter and the
consultant should be prepared accordingly.

6. First come first serve will be the policy.

\9

CDM & c
QIfistri(:t Mission Director, Koraput

District Programme Management Unit, NHM-ZSSS, CDMO Office, At- Jail Road, Po/dt- Koraput, Pin- 764020, email-
nhmkpt@gmail.com, Phone no.- 06852-252340



ELIGIBILITY CRITERIA FOR O & G SPECIALIST

Sl

Criteria Details
No.
The person should have MBSS with post graduation in 0 & G
1. | Qualification | The doctor should have valid registration from Odisha State Medical
Council.
2 Age limit No age bar
Fixed day assured specialist service will be provided in the UPHC OPD/
3 Days & time | Outreach services (when required). OPD will be opened once in a week
' of service from 8 A.M. to 11 A.M. and 5 P.M. to 8 P. M. (6 hours a day). Separate
OPD register will be maintained for specialist service.
The specialist will treat the patients at the institution and in case need,
the patient will be referred to the referral institutions. The specialist
Job . 4 . . . :
M PP —— will treat the sick patient having obstetrics and Gynaecological
; etF:JiaIist problems, the patient refereed from UHND in the OPD. She/he will
P provide ANC, PNC to the patients. Separate register will be maintained
for the respective department.
. Specialist Remuneration/fees will be paid to the specialist @1500/- per session
remuneration | (First or Second session).
: The DHS will engage the specialist available from the panel. The
Selection : . s
6 s candidate will apply as per the standard prescribed format. In case
P need, the CHS/DHS may conduct the interview of the candidate.
Name of the | Urban Primary Health Centres (UPHCs)/Urban Community Health
Urban Centres (UCHCs) functioning under National Urban Health Mission
7 Primary (NUHM) will be allotted by District Health Society.
Health Centre
(UPHC)
Bio metric machine available in the institutions will be used for
Attendance - .
g nd . attendance of specialist. The total amount as per the sessions held
g during the month will be transferred to the bank account of the
procedure =
specialist. .
9 Records Separate OPD register for the patient will be maintained in the institution
10 Reporting | Medical Officer of the UPHC/UCHC




APPLICATION FOR EMPANELMENT OF PART TIME .00 wieevinsssivniznines i simsintisenssispimaniipasissisagiasiosnss

1. City Name (where to be provide service)
a. UPHC Jagadhatripur

2. Name of the Candidate

3. Father’s Name

4. Sex

5. Nationality

6. Communication Address

7. Permanent Address

8. Telephone Number

9. E-Mail

10.Date of Birth (Copy of the Proof)

11.Qualification (Copy of the Proof)

12.Present Working Position

Date:

Place:

Full Signature

Photograph

i




