OFFICE OF THE DISTRICT MEDICAL AND HEALTH OFFICER :: VIZIANAGARAM
NOTIFICATION

Rc.No.809/NCD/2018

Date: .12.2018

Applications are invited for the following posts of NCD, at office of the District Medical &

Health Officer, Vizianagaram on contract basis for one year. Last date for submission of filled in

BIO-DATA in application with Xerox copies of certificates including essential qualification, marks

lists to the District Medical & Health Office, Vizianagaram on before 22.12.2018, 04:00PM. The

applications received in the prescribed form, with in the time shall only be considered and the

District Medical & Health Office, Vizianagaram will not be responsible for postal loss or transit

delays.
S. ':::“:;::‘: Name of No. Remunerati
N & of on and age | Roster Point Duty Station Qualification and Experience
o and FMR the post - limit
Code P
s
NPCDCS /Consult 66,000/- DIStr.ICt by Medical Council of India
1 ant 01 Age upto 40 . Hospital,
8.1.3.1 . Single Post — . and atleast 5 years
Medicine years Vizianagaram . Lo
No Roster experience of working in a
Hospital Emergency Unit.
MBBS or Equivalent degree
L from institution recognized
NPCDCS Consulta 52,500/- Age Single Post — D|str'|ct by Medical Council of India
2 nt 01 upto 40 Hospital,
8.1.3.1 . No Roster . and atleast 5 years
Medicine years Vizianagaram . L
experience of working in a
Hospital Emergency Unit.
M.D in Medicine or
Equivalent degree from
. institution recognized by
66,000/- A District
3 NPCDCS Cardiolog 01 'u to/SOge Single Post — HoI: riltcal Medical Council of India.
8.1.3.10 ist P No Roster . pital, Desirable Cardiology and
years Vizianagaram .
atleast 2 years experience
working in a Hospital.
D.M in Oncology, for
oncologist, D.M in
Specialist Endocrinology, for
s endocrinologist, Masters
1.0ncol D in Cytopathol
neolo 66,000/- Age | . District egree In Lytopathology or
4 NPCDCS gist 03 Ubto 50 Single Post — Hospital Equivalent degree from
8.1.3.10 2.Endocri pears No Roster Vizian: ar;m institution recognized by
nologist y & Medical Council of India.
3.Cytopa Desirable General Medicine
thologist and atleast 2years
experience working in a
Hospital.




50,000/- Age

MBBS degree from
institution recognized by

upto 50 Medical Council of India.
years and Desirable Diploma/Masters
Retired NCD Cell, in Public Health or M.D/DN B
Government District Medical | in preventive and social
5 NPCDCS Epidemol 01 / Public Single Post — and Health medicine/community health
16.8.2.3.2 ogist Sector No Roster Office, medicine/MBA(Health Care
Officers Vizianagaram Administration). Atleast
upto age of 3years experience in Health
62 years are Management/Public Health
eligible to Programme/Health Services
apply after obtaining P.G
Degree/Diploma
Inter C.A/Inter ICWA/M.Com
or MBA(Finance/Material
. NCD Cell, Management) with
Finance N .
District Medical | Knowledge of Computer and
cum 31,500/- Age . .
NPCDCS . . and Health atleast 3 years experience in
6 logistics 01 upto 40 Single Post — . L .
16.8.2.3.2 Office, Accounting including
Consulta years No Roster .. g . .
nt Vizianagaram analysis, financial reporting,
budgeting, financial software
and reporting system
preferably in Health Sector.
6-
OC(W)(VH) CHCs
7-SC 1.Area Hospital, | GNM Qualification as
NPCDCS Staff 22,500/- Age | 8-ST(W) Parvathlpuram reconglzed by_Nursmg
7 05 upto 40 10-BC-B(W) 2.Bobbili Council of India and atleast 2
8.1.1.2 Nurses . Lo
years 11-0C 3.Saluru years experience working in
4.S.Kota a Hospital.
5.Cheepurupalli
12-0C(W) —_— GNM Qualification as
22,500/- Age 13-0¢ District recognized by Nursin
8 NPHCE Staff 06 ,u to 40g 14-BC-C Hospital, Coungcil of In(;,ia and agtleast 2
8.1.1.2 Nurses pears 15-0C Vizianagaram ears experience working in
¥ 16-SC (or) CHCs ZHos itzl &
17-0C(W) pital.
Multi Bachelor Degree in
L I T chcsomt | iaveepOcpatorn
8.1.13.6 | ation P OC(W)(VH) Py &
years Computer and 2 years work
Worker . .
experience in Health Sector.
1.District
Hospital,
Vizianagaram,
1-0C(w
(W) 2.Area Hospital, | Inter with Science from
2-SC(W) . .
Parvathipuram, | recognized board and
3-0C , . . -
4-BC-A(W) CHC's Diploma in Dental Technician
10,000/- Age 3.S.Kota, / Hygienist/Mechanic Course
NOHP Dental 5-0C . . )
10 L 09 upto 40 4.Gajapathinaga | from Government recognized
8.1.4.3.a Hygienist 6- - .
years ram, institute with State Dental
OC(W)(VH) . . . .
7.5C 5.Badangi, Council Registration. 2 years
6.Salur, of work experience in Dental
8-ST(W) .
9-0C Clinic/ College.
7.Bobbili,

8.Bhogapuram,
9.Kurupam.




NOTE:-1. All copies of the certificates issued by the competent authority shall compulsory be
enclosed with the application form, failing which the application shall be summarily
rejected.

2. The application should be in the format and the information should be in typed.

District Medical & Health Officer,
Vizianagaram



GOVERNMENT OF ANDHRA PRADESH
APPLICATION FOR THE POST OF ON CONTRACT BASIS

UNDER NCD PROGRAMME IN VIZIANAGARAM DISTRICT

APPLICATION FORM

REGISTRATIN NO:
(TO BE FILLED BY THE OFFICE)

POST FOR WHICH APPLICATION MADE

1 Name of the Candidate

2a | Name of the Father

2b | Name of the Mother

Paste photograph
here and sign
2e Name of Husband / wife (if across it
married)
3 | Sex

4 | Date of Birth and Age

OC | BC | BC | BC | BC | BC |SC | ST
5 | Social status (Please tick) A |B |Cc |ID |E

Whether Physically

handicapped (Please tick) Yes /NO

If yes please mention

6@ category (please tick)

HH / OH / VH

. Whether Ex-Service man / Yes / No
Women




DETAILS OF SCHOOL EDUCATION:

DISTRICT IN WHICH STUDIED

CLASS YEAR OF PASSING

v

\Y%

VI

VII

VIII

IX

STUDY CERTIFICATES FROM IVth TO Xth SHOULD BE ENCLOSED OTHERWISE
CANDIDATE WILL BE TREATED AS NON LOCAL

EDUCATIONAL QUALIFICATIONS:
NAME OF THE COLLEGE /

YEAR OF PASSING UNIVERSITY

QUALIFICATION

MARKS OBTAINED IN THE QUALIFYING EXAMINATION:
% of Marks

Marks Obtained obtained

Qual}fylflg Total Marks
Examination




ADDRESS PARTICