| ia OFFICE OF THE CDM & PHO cum DISTRICT MISSION DIRECTOR
m‘p DISTRICT PROGRAMME MANAGEMENT & SUPPORT UNIT,NHM

Y % HEALTH & FAMILY WELFARE DEPARTMENT, GOVT. OF ODISHA
e *. MALKANGIRI, ODISHA, 764045
s E-mail : cdmomkg@gmail.com Phone:06861-231543

Letter No.:_| ) 500 /3036 Date:_09 /09 [R024
RECRUITMENT OF DOCTORS UNDER CORPUS FUND

The following posts of Specialists on contract basis with consolidated remuneration shall be filled
up by the District Administration out of Corpus Fund, CDM&PHO Office, Malkangiri. The details
of Qualification/ Age/ Vacancy/ required documents and Application Form may be downloaded
from the website www.malkangiri.nic.in.  The eligible candidates may appear before the
undersigned with all required Original Documents and a set of self attested Xerox copies on
Dt.22.09.2026 at 11.00AM in the Office Chamber of CDM&PHO, Malkangiri

SL | Name of the | No. Required | Qualification | Consolidated Age Date of
No Position Remuneratio Walk in
n Interview
MD/ Diploma/ Upto 70
DNB(E.N.T.) years as on
with registration the date of

Specialist in 01 no. (DHH,

in an Medical onti Interview
EN.T Malkangiri) g Negotiable 22.09.2026

Council of India

MD/Diploma/D Upto 70
NB(Anesthesia. years as on
Specialist in 0l no [DHH | ) with the date of | 22.09.2026

. Anesthesia Malkangiri] | registration in Negotiable Interview
any Medical
Council of India
MD/Diploma/D Upto 70
, NB(Orthopedic years as on
Specialist in 01 no [DHH | s) with . the date of
5 Orthopedics Malkangiri] | registration in Negofiahle Interview 22.09.2026
any Medical
Council of India
MD/Diploma/D Upto 70
NB(Skin & years as on
Specialist in 01 no [DHH | V.D) with : the date of
4 | Skin& VD Malka[ngiri] registration in | Tcgotiable | view | 22:092026
any Medical

Council of India
The number of vacancy may vary from time to time. Vacancies will be filled up as per
the requirement at the time of appointment and from panel list if required later. The undersigned
reserves the right to cancel any or all the applications without assigning any reason thereof, These
engagements are purely contractual in nature and not against regular vacancy. So, the applicant
should be sure that it will never be regularized under any condition. The continuation of the post
depends on requirement and availability of fund which may lead to termination of the agreement.
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® GENERAL INFORMAITON AND INSTRUCTIONS

Malkangiri district is nearby 100KM away from Jeypore of Koraput, 110KM from
Jagdalpur of Chatishgarh State. It is a District Headquarter having all District level offices
including Municipality headquarters. There is facility of 24 hours electricity, mobile network,
road connectivity. Nearest Railway Station is Koraput which is 130 KM away from Malkangiri
town.

Terms and conditions:

e The remuneration will be admission from the Corpus Fund.

e The contract can be extended with mutual satisfaction.

* The contract may also be terminated by giving notice of 15 days of either party.

* Any other condition for working in Malkangiri District is negotiable.

e The hospital authority concern will monitor the attendance and performance of

such Corpus fund Doctors.

¢ The doctor concerned will work in preventive curative and promote health works at

the concern Hospitals of Malkangiri District.

e There shall be no leave other than Casual Leave (C.L.) for 15 days during a Calendar

year.

* Any other kind of leave in exigency will lead to proportionate loss of remuneration.

¢ Documents to be submitted:

o HSC or equivalent certificate in support of declaration of age issued by the
concerned Board/ Council.

o Certificate in support of all examinations passed from(MBBS onwards).
Certificate in support of completion of internship at a recognized institution.

o Certificate in support of Registration in any State Medical Council / Medical
Council of India.

Certificate in support of experience in particular field.

o One Passport size photograph.

o If a candidate claims to possess qualification equivalent to the prescribed
qualification, the rule /authority(with number and date) under which it is to
be treated must be furnished.

o ldentity proof(AADHAR /Driving License/Passport)
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APPLICATIONFORM

Photograph
Advertisement No.
Name ofthePost
IdentityProofNo.
1.Applicant Name:
2. Father’sName:
3.DateofBirth: 4. District 5.Sex:
ofDomicile:

6.Age ason01.08.2024.

7.Present Contact Address:

PermanentContactAddress:

8. ContactTelephoneNo.:-

MobileNo:-

9.EmailAddress:

10. Languagesspoken/written:

11.ProfessionalQualificationdetails:

SI. Exam NameofBoard/U Year Marks(excluding4thoptional) Duration
. " .
No Passed niversity ggpasm Fall Marks %
Mark | Secured ofMar

ks




.2.EmploymentRecord:-

Totalyearsofpostqualificationexperience:-

13. ExperienceDetails(starting frompresent/lastemployment):-

NameoftheEmployer PostHeld From ToDate Total
Date Year Month
Declaration:Idoherebydeclarethattheinformationfumishedabovearetruetothebestofmyknow]ed ge and

belief and that, if at any stage, itis found that any of the above material information
isfalse/incorrectorissuppresseclbyme,mycandidature/appointmentisliabletoberejected/terminated.Ialsodecla
rethatlhaveneverbeendisengagedfromserviceundertheOSH&F WS,Odishaonadministrativeground
suchasdisobedience / poorperformances/misbehavior/criminalactivityetc.

FullSignatureoftheApplicant
Date: Place:

Listofenclosure(s):-
Note:

1. Thefollowingdocumentsaretobeenclosed alongwiththeapplication:
a. TwocopiesofpassportsizecoIourselfattestedphotographs.0necopyofselfattestedphotogra
phwillhowevertoaffixedatthe positioninthe applicationform.
b. Selfattestedphotocopiesofdocumentsinsupport ofage, qualification, experienceetc.
c. SelfattestedphotocopyofldentityProof(Voter
IDcard/PANcard/DrivingLicense/Aadharcard/Passport).



