
Ir
ZILLA SWASTHYA

(Department of Heailth
sAnmu, GAJAPATI
& FW, Govt. of Odisha)

No of Vacan
Name of the Position

^ ar 
^ -^t^L^-+

with NOC and

certificate for last uninterrupted service in the same post under the tottt:l/,-l;:t,.tn:r:"T:fl:r:

t'J,[tTil::#biltil:'"il5 apprication rbrmat &, other details are available in the website

www.gajapati..nic.in. The application should reach by Regd/speed pgst.to-the undersigned latest by

. No personal query will be entertiined. Vacancies shown above are

. Incomplete application in any forms is liable for rejection' The

epting/rejecting'a,'ty application and mod ify I cancel the advertisement

without assigning any reason thereof' 
-sd-

chief District Medical & Public Health officer-cum-DMD, Gajapati'



Application from for
under the OSH&FW

1,. Name qf the post applied for:

in-house Contractual Em working
Society in other Districts osted in

in the same post 
,,,, ,

Gajapati District : .;

2. Name of the Applicant :

3. Father'Name :

4. Date of Birth:

5.

6.

7,

Present Place of Posting:

Date of Joining in the same Post:

Name of Previous stations in such post :(Mention the name of the district)
To

TA
8. Last Uninterrupted Contractual Service in the same post under the Society:

(Mention the name of the District)

o Place of Posting
o Place of Posting

o Place of Posting
o Place of Posting
Catego ry (ST/SC/SEBC/U n) :

From

from

Frorn

From

To

To
9.

10. Present Afldress :

J.1. Permanent Address:

t2.

13

Mobile Number:

Email lD:

Enclosure:

NOC with Continuation Certificate & Experience Certificate if any in same post under NHM
lssued by Concerned CDM&PHO-cum-DMD.
Recent Stamp size Pass Photo.
Any identity Proof (Voter lD cardlAadhar Card/ DL/PAN card/ ETC).
All Academic Certificates & Mark Sheets, photo Copy of (Self Attested)

(Signature of the Applicant)

a

o

a

a

Declaratign bv the CanCidate

I do hereby declare that the information furnished above are true to the best of my
knowledge and belief and that, if 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.

(Full Signature of the Applicant)


