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Interested candidates fulfilling the e
attend the Walk-In-Interview or Application Invited by the Offic
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of required testimonials fo
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12.30 P.M through Speed Post or Regd. Post only and the applic
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r verification. For the post as men

ouse candidates are required to attend the Walk-

ligibility criteria mentioned above can visit the district website WwWw.jajpur.nic.in for general information & application form and required to
e of the CDM & PHO, Jajpur as per the date mentioned against the post along with filled application form & all
bring their original certificate along with their bio-data in specified format (same as application form) and a set of attested photocopies
tioned at Sl no.05 & 12, the interested eligible candidate are required to submit application in the prescribed format
of all required testimonials starting from matrict to the Office of the CDM & PHO, Jajpur,Pin-755001 on or before dtd. 20.11.2023 upto
ation must be superscribed with the name of the post applied for. The candidates should register their name
failing which their candidature will not be entertained. Incomplete application in any form shall be rejected.

in-Interview along with the filled up application form.

Sd/-Chief District Medical and Public Health Officer, Jajpur




Terms

%

Age Relaxatiop,

Society.

lonal Weighta
age of m ;
arks applicable for the eligible applicants who are employees of the OSH&FW

age relaxation ang wel
Ices (11 months each) u
PAR of the employee co

ghtage employee concerned should have completed at least three
nder the OSH & Fw Society.

ncerned must be “Qutstanding”
tual services under the OSH&FW Society. ’
he applied post in res

actual term of seryi
b ‘ rvice in the So
IMit prescribeg in the advertj

Candidate who is an employ
level of selection shall be e
eXaminations for each com
marks which shall be added
All the above provisions sh
OSH&FwW Society,

(Three) terms of contrac

The Age Relaxation for t
of each contr.

or “Very Good” for the preceding 03

p.ect of the employee of the OSH&FW Society shall be allowed @ 1 year

ement for e S:lie;ty:;: to z'maxlmum of 10 Years, over and above the maximum age

iy post, subject to an upper age ceiling of 55 years.

I?;;e f ociety and has cleared all the steps in the recruitment process upto the final
or award of grace marks to the extent of 01 percentage of the total marks of

pleted terms of services in the society upto a maximum of 10 percentage of the total

to the total marks secured by the said employee.

o all also be applicable for only one member of the family of a deceased employee of the
it eligible as would have been applicable to the employee concerned.

Do i
cuments need to be submitted along with the Application Form

One attest 5
‘ ttL.sled recent passport size colour photograph of the candidate duly affixed / pasted at the designated space of the
application form.

Attested copies of mark sheet and certificate pertaining to Essential Qualification & Preferential Qualification (10th
standard onwards) as per requirement of the Post.

Attested copies of post qualification experience certificate.

Attested copies of identity proof like Voter Identity Card / Aadhar Card /PAN Card / Driving License.

General Information and Instructions:

fii.

vi.

vii.

viii.

The above positions are purely temporary and co-terminus with the scheme. Canvassing in any form will render
the candidate disqualified for the position.

Details of vacancy, eligibility, age, application form etc. can be downloaded from the official website
(www .Jajpur.nic.in).

In case the marks obtained are in the form of CGPA, OGPA, DGPA, GPA, CPI etc., a certificate for conversion as
applicable to percentage of marks shall be submitted at the time of submission of application form. Certification
towards AICTE / UGC recognition of Institutions / Universities shall also be submitted at the time of submission
of application form, wherever applicable, without which the application shall not be considered & shall be
rejected.

Over aged, under qualification, short of requisite percentage of marks in the prescribed educational qualification
shall be rejected.

Candidates, who are already working in Health Department either on regular or on contractual basis, have to
submit No Objection Certificate (NOC) from the employer (appointing authority) at the time of submission of
application. NOC issued by any other authority other than appointing authority will not be ac-cepted. NOC must
be specific for the post, she/He applying and must be issued subsequent to issue of the advenlsemt?nt. :

If any candidate is found to have suppressed any material information or furnished false information /
documents, his/her case shall not be considered for the post applied for and in case already elj\gaged on Fhe
basis of the said information / documents, his / her service shall be terminated from thej Society forthwith.
Candidates who have been disengaged earlier from the OSH&FW Society on administrative ground such as

erformances/ misbehaviour/ criminal activity etc. are not eligible to apply.

. - ; :
disobedience / poor P n will be made through e-mail /
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official website / Notice Board.
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remain valid for similar post / in other programmes under NHM ambit

as will be decided by the Society.
ement may vary at the time of actual

engagement.
The undersigned reserves the right to cancel any or all the

process without assigning any reason thereof. 8

applications / positions at any stage of recruitment
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1. Name of the Cang:
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(IN CAPITAL LETTE ¢

(IN CAPITAL LETTERS)

RS)
d’s Name;

Affi

S—

10. PRESENT CONTACT ADDRESS WITH PIN CODE

3. Date of Birth | —_—

(DD/MM/YYYYy) [ 4. Age as on

5. Residence T ————______| Dtd.01/04/2023
6.Gender

7. Nationality T ——— | (Male/Female)
8. Marital Status

9. Category e

| (SC/ST/UR/SEBC)

|

|
X your recent attested |
color passport size

photograph here.

11. PERMANENT CONTACT
CODE

ADDRESS WITH PIN

12. Permanent Contact No. I 13. Mobile Number
with STD Code (Land Line)
14. Personal E-Mail 15. Mother
Address Tongue
16. Mention Languages Languages | Read | Write | Speak | 17. Type of Identity
Read, Write, Proof Submitted With
Speak(Maximum upto 03 | Oriya No
Languages, put tick mark T e T
. ch Englis . Computer Literacy
AEAIFSHED ) (DCA/PGDCA/BCA/MCA),
Equivalent
- 19. Duration of
Hindi | Computer Course .
20. EDUCATIONAL QUALIFICATION
sl Exam Passed Board / University | Year of MARKS Type of COE"SQ |
N. 10" & Passing Total Mark | S%ageof | (Full/Part time), %
o. . .
10" onwards Marks Secured | Marks Distance Learning i
{
1. i
|
I
2 ‘
3.
4.
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Signature of the Candidate.
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. .

\
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22B. Previous Employment Details

Name of the Firm / Organisation

Address of the Firm / Organisation with
Contact Number and E-Mail Address.

From Month / Year To Month / Year
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in Employment

| Monthly Gross
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Designation

Description of your
major duties

Reason for Leaving the
Organization
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DECLARATION BY THE CANDIDATE
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appointment is liable to be rejected/terminated. |
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aterial information is false

Date:
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Place :
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Father's Name: .c.oco.........
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Category (ST/SC/SEBC/UR): v

10. Present AdAress: ........ocieiieeienenniie s asinn s
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...............................................................................
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Enclosure:
nce Certificate if any in same post under NHM

| do hereby declare that the
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(Signature of the Applicant)
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information furnishe
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