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ZILLA SWASTHYA SAMITI, KORAPUT

DISTRICT PROGRAMME MANAGEMENT UNIT

oo o hex NATIONAL HEALTH MISSION
E-mail : nhmkpt@gmail.com

Order No: 2[5 NHM/KPT/20 Date: z%@;ﬁ;oga
OFFICE ORDER

In pursuance to the letter No.8907 dated 23.03.2020 of Joint Secretary of Govt. H&FW,
Odisha and in reference to the Advt. No1090 dated 27.03.2020 of the undersigned, the selection
committee is pleased to offer you the post of RADIOGRAPHER under COVID- 19 of Zilla
Swasthya Samiti, Koraput with the following terms & conditions. You shall be deployed at the
place of posting mentioned against each in Quarantine Center/COVID Hospital/
DHH/CHC/PHC/SC related activities on daily wages as fixed as per the Labour & ESI dept.,
Notification, to make it more clear (@Rs.448/-per day and COVID incentive of Rs.552/-per day (
Total Rs. 1000/- per day).

The selected candidate is as follows:

Sl. No. Name Address Place of Posting
1 TAPAN KUMAR AT- JANIGUDA,PO/DIST- COVID Hospital, Old SDH
PANDA KORAPUT,PIN-764020 Jeypore/DHH Jeypore

You are required to furnish an undertaking mentioning therein, the information furnished
are true to the best of my knowledge and belief , and at any stage if it is found to be false, incorrect
or suppressed by me, my candidature is liable to be terminated without assigning any notice
thereof. Again the candidate has to submit an undertaking to the effect that he/she is not engaged
(wholly/Partly) in any other office / Organization on the date of his/her engagement.

1. During the period of engagement, you shall not take up any assignment with any other
organization or person, whether paid or voluntary. This implies that you will work
exclusively for COVID- 19during the period of your engagement.

2. The engagement is purely temporary and can be terminated at any point of time without
assigning any reason thereof. You cannot claim it as a right for permanent job.

3. Your period of work shall be for 3 (three) months from the date of your joining or
30.06.2020 whichever is earlier or as per instruction from Govt.

You are required to submit your joining report before the Superintendent CHC/DHH as
mentioned above, along with the following documents on or before t3/0 Z 50 failing which,

the offer of appointment shall be automatically cancelled.

(a) Joining report.
(b) Photo proof of identity (Driving license/Voter Identity Card/Passport etc.).
(c) Certificate of fitness from a competent authority of Govt. Hospital.
(d) A character certificate form Gazetted officer.
(e) An undertaking for non engagement in any office.
(f) Declaration of self as per the above format.
4. As a professional, you shall perform your duties honestly and diligently and shall carryout
any order or work entrusted or asked to do by the superintendent CHC/ DHH
Your service shall be terminated by the undersigned without any notice.
6. The working hours will depend upon the requirement of the COVID -19.

duch

CDM#&PHO, Koraput.

o

District Programme Management Unit, NHM-ZSSS, CDMO Office, At- Jail Road, Po/dt- Koraput, Pin- 764020, email-
nhmkpt@gmail.com,
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ZILLA SWASTHYA SAMITI, KORAPUT
DISTRICT PROGRAMME MANAGEMENT UNIT
oo 9 e NATIONAL HEALTH MISSION
E-mail : nhmkpt@gmail.com

Memo No:_2//4 /DPMU/NHM Date: /i ‘/’j 2024

/' /
Copy to Superintendent, CHC/DHH for favour of information & they are requested to
accept the joining letter of the Concerned Laboratory Technician mentioned above, and the date of

their joining may be intimated to this office in due time. Further he/she is requested to maintain
the muster roll on daily basis for release of their remuneration

Copy to the person concerned for information & guidance

<
z

-
{ /)
M) r)( PP
CDM &;HO Koraput.

Memo No: 2!/ 7 /DPMU/NHM Date: (a) o /2030
Copy submitted to Collector & DM, Koraput for favour of kind informatxon .

