
ZILLA SWASTHYA SAMITI, MAYURBHANJ

DISTRICT PROGRAMME MANAGEMENT UNIT

NATIONAL HEALTH MISSION

No, 04 / NHnl Date: A+1 ob\21D-
AD\,ERTISENIENT

Applications are ilvitcd fronl t1.,. 
"ligi;ilGididuto 

lor crnpanelmcnt of part-lirne Yoga tcachcrs lb

,.rr-t, t" i'aiious Health and Wellness centers (PHC/SC lei'el) in Ma-vrrrbhanj district Nith tlr

rrcratiorrofRs.j()0/-persession(9()ntinutes)includirrgco|lvc}allcc-Thequalificationofthecandidal
hould be PG Diplorna in Yoga & MA irt Human Conscious & Yogic Science/MA in Yoga

aturopath]/MA in Yogic Science / Certificate Course in Yoga

Filled in application lbmr in ali rcspcct afaclred Nift thc sclf attcstcd Xerox copics o{'thc

ilications & Mark shects (from l0s class on1ards), 2 nos. of latcst photognphs along with I'illcd in chot<

forplaceolpostilrg(intlrespecified|orrnat)slrouldreaclrirrtlreaddressofTheCD|"4&PHo.Distri
Hospitul, goripoCa-z:ZOOf U.o'8'h JulY 2022 &rough rcgistered/specd post only The application rcachi

due date rvill lrot be considered.
Tbe applicalion fomr and placcment choi

carr be dorl,nloadcd |rorrr the rr.cbsitc rr'rrrr,,nutlttrblrarti.nic.itt. Tlrc urrdcrsigncd rcservcs the righl 1

the advertisetneut rvithout assigning any reason thereof
sd/

[Dr. Rupabhanu Mishra]

Chief District Medical & PHO, Mayurbhanj



{'
. APPI.ICATION FORM PART-TIME YOGA-TEACHER

Photograph

6. Please mention if CEN/ SC/ ST/
SEBC/PWD/Women)

T.Marital Status ( Maried /Un Maried):

8.Present Contact Address:

1 1 . Contact Mobile No. :

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

Exam Passed Fu[/Part Time/ Distance
Leaming

+y---



14. Post qualification experience:-

Sl. No. Name of the post Name of the
Organisation

served

Address of the
organisation

Period of work
From To

Signature of the Applicant

DECLARATION & UNDERTAKING BY THE CANDIDATE

I do hereby declare that the information fumished above aie true to
the best of my knowledge & belief and if at any stage , it is found any of the
above information is false /incorrect or is suppressed by me, my
candidature / engagement is liable to be rejected / terminated.

Further, I undertake that I shall produce all original certificates /
documents in support of the above information at the time of interview /
certificate verification and any relevant certificate required for selection as
part-time Yoga Teacher.

Date:

Place: Fu1l Signature of the Applicant

CANDIDATES AR.E REOUIRED TO AITACH THE FOLLOWING DOCUMENTS
ALONG WITH THE APPLICATION FORM.

1. Self attested photocopy of all educational Certificates.
2. TWo recent passport size colour photographs duly pasted at the

designated space.
3. Seif attested photocopy of proof of Identity (Voter ID card / PAN card

/ Driving License / Aadhar Card /Passport).
4. No Objection Certificate (if any)
5. Post qualilication experience Certificate (if any).

+-4r-



Note: (1) The engagement of the part-time yoga teachers will be made in
the PHC/sc Health & wellness centers of the concerned block as per the
available vacancy.

(2) This choice list is to be used for placement of the eligible
candidates as Part-time Yoga teachers but not binding on the DiJtrict
Health Administration.

oPTroN FOR PLACE OF POSTTNG (IF SELECTED f.OR TNGAGEMENT
AS PART_ TrME YOGA TEACHERI

FuIl Signature of the candidate
Name of the Candidate:

Address:

Mobile Contact no of the Candidate:

Sl. No. Name of the Block Mark below against the name of
the blocks from 1 to 26 as the
choice of the blocks for posting (1
for Ist choice, 2 for 2"d choice
and so on.........1

I Bahalda
z Bangiriposi

Badasahi
4 Baripada

Betnoti
6 Bijatola
7 Bisoi
8 G.B.Nagar
9 Jamda
10 Jashipur
11 Kaptipada
L2 Karanjia
13 Khunta
74 Kuliana
lc Kusumi
16 Morada
t7 Rairangpur
18 Raruan
19 Rasgovindpur .

20 Samakhunta
2I Saraskona

Sukruli
ZJ Suliapada
24 Thakurmunda
25 Tirin s- -- ___o

26 Udala


