NATIONAL HEALTH MISSION,

Health and Family Welfare Department HIMACHAL PRADESH.

Advertisement No. 12/ 2016

Last date 16.12.2016

The description of the posts and criteria for each post to be filled under National Health Mission on

contract basis is as under:-

by,

Post | Name of Post No of Posts/ | Essential Qualification/ Consolidated | Place of |
| Code | Categories Requirements Remuneration| Posting
Ll Wl (per month)

75 | Assistant 1. MBBS

% Programme OR
Officer / 1 (UR) Equivalent degree from institution | Rs. 26,250/- State TB Cell
Epidemiologist recognized by Medical council of
India; must
have completed compulsory
rotator internship
OR
Masters Degree in Public health
/Hospital Administration
OR
PhD in Epidemiology/
Statistics/ Community
health/Public Health after
“ graduation
|
‘ 2. Two years experience
{ in any public health programme
. 3. Basic knowledge of computers
| 4. Must be registered with HP |
| Medical Council. “
|
J
76 | (i)Medical 1. MBBS i
Officer, DMC cum | Total =7 OR Rs. 26,250/- (i)IGMC \
DTOS Center | Equivalent degree from Shimla =1, |
(UR=6, SC=1) Institution recognized by Dr. RPGMC ‘
| (ii)Medical Medical council of India; Must - Tanda =1 l
Officer,(MO - have completed Compulsory \
‘i DTC) rotator internship (ii) Shimla ‘
; Mandi,
| (iii)State TB-HIV 2. One year experience in Solan, ‘
Coordinator ‘1 | RNTCP Nahan ‘
1 (iii) State TB |
| 3. Basic knowledge Cell Shimla |
‘I of computers l
1 4. Must be registered with HP |
L



Medical Council.

Sr.DOTS PLUS &
77 | TB-HIV
\ Supervisors

|

1 (UR)

1. Graduate

2. Certificate course in
computer operation (minimum
two months)

3. Permanent two wheeler
driving license & should be able to
drive two wheeler

Rs.15000//-

DTC Chamba

1
\
|
|

78 | Sr.TBLab.

Supervisor
(STLS)

1 (UR)

1. Graduate

2. Diploma in Medical Laboratory
technology

OR

equivalent from a govt recognized
institution

3. Permanent two wheeler driving
license & should be able to drive
two wheeler

4. Certificate course in computer
Operations ( minimum two
months)

5. Must be registered with HP
paramedical council.

Rs. 8710/~

TB Unit Kaza
district L&S

|
79 \ iaboratory
| |

|

|

Technician (LT)

2 (UR=1,5T=1)

1. Intermediate (10+2) and
Diploma or certified course
in Medical Laboratory Technology

2. Must be registered with HP
paramedical council

Rs. 7910/-

DMC Taboo,
district L&S
(ST),

DMC Makreri
, district
Mandi (UR)

|

o 80 TB Hez(lfﬁ Visitor
' (TBHV)

|
|
|

1 (UR)

1. Graduate
OR

| 2. Intermediate (10 + 2) and

experience of working as

MPW /LHV/ANM/ Health worker

/Certificate or higher course in

Health Education / Counseling
OR

3. Tuberculosis health visitor’s

recognized Course

4. Certificate course in
Computer operations
(minimum two months)

5. Must be registered with HP
paramedical / Pharmacy /Nursing
Council of HP (If MPHW, LHV,ANM,
Pharmacy etc.)

Rs.8750/-

DOTS Center
IGMC Shimla

2

by
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Desirable Qualification: - Knowledge of custom, manner and dialects of Himachal Pradesh and
suitability for appointment in the peculiar condition prevailing in the Pradesh.

Age:- Should be within the age group of 18-45 years as on 1.12.2016.

FEE:- Fee should be remitted with the application form in the shape of DD in favour of Mission
Director , National Health Mission payable at Kasumpti Shimla -9

1) Rs. 200/~ in case of UR Candidates

1) Rs. 100/- in case of candidates belonging to reserved categories.

In case of large number of applications for any post, the Mission office shall shortlist candidates on
academic merit and limited number of candidates per post will be called for interview.

Separate application for each post should be submitted a/w requisite fee.

The candidates , who meet the requisite qualification , experience and age criteria may apply to the
Mission Director , National Health Mission , SDA Complex, Shimla 171009 on or before 16.12.2016 up
to a/w fee under seald cover super scribing “APPLICATION FOR THE POST OF--

--------------------------- WITH POST CODE).

Mission Director NHM,
- Block No.6 Swasthya Bhawan,
«(\Q}\;"E'»'S OF HEALTY g SDA Complex Kasumpti Shimla
33@ " !f»% Himachal Pradesh 171009
9 75 NOV 2016 »

\, K ASIIMDTI SUINMI A.Q
1 &




NATIONAL HEALTH MISSION, HP,SHIMLA-9

APPLICATION FORM FOR THE POST OF --------------=-zonmomommmmoe || SRR e DISTRICT
HIMACHAL PRADESH.
POST CODE.....ooovvverennnsnnnninannes

Recent passport size
self attested
photograph of
candidate

PERSONAL INFORMATION

1. Name ( IN CAPITAL LETTERS):

(please underline surname)

2. Father’s Name:

3. Date of Birth: (attach proof)

Age :

1. lam a (tick one):

[ Indian Citizen with valid Himachal domicile O Indian Citizen without valid
Himachal domicile

Cothers

HoaBx O Male [0 Female
6. Category SC/ST/OBC/Gen.

7. Marital Status  : O Married O Single
8. Permanent Address : Vill PO Tehsil
Distt.

9. Address for Correspondence:




Date Affiliation ualificati
Schools/Institutions /1 Q " Percentage

Recognition ons
From | To Attended Obtatned (aggregate)/Grade

]
|
P ST |

11. OTHER QUALIFICATIONS / COGENSES ATTENDED / AWARDS ATTAINED
(Indicating computer literacy)

e I d Awarding
L Qualifications / Awards Obtained S
From To Institution
- ;
12. EXPERIENCE
' Sr,No. | Name of Number | From |To | Pay Total
{ Organization @i Post

13. Name & Registration No. of employment exchange. :

14. Detail of Fee in favor of the Mission Director NHM pavable at Shimla 171009 HP

i) Rs.200/- in case of GEN candidate

i) Rs.100/- in case of SC/ST/OBC

\bDfI}Iﬁp./Da}e \ Dated *,, < e, Drawnon #

| |




15. LIST OF ENCLOSGENES
Self attested copies of

Matric Certificate

10+2 Certificate.

Graduation Certificate /MBBS (post for which applicable )

Diploma MLT//BSC. In MLT/TBHV/DPH//LHV/ Pass out Certificate/
MPH/MHA/MD Public Health /MDCHA/MD CHD/Ph.D (post for which applicable.
Latest category certificate of ST

Experience

Copy of driving license for STLS only .

Self addressed two envelope size 6”x11” duly stamped with Rs 5/-

Any other document.

el

©© N W

16. Declaration :-

et ittt (Name of Candidate) verify that the above information is correct
to the best of my knowledge. I understand and accept that providing false information
deliberately could result in rejection of my application and later termination.

Date Signature of the Candidate