[ ""'q\( Y

s
(Y YA
Memo No: Jr/?//l)PI\/[U/NHM

0 Koraput.
Date: _ J\/ oL /20 ;(@
Copy submitted to The Mission Director, NHM, Odisha, Bhubaneswar and }omt ‘:(B{ecretary

to the Govt. H & FW Dept. Bhubaneswar for favour of kind information. ﬁ‘
& d\ f;ﬁh'

Koraput

CDM&P

District Programme Management Unit, NHM-ZSSS, CEMO Office, At- Jail Road, Po/dt- Koraput, Pin- 764020, email-
nhmkpt@gmail.com,
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Order No: g/ 3/ NHM/KPT/20 Date: v %/ (4 ‘//;1 00

OFFICE ORDER

In pursuance to the letter No.8907 dated 23.03.2020 of Joint Secretary of Govt. H&FW,
Odisha and in reference to the Advt. No1090 dated 27.03.2020 of the undersigned, the selection
committee is pleased to offer you the post of MPHW (M) under COVID- 19 of Zilla Swasthya
Samiti, Koraput with the following terms & conditions. You shall be deployed at the place of
posting mentioned against each in Quarantine Center/COVID Hospital/ DHH/CHC/PHC/SC related
activities on daily wages as fixed as per the Labour & ESI dept., Notification, to make it more clear
(@Rs.388/-per day and COVID incentive of Rs.462/-per day ( Total Rs. 850/- per day).

The selected candidate is as follows:

SI. No. Name Address Place of Posting

AT: LINGARAJ NAGAR
BADAL KUMAR JEYPORE, DIST : KORAPUT
DALAI 7008844877,
badaldalai365@gmail.com

COVID HOSPITAL, OLD
SDH JEYPORE/DHH
JEYPORE

You are required to furnish an undertaking mentioning therein, the information furnished
are true to the best of my knowledge and belief , and at any stage if it is found to be false, incorrect
or suppressed by me, my candidature is liable to be terminated without assigning any notice
thereof. Again the candidate has to submit an undertaking to the effect that he/she is not engaged
(wholly/Partly) in any other office / Organization on the date of his/her engagement.

1. During the period of engagement, you shall not take up any assignment with any other
organization or person, whether paid or voluntary. This implies that you will work
exclusively for COVID- 19during the period of your engagement.

2. The engagement is purely temporary and can be terminated at any point of time without
assigning any reason thereof. You cannot claim it as a right for permanent job.

3. Your period of work shall be for 3 (three) months from the date of your joining or
30.06.2020 whichever is earlier or as per instruction from Govt.

You are required to submit your joining report before the Superintendent CHC/DHH as

mentioned above, along with the following documents on or before / Y. 3&0 failing which,

the offer of appointment shall be automatically cancelled.

Joining report.

Photo proof of identity (Driving license/Voter Identity Card/Passport etc.).

Certificate of fitness from a competent authority of Govt. Hospital.

A character certificate form Gazetted officer.

An undertaking for non engagement in any office.

Declaration of self as per the above format. '

4. Asa professional, you shall perform your duties honestly and diligently and shall carryout
any order or work entrusted or asked to do by the superintendent CHC/DHH.

5. Your service shall be terminated by the undersigned without any notice.

6. The working hours will depend upon the requirement of the COVID -19.

e AN o

CDM&PHO; Koraput.

District Programme Management Unit, NHM-ZSSS, CDMO Office, At- Jail Road, Po/dt- Koraput, Pin- 764020, email-
nhmkpt@gemail.com,
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Memo No: 2/ 2 /DPMU/NHM Date: ___/2/0 020

Copy to Superintendent, CHC/DHH for favour of information & they are requested to
accept the joining letter of the Concerned Laboratory Technician mentioned above, and the date of
their joining may be intimated to this office in due time. Further he/she is requested to maintain
the muster roll on daily basis for release of their remuneration.
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CDM & PHO, Koraput
Memo No: <23 /DPMU/NHM Date: /2/0

Copy submitted to Collector & DM, Koraput for favour of kind information. OZ

/m,f*

CDM.&:‘PHO Koraput

Copy to the person concerned for information & guidance.

Memo No: /2 PMU/NHM Date:___[A/Y L7/«,2 030
Copy submitted to The Mission Director, NHM, Odisha, Bhubaneswar and Joint Secretary
to the Govt. H & FW Dept. Bhubaneswar for favour of kind information.

Sz T‘&‘ u‘

CDM & PHO Koraput.

