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Walk-ln-Intcrvierv

\trralk-in-Inrenierv will be conducted ol dt. 25.03.2099 at I l 30 A.M in the ollice of the undelsigled for filling

up dre folloring post rurder NUHM, Malurbhanj oD contrachrnl basis tith monthly rernuneralioi rs roted

belovy an<l subject ro r-enenal ;us per the norrns & conditions ur'rder ZSS, Ma)'ulbha-rl.

sl.
No.

Narne of the Numb

Post

Place of
Post;1g dtd.

01.01.2022)

tin Rs.)

Elisil,iliry Cnte ria & Prcference

I
Mcdical

Olncer
0t

UPHC
'fulasichaun,

Baipada

Up(o 70

Base rcmuneFtion
Rs.58,3ldl

PI marnnurn 25%

MBBS desre rccoerised by
Medical Council oflndia & with
lalid registration frorn the Odisha
Council ofittedical Registmtion.
Prefcrcncc:
Candidars haring post
qualification cxFnence ;r hospiial
will be prefered.

The eligible caDdidates should corue prepare(l on dt. 25.03.2022 for Walk-in-lnteniew widr dre lilled in

application fomr, original cedficates for \,cificatioi & self attestcd photocopy of all dre certihcatcs & proof of
age. The derails of the TOR, apltication form caD be do$r:londed lrom the wcbsite $\uv.nriru{>lari.pi('.iil.

The uDdersigned reserves the right to cancel dre advcfisement r'vilhotrt alsignirg alry reason dr€reof.

sd/
IDr.Rupabhanu Mishra]
Chief District Medical &

Public Health Officer, Mayurbhanj



TERMS & CONDITIONS

1. All positions are contractual in nature for a period of 11 months, which cal
be extended depending upon requirement and satisfactory performance.

2. The applicant should submit the filled in prescribed application form along
with self-attested documents as listed below.

3. Candidates have to submit "No Objection Certificate,, if serving under any
Govt./PSU/Society.

4. Applications incomplete in any respect or with irrelevant information will be
rejected.

5. The application form need to be downloaded from wv'w.mayurbhani.nic.in
and filled in the application form along with the other documents to be
submitted.

CAIYDIDATES ARE REOUIRED TO AT?ACH TIIE FOLLOWING DOCUMEIITS ALONG
WITH THE APPLICATION FORM.

1. Selfattested photocopies ofthe educational qualification & proofolage.
2. Two recent passport size colour photographs duly pasted at the designated

space.
3. Self attested photocopy of proof of ldentity (Voter ID card / pAN card /

Driving License / Aadhar Card /Passport).
4. No Objection Certiflcate (if any)
5. Post qualification experience Certificate (ifany).
6, Physical fitness certificate.

*b_--



APPLICATION FORM

NOTICE No.

PHOTOGRAPH

Identity Proof No,

2. Date ofBirthr 4. District of Domicile:

6. Pte6e mention if cEN/ sc/ ST/
SEBc/PrtD/women)

T.Marital Status (Mdied /Un Mmied):

a.Pre*nt Contact Address: g.Pemanert Contact Address:

ll.Mobile No.:

12. Ldsuases spoken/wntten:

13. Education: HGh school onwards, please list all your qualifications

Mdks (excludine 4'h

FUU
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14. Post qualification experience:-

Sl. No. Name ofthe post NaEe of the
Orga.nisation

Address of the
organisation

Period of wotk
From To

Signature of the APPdcant

DECI,ARATION & UNDERTAKING BY THE CANDIDATE

I do hereby declaJe that the information fumished above are true to the

best of my knowledge & belief and if at any stage , it is found any of the above

inforrnation is false /incorrect or is sgppressed by me, my candidature /
appoiitment is liable to be rejected / terminated'

Further, I undertake that I shall produce all original certifrcates /
documents in support of the above information at the time of interview /
certificate verification and any relevant certificate required on selection for the

posts.

Date:

Place: Full Signature of the APplicant


