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ZILLA SWASTHYA SAMITI (ZSS), KORAPUT
oFTrc_E oF rHE cDM & pHo, (oitaptjrx" Nr. t a{l ioRp^;s;;""' ar. o,,; e * ? ,%

WALK IN INTERVIEW

The followilg p::ts of Specialist Medical officers on contract basis with consolidatedremuneration shall be filled up by the District administration out of corpus fund. InterestedMedical officers hu:':g-ltn-1,.ii. qruiin"rg", *. il;;;; to attend the wajk-in-rnterview in theoffice of the cDM *,IIo,r*upri "iir, "l[q;;;"d;al Documents and a set of serf attestedXerox copies on 08104/2021 at'l1 AM. The-details o?q*rincation, Age, vacancy, requireddocuments and application form -;y;; downloadeJrro,,,,rr" website ***lkoruput.nic.in.

The number of vacancy may vary from time to time. vacancies will be filled up as perrequirement at the time of appointment an{.r.o- purr"i iist ir*qri..Jr"i* The undersignedreserves the right to cancel aT y ot all the applications without assigning any reason thereof. Theseengagements are purely contractual in nature and not against any regular ui"ur"y.so the applicantshould be sure that it will never be regularized unaJi-any condition. The continuation of the

il:fJffi: 
depends on requirement and-availabilit;itu; which -uy t"Jro termination of the

Name of the post Qualification Consolidated
Remuneration

Date of
Walk In
Interview.Anesthesia

Specialist, DHH
Jeypore

MD (Anesthesia)
Valid registration
from any Medical
Council of India

Not
exceeding 70
years as on
30/04t2022

Rs.2.5lakh
per month.

08t04t2021

Anesthesia
Specialist, CHC
Laxmipur

MD (Anesthesia)
Valid registration
from any Medical
Council of India

Specialist, CHC
Sunabeda

MD (Medici@
Valid registration
from any Medical
Council of Indiao&c

Specialist, CHC
Borigumma

MS (o & c)
Valid registration
from any Medical
Council of India
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ZILLA SWASTIIYA SAMITI, KORAPUT
APPLICATION FORM

Advertisement No

Photograph

Post Applied For

ldentity Proof No

1. Applicant Name:

2. Fathe/s Name:

3. Date of Birth: Sex: i. District of Domicile:

Age as on 01-08-2020:

Please mention if SC/ST/OBC/GEN:

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

10.Email Address: 11.Mobile No:

1 2. Language SpokenMritten:

l3.Computer Literacy:
Mention all Software(s) Known/Used

14. Education: High School Onwards, Please list all your qualification

Exam Passed
Name of Board &

University
Year of Passing Marks (Excluding 4th Optional)

:ull/ Part Time/
)istance earning



No. (i{

16. Registration Number of Laboratory Technical Council of Odisha (if

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: Separate Sheet if required)

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

Name of the Employer

Name of the Employer

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,

Koraput (ZSS) is liable to be rejected/terminated. I also declare that I have never been disengaged from

Service under ZSS on administrative ground such as disobedience / poor performance/ misbehavior/

criminal activity etc.
Date:

Place:
The following documents are to be enclosed along wilh the application.

a) Self attested photo copies of all document in support of age, qualification, experience etc.

b) Two copies of passport size color attested photograph. One copy to affixed at the position in the application form.

c) self attested photo copy of ldentity proof (ADHAR Card/Voter card/Pan card)

Full signature of the applicant

Sd/ Chief District Medical & Public Health Officer, Koraqut
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General information and instructions

On attending the Walt in interview, the candidate should have submitted the following
documents.

A. Duly filled Bio-data form.
B. Certificate in support of all examination from MBBS onwards.
C. Certificate in support of completion of lnternship at a recognized institution.
D. Certificate in support of registration in any State Medical Council/ Medical Council of

lndia.

E. Certificate in support of experience in particular field.
F. ldentity proof (Aadhar/ Driving License/ Passport)

ln the event of selection the contractual engagement is subject to the following term and

conditions.

A. lnitially necessary agreement for contractual engagement will be made for llmonths
and can be extended with mutual satisfaction. The contract may also be terminated by
given a notice of 15 days of either party.

B. The hospital authority concerned will monitor the attendance and performance of the
contractual Medical Officer. The Medical Officer concerned will work in preventive
curative & promotive Health Work at the concerned Hospital.

C. There shall be no leave other than casual leave (C.1.) for 15 days during a calendar year.
Any other kind of leave in exigency will lead to proportionate loss of remuneration.

Remuneration will be paid from the Corpus fund.

2.

3.

\