District Programme Management Unit, NHM-ZSSS, CDMO Office, At- Jail Road, Po/dt- Koraput, Pin- 764020, email-
nhmkpt@gmail.com,
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ZILLA SWASTHYA SAMITI, KORAPUT

DISTRICT PROGRAMME MANAGEMENT UNIT
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Order No: X/ <% NHM/KPT/20 Date: 4 '2// v 7/ 2030
OFFICE ORDER
In pursuance to the letter No.8907 dated 23.03.2020 of Joint Secretary of Govt. H&FW,
Odisha and in reference to the Advt. No1090 dated 27.03.2020 of the undersigned, the selection
committee is pleased to offer you the post of PHARMACIST under COVID- 19 of Zilla Swasthya
Samiti, Koraput with the following terms & conditions. You shall be deployed at the place of
posting mentioned against each in Quarantine Center/COVID Hospital/ DHH/CHC/PHC/SC related

activities on daily wages as fixed as per the Labour & ESI dept., Notification, to make it more clear

(@Rs.388/-per day and COVID incentive of Rs.612/-per day ( Total Rs. 1000/- per day).

The selected candidates are as follows:

SI. No. Name Address Place of Posting
SUSHANT AT: JAYANAGAR, PIKA SAHI, 1ST LANE
1 SADANGI JEYPROE, DIST : KORAUPT, 764001, MOB-
7008935355, sushantsadangi143@gmail.com
BIKASH NAGAR 2ND LANE
) SAURABH NEAR BALIPETA STREET.
MAHAPATRO | JEYPORE, KORAPUT, 764001, MOB-7008526377
saurabhh34@gmail.com
SMITA
3 PRAGNYA AT/PO: LAMTAPUT, DIST: KORAPUT, 764081
PATRO 7008124387, hiralaltikadar@gmai.com
NEAR BLOCK OFFICE, BHANDI STREET, KORAPUT
* | P-REEIWAN | 764020, MOB- 8895879226, reejwin996@gmail.com
SUBHASHREE | AT- RABINDRA RICE MILL(BHATISALIGUDA)
5 SUBHASMITA | PO/DIST- NABARANGPUR, MOB- 7978910833
PATTNAYAK | sapan795@gmail.com CcoviD
SHRUTI AT: SRI RAM NAGAR, 2ND LANE, PARABEDA Hospital, Old
6 ACHARY PO: JEYPORE, DIST: KORAPUT SDH Jeypore/
8328921264, shrutiachary43243@gmail.com . DHH Jeypore
5 TAPAN AT/PO: DASMANTPUR, DIST: KORAPUT, ODISHA,
NAYAK PIN: 764028
AT: IRIIGATION COLONY, PO: JEYPORE
g |ANUDIPTA | bior. KORAPUT, 8249439833
SAMAL : .
anurintukumar19@gamil.com
SRIKANT AT/PO: KENDUGUDA, KOTPAD, DIST: KORAPUT
9 KUMAR 764058, MOB-8018600876,
ADHIKARI srikantadhikari@gamil.com
10 BIKASH AT/PO: NANDAPUR, DIST: KORAPUT, 764037
CHOUDHURY | 9438451024, bikashchoudhuryndp@gmail.com
AT: SANTOSHI NAGAR
w (s Po: BORIGUMA, DIST: KORAPUT
PRUSTY PIN:764056, Mob-8249440713
sankarprusty1993@gmail.com

You are required to furnish an undertaking mentioning therein, the information furnished
are true to the best of my knowledge and belief , and at any stage if it is found to be false, incorrect
or suppressed by me, my candidature is liable to be terminated without assigning any notice

District Programme Management Unit, NHM-ZSSS, CDMO Office, At- Jail Road, Po/dt- Koraput, Pin- 764020, email-
nhmkpt@gmail.com,
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thereof. Again the candidate have to submit an undertaking to the effect that he/she is not

engaged (wholly/Partly) in any other office / Organization on the date of his/her engagement.

1. During the period of engagement, you shall not take up any assignment with any other
organization or person, whether paid or voluntary. This implies that you will work
exclusively for COVID- 19during the period of your engagement.

2. The engagement is purely temporary and can be terminated at any point of time without
assigning any reason thereof. You cannot claim it as a right for permanent job.

