Zilla Swasthya Samiti, Ganjam

Advt.No.9202 Date: 20/05/2020
Walk-In-Interview

Applications are invited from the eligible candidates (including retired person) for
temporary engagement of following personnel to manage COVID Care Centre (C.C.C).
Applicants are requested to submit the applications completely filled-in along with other
photo copy of supportive document on or before 30.05.2020 in any working day from 11.00
AM to 2.00 PM. Apart from the application form they should furnish an undertaking to have
sound physical and mental ability to serve in any C.C.C assigned to them in outbreak of
COVID-19. Person above 65 years of age, Person with Co-morbidities, Pregnant women
need not apply as they are vulnerable persons in COVID-19.

The temporary engagement shall be given till 30™ June 2020. The duration of

engagement may be extended further if required.

S1.No. | Name of the post Number of | Office where application to
vacant post | be submitted

1 Staff Nurse 15 DPMU, NHM, Office of the

2 Lab Tech 09 CDM &PHO, Ganjam

3 MPHW (M) 100

Interested candidates can log on to district web site https://ganjam.nic.in for details
information on eligible criteria, Honorarium & application form etc.
The undersigned reserves the right to cancel / reject any or all the applications without

assigning any reason thereof.

Sd/-
CDM & PHO, Ganjam.



Details eligible criteria, Honorarium (Daily Wage + COVID-19 Incentive) per

Day & application form

S1. Vacant post Number Eligibility Criteria Honorarium
No of (Daily Wage +
Vacancy COVID-19
Incentive) per
Day
1 | Staff Nurse 15 +2 in the 10+2 System or its | Rs. 1000/- per
equivalent with Diploma in GNM / | day
BSc Nursing from any Medical
College and Hospitals of the State /
any other institutions  duly
recognized and approved by Indian
Nursing Council.
2 | Lab. Technician 09 Must have passed +2 Science | Rs. 1000/- per
examination under Council of | day
Higher  Secondary  Education
Odisha / equivalent, and passed
Diploma in Medical Laboratory
Technology from Govt. Medical
College and Hospitals of the State /
any other private Institutions
recognized by the Government of
Odisha or all Indian Council of
Technical Education.
3 | MPHW (M) 100 Must have passed +2 Science | Rs. 850/- per
examination under Council of | day

Higher  Secondary  Education,
Odisha with Diploma in Pharmacy
from Government Medical

College and Hospitals of the State/

any other recognized private
institutions duly approved by
A.ILC.TE. and examination

conducted by the Odisha Pharmacy
Board.

General information and Instructions

1.

Candidates fulfilling eligibility criteria may submit their application form
duly filled in application form in prescribed format (available in the
official website) and bring all certificates / testimonials, in original and a
set of self attested photocopies of the same for verification (if required).
Incomplete application in any form will be rejected.

. Candidates are also required to bring one recent passport size colour

photographs and self photo ID proof (Voter ID card / PAN card / Driving
License / Aadhar card / Passport).




w

All the positions are purely temporary in nature and can be terminated
at any point of time without prior notice or assigning any reason thereof.
If any candidate is found to have suppressed any information or
furnished false information / documents, his/her case shall not be
considered for the post applied for and in case already engaged on the
basis of the said information / documents, his / her service shall be
disengaged immediately without entertaining any claims.

No personal correspondence / queries will be entertained. All official
communication will be made through e-mail / official website / Notice
Board.

Number of vacancies under this advertisement may vary at the time of
actual engagement.

Selection procedure: Selection to be made on the basis of the merit on
the technical qualification for the concerned post.

Remuneration:

The following remunerations are to be paid

SL | Name of the | Honorarium as per the | COVID-19 Total
No | Post Labour & ESI Deptt. | Incentive
Notification

1 | Staff Nurse @Rs.388/ per day Rs. 612/per | Rs. 1000/-
day

2 | Lab. Technician | @Rs.388/ per day Rs. 612/per | Rs. 1000/-
day

3 | MPHW(M) @Rs.388/ per day Rs. 462/per | Rs. 850/-
day

Sd/-

CDM & PHO, Ganjam.




APPLICATION FORM

Advertisement No

Name of the post

Photograph

Identity Proof No.

01. Name of the Candidate (in Capital Letter) :

02. Father’s Name:

03. Date of Birth : 04. District of Domicile : 05. Sex
06. Age as on 01-05-2020:
07. Present Contact Address : 08. Permanent Address :-
09. Contact Telephone / Mobile No :
10. Email Address :
11. Academic and professional Qualification details :
Sl | Exam Name of Year of | Marks (excluding 4th Duration | Remarks
No | Passed the Board | passing | optional) of
/ ) _ Full Marks | % of Course
University Marks | secured | Marks




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 information is false / incorrect or is suppressed by me, my
candidature / appointment under Odisha State Health & Family Welfare
(OSH&FWS), Odisha is liable to rejected / terminated. I also declare that I
have never been disengaged from service under the OSH&FWS, Odisha on
administrative ground such as disobedience / poor performance /
misbehavior / criminal activities etc.

Further, I do here by give an undertaking that, in future I shall not
claim regular scale of pay and Other allowances for continuing in the said
post.

Date :
Place : Full Signature of the Applicant
List of enclosure(s):-

Note :
The following documents are to be enclosed along with the application :
a. Two copies of Passport size color 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 qualification.
c. Self attested photocopy of Identity Proof (Voter ID card / PAN card /
Driving License / Aadhar Card / Passport).

UNDERTAKING

I , Address

undertake that, I am physically
sound and my mentally ability is fit to serve the people in the outbreak of
COVID-19.

Full Signature of the Applicant



