TN gr e T IS B -
R

Sl

OFFI
CE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER:

D BALASORE
ISTRICT PROGRAMME MANAGEMENT UNIT
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Letter No:
O —\[NHM, Balasore Date: / /2019

o ZILLA SWASTHYA SAMITI, BALASORE ,
FFICE OF THE CHIEF DISTRICT MEDICAL& PUBLIC HEALTH OFFIGER, BALASORE

Adv.No « /3462% Date: /& . /0/7

CORRIGENDUM

In continuance of the Advt. no. 13505, dated 14.10.19 for Walk —in- Interview will be conducted
for engagement of candidates in the contractual posts of Phamacists, Laboratory Technicians, Staff Nurses &
ANMs under NHM in different hospitals including urban PHC of Balasore district. The revised application

format may be downloaded from the website www.baleswar.nic.in.
u)/lo;p L

CDM & PHO cum Dist. Mission Director, Balasore
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Emall- dpmubal@gmail.com / nuhm.bls@gmail.com , Phone /Fax No- +91-6782-268559
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APPLICATION FORM

Advertisement No.

— |

Name of the Post

1.Applicant Name:

Photograph

Identity Proof No.

R

2.Father’s Name:

3. Date of Birth:

—
4.District of Domicile: 5.Sex:

6. Age as on Date of Advertisement:

7.Present Contact Address: 8. Contact Telephone No:
Mobile No:-
Permanent Contact Address:
9. Email Address:
10. Languages Spoken/written:
11. Qualification details:
SL Exam Name of Year of Marks Duration of
No. | Passed | Board/University | Passing Fuill " Maris 7o of Course
Mark | secured Marks :
1.
2.
3.
4.
5.
L —
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12.Employment Records:

e

T ry
otal years of post qualification experience:-

13. Experience Details (Starting from present/last employment):-

Name of the
Employer

Post Held

From Date

To Date

Total

Year Month )

Declaration: 1 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 under Odisha State
Health & Family Welfare Society (OSH&FWS), Odisha is liable to be rejected / terminated.

Date:
Place:

List of enclosure(s):-

Note:

Full Signature of the Applicant

1. The following documents are to be enclosed along with the application:
a. Two copies of passport size colour self attested photographs. One copy of self attested
photograph will however to affixed at the position in the application form.
b. Self attested photocopies of documents in support of age, qualifications, experience etc.
c. Self attested photocopy of Identity Proof (Voter ID card / PAN card / Driving License /

Addhaar Card

/Passport).

d. Xerox copy of the retirement relive order
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