3. Your period of work shall be for 3 (three) months from the date of your joining or
30.06.2020 whichever is earlier or as per instruction from Govt.

You are required to submit your joining report before the Superintendent CHC/DHH as
mentioned above, along with the following documents on or before _(3/0%/ 0 failing which,
the offer of appointment shall be automatically cancelled.

a) Joining report.
b) Photo proof of identity (Driving license/Voter Identity Card/Passport etc.).
c) Certificate of fitness from a competent authority of Govt. Hospital.
d) A character certificate form Gazetted officer.
e) An undertaking for non engagement in any office.
f) Declaration of self as per the above format.
4. As a professional, you shall perform your duties honestly and diligently and shall carryout
any order or work entrusted or asked to do by the superintendent CHC/DHH.
5. Your service shall be terminated by the undersigned without any notice.

6. The working hours will depend upon the requirement of the COVID -19. ’
//)\ > ’AQ';‘O
CDM&PHO, Koraput
Memo No: _ 2/ 2§ /DPMU/NHM Date: / D\/ 0 w//q 020

Copy to Superintendent, CHC/DHH for favour of information & they are requested to
accept the joining letter of the Concerned Laboratory Technician mentioned above, and the date of
their joining may be intimated to this office in due time. Further he/she is requested to maintain
the muster roll on daily basis for release of their remuneration.

Copy to the person concerned for information & guidance. i \

AN
u
CDM m

Memo No:_&/2%) /DPMU/NHM Date: /2/v %[1 &0
Copy submitted to Collector & DM, Koraput for favour of kind informatio

) A< Ty
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CDM & PHO, i(%ifaput.
Memo No: _< 30 /pDPMU/NHM Date: _ [R/2y/2020
Copy submitted to The Mission Director, NHM, Odisha, Bhubaneswar and, ]ofnt Secretary
to the Govt. H & FW Dept. Bhubaneswar for favour of kind information. l 50 o
r\ Y

CDM &T’HO Koraput.

I\

District Programme Management Unit, NHM-ZSSS, CDMO Office, At- Jail Road, Po/dt- Koraput, Pin- 764020, email-
nhmkpt@gmail.com,



ZILLA SWASTHYA SAMITI, KORAPUT
DISTRICT PROGRAMME MANAGEMENT UNIT

o 9% P NATIONAL HEALTH MISSION
E-mail : nhmkpt@gmail.com
Order No: 2/ 2> NHM/KPT/20 Date: /23_/&%20 20
OFFICE ORDER

In pursuance to the letter No.8907 dated 23.03.2020 of Joint Secretary of Govt. H&FW,
Odisha and in reference to the Advt. No1090 dated 27.03.2020 of the undersigned, the selection
committee is pleased to offer you the post of Laboratory Technician under COVID- 19 of
Zilla Swasthya Samiti, Koraput with the following terms & conditions. You shall be deployed at the
place of posting mentioned against each in Quarantine Center/COVID Hospital/
DHH/CHC/PHC/SC related activities on daily wages as fixed as per the Labour & ESI dept.,
Notification, to make it more clear (@Rs.388/-per day and COVID incentive of Rs.612/-per day
( Total Rs. 1000/- per day).

The selected candidates are as follows:

SI. No. Name Address Place of Posting
AT:-BONDAGUDA,PO:-KOTPAD, DIST:-KORAPUT-
1 &B?;E?{ARANI 764058, MOBILE:-9777003630, EMAIL:-

ajitkumar1981.ad@gmail.com
AT/P0:-CHITRA,VIA:-BORIGUMMA DIST:-KORAPUT-

2 E{JTI\EEE SAHU 764056, MOBILE:-6370391494, EMAIL:-
niteshkumarsahu555@gmail.com
ANIL KUMAR AT:-BALI PUJHARIPUT, PO:-RANIGADA,VIA:- COVID Hospital,
3 PATRO BORIGUMMA DIST:-KORAPUT-764056, MOBILE:- Old SDH Jeypore/

8637296172, EMAIL:-anilpatro333@gmail.com

DHH Jeypore
C/0:-DIBAKAR SAHU, AT:-UKP COLONY,KORAPUT,

4 gﬁﬁgEEP QR NO:F/9, POST,/DIST:-KORAPUT-764020, Mobile-
7008817634, email:-sandeep.kanhu@gmail.com
: iﬁ;ﬁN AT: KARLI, PO: RAJPUR, VIA: JUNAGARH, DIST:
leh KALAHANDI, MOOB: 7978156512

~ You are required to furnish an undertaking mentioning therein, the information furnished
are true to the best of my knowledge and belief , and at any stage if it is found to be false, incorrect
or suppressed by me, my candidature is liable to be terminated without assigning any notice
thereof. Again the candidate have to submit an undertaking to the effect that he/she is not
engaged (wholly/Partly) in any other office / Organization on the date of his/her engagement.

