Zilla Swasthva Samiti, Ganjam

Advt.No. 11533 Date: Q4 / 07 /2020

Walk-In-Interview

In view of the spread of the COVID-19 in the country, a Walk-In-Interview will be
conducted for temporary engagement of unemployed trained & registered manpower for
COVID Care Homes in each Panchayat on remuneration per day basis referring to the order
no. 16705 dtd. 14.07.2020 of H& IF'W, Department, Govt. of Odisha.

Person above 65 years of age, Person with Co-morbiditics, Pregnant women need not
apply as they are more vulnerable to COVID-19.

Interested candidates can log on to district web site https://ganjam.nic.in for details
of vacancy, Date of Walk-In-Intervicw, eligible criteria, remuneration & application form etc.
Candidates fulfilling the eligibility criteria may appear before the Interview Board (Venue :
Biju Patnaik Homeopathic Medical College & Hospital, near City Hospital, Berhampur) form
dtd. 28" July 2020 to dtd. 31°" July 2020 from 11.00 A.M. to 02.00 PM, with filled
application form along with a sclf attested copies and supportive original documents for
verification.

The undersigned reserves the right to cancel / reject any or all the applications without

assigning any reason thereof.

CDM & PHO,

njam.



Details eligible criteria & application form

SL Name of Basic Requirements Number of Total
No | category to manpower Remuneration
be engaged | required per day
1 | ANM Unemployed trained and registered ANMs Rs. 850/-
1 | Staff Nurse | Unemployed trained and registered Staff Rs. 1000/-
Nurse in case non availability of
unemployed trained and registered ANMs 402
2 | Pharmacist | Unemployed trained and registered Rs. 1000/-
Pharmacist in case non availability of
unemployed trained and registered ANMs

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

General information and Instructions

1. During the sclection process, the preference of sclection and terms and
conditions in the seclection will be made referring to the guideline of Govt.
communicated in Order No. 16705 dtd. 14.07.2020 of H & FW, Department.

2. The engagement is purcly temporary, for a period of 03 (three) months only or
till Covid Care Homes are functional, whichever is earlier, keeping in view the
emergency situation arising due to COVID-19.

3. Candidate who have already working under COVID-19 paramedical personnel
need not to apply.

4, The engagement is terminable at any period of time without assigning any
reason therof. Further, such engagement does not confer any right on the
engage for any futurc engagement/ regularization of such engagement.

5. In case of non-availability of ANMs, the CDM & PHO may engage alternatively,
unemployed and trained staff Nurse / Pharmacists in order of preference as
mentioned in the table above with daily remuneration @ Rs. 1000/-.

6. 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.

7. 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).

8. 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 alrcady engaged on the basis of the said information /
documents, his / hcr scrvice shall be discngaged immediately without
entertaining any claims.

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

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

engagement. /
CDM /&%am.




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 : 08: Bex
06. Age as on 01-07-2020:
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 / benefit for continuing in
the said post & I am physically & mentally fit to serve the people in the
outbreak of COVID-19.

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 photocopies of valid registration certificate.
d. Self attested photocopy of Identity Proof (Voter ID card / PAN card /
Driving License / Aadhar Card / Passport).