1. During the period of engagement, you shall not take up any assignment with any other
organization or person, whether paid or voluntary. This implies that you will work
exclusively for COVID- 19during the period of your engagement.

2. The engagement is purely temporary and can be terminated at any point of time without
assigning any reason thereof. You cannot claim it as a right for permanent job.

3. Your period of work shall be for 3 (three) months from the date of your joining or
30.06.2020 whichever is earlier or as per instruction from Govt.

mentioned above, along with the following documents on or before (3¢ O _ failing which,

You are required to submit your joining report before the Super:'ztengent CHC/DHH as
the offer of appointment shall be automatically cancelled.

District Programme Management Unit, NHM-ZSSS, CDMO Office, At- .Jail Road, Po/dt- Koraput, Pin-"764020, email-
nhmkpt@gmail.com,
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Joining report.

Photo proof of identity (Driving license/Voter Identity Card/Passport etc.).

Certificate of fitness from a competent authority of Govt. Hospital.

A character certificate form Gazetted officer.

An undertaking for non engagement in any office.

Declaration of self as per the above format.

4. As a professional, you shall perform your duties honestly and diligently and shall carryout
any order or work entrusted or asked to do by the superintendent CHC/DHH.

5. Your service shall be terminated by the undersigned without any notice.

6. The working hours will depend upon the requirement of the COVID -19.

2.0 00 .8

mww@w

Wk
CDMO K!oraput
Memo No: 2] 21 /DPMU/NHM Date: / L!/ © /20 20

Copy to Superintendent, CHC/DHH for favour of information & they are requested to
accept the joining letter of the Concerned Laboratory Technician mentioned above, and the date of
their joining may be intimated to this office in due time. Further he/she is requested to maintain

the muster roll on daily basis for release of their remuneration. (
Copy to the person concerned for information & guidance. ( F 1 /’;Qg )
/7
u
L&/ (s
CD PHO, Koraput.
Memo No: _2/AX/DPMU/NHM Date: / 3// 0\/2020

Copy submitted to Collector & DM, Koraput for favour of kind information.
. i/(/ ‘ | 0991)
CDM HO, Koraput.
Memo No: _22/ 26 /DPMU/NHM Date: [ Q\/u Y ng,zo

Copy submitted to The Mission Director, NHM, Odisha, Bhubaneswar and Joint Secretary
to the Govt. H & FW Dept. Bhubaneswar for favour of kind information.

Sl

CDM O, Koraput.

District Programme Management Unit, NHM-ZSSS, CDMO Office, At- Jail Road, Po/dt- Koraput, Pin- 764020, email-
nhmkpt@gmail.com,




"

ZILLA SWASTHYA SAMITI, KORAPUT
DISTRICT PROGRAMME MANAGEMENT UNIT
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E-mail : nhmkpt@gmail.com '
Order No: _2// ﬁ NHM/KPT/20 Date:__/2/7 ‘7/ Pl

OFFICE ORDER

In pursuance to the letter No.8907 dated 23.03.2020 of Joint Secretary of Govt. H&FW,
Odisha and in reference to the Advt. No1090 dated 27.03.2020 of the undersigned, the selection
committee is pleased to offer you the post of STAFF NURSE under COVID- 19 of Zilla Swasthya
Samiti, Koraput with the following terms & conditions. You shall be deployed at the place of
posting mentioned against each in Quarantine Center/COVID Hospital/ DHH/CHC/PHC/SC related
activities on daily wages as fixed as per the Labour & ESI dept., Notification, to make it more clear
(@Rs.388/-per day and COVID incentive of Rs.612/-per day ( Total Rs. 1000/- per day).

The selected candidates are as follows:

Sl Place of
No. Name Address Basting
1 MADHUSMITA | AT-AEF COLONY, PO- SUNABEDA, DIST- KORAPUT
SWAIN MB-7008900942
ANITA W/0- MANO] KUMAR BISOIAT- BUS STAND STREET,
2 KUMARI PHAMPUNI, PO- PHAMPUNI, JEYPORE,
NAYAK KORAPUT9337054745 / 6351634554
URMILA AT- MAINROAD, NARAYANPATANA
3 KUMARI PO:- NARAYANPATANA, DIST- KORAPUT DHH Jeypore
MISHRA PIN- 764041, MB- 9438814264 / 8895961810
4 DILESWARI AT-BRAHAMI PUT,PO-LAMTAPUT,PS-MACHKUND,DIST-
NIMAL KORAPUT,PIN-764018,MB-9337688224
5 PRISKILLA AT- GHUMURIAGUDA, PO/PS- BORIGUMMA, DIST-
SAINI NAYAK | KORAPUT, PIN-764056
6 MANIMA AT-TUNKHAL,PO-DUMBAGUDA,DIST-KORAPUT,PIN-
GORADA 764028, MB-8763872264

You are required to furnish an undertaking mentioning therein, the information furnished
are true to the best of my knowledge and belief , and at any stage if it is found to be false, incorrect
or suppressed by me, my candidature is liable to be terminated without assigning any notice
thereof. Again the candidate have to submit an undertaking to the effect that he/she is not
engaged (wholly/Partly) in any other office / Organization on the date of his/her engagement.

1. During the period of engagement, you shall not take up any assignment with any other
organization or person, whether paid or voluntary. This implies that you will work
exclusively for COVID- 19during the period of your engagement.

2. The engagement is purely temporary and can be terminated at any point of time without
assigning any reason thereof. You cannot claim it as a right for permanent job.

3. Your period of work shall be for 3 (three) months from the date of your joining or
30.06.2020 whichever is earlier or as per instruction from Govt.

You are required to submit your joining report before the Superintendent CHC/DHH as
mentioned above, along with the following documents on or before _/3/9 2[20 failing which,

the offer of appointment shall be automatically cancelled. Y&% _
/ 1~ |
y AT |y W
. // / = A L/{ :’ag}
District Programme Management Unit, NHM-ZSSS, CDMO Office, Af« Jail Road, Po/dt- Koraput, Pin- 764020, email-
nhmkpt@gemail.com,
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a) Joining report.
b) Photo proof of identity (Driving license/Voter Identity Card/Passport etc.).
c) Certificate of fitness from a competent authority of Govt. Hospital.
d) A character certificate form Gazetted officer.
e) An undertaking for non engagement in any office.
f) Declaration of self as per the above format.
4. As a professional, you shall perform your duties honestly and diligently and shall carryout
any order or work entrusted or asked to do by the superintendent CHC/DHH.
5. Your service shall be terminated by the undersigned without any notice.
6. The working hours will depend upon the requirement of the COVID -19. {

//fngu J LO 2o
CDM&/ Koraput

Memo No: _2[20 /DPMU/NHM Date: i 9\/0 ‘;/ 2020

Copy to Superintendent, CHC/DHH for favour of information & they are requested to
accept the joining letter of the Concerned Laboratory Technician mentioned above, and the date of
their joining may be intimated to this office in due time. Further he/she is requested to maintain
the muster roll on daily basis for release of their remuneration.

Copy to the person concerned for information & guidance.

2 . - ' j L
CDM & PHO, raput
Memo No: 2 / 2/ /DPMU/NHM Daté: /o
Copy submitted to Collector & DM, Koraput for favour of kind information.
|

h 0’»/' ~ o QL}O
CDM & PHO, Khpuk.
Memo No: _A/22 /DPMU/NHM ' Date: /p?/a fo/;r 020

Copy submitted to The Mission Director, NHM, Odisha, Bhubaneswar and Joinf Secretary
to the Govt. H & FW Dept. Bhubaneswar for favour of kind information.

f”‘\%/

CDM &rl’{() Koraput.

“
District Programme Management Unit, NHM-ZSSS, CDMO Office, At- Jail Road, Po/dt- Koraput, Pin- 764020, email-
nhmkpt@gmail.com,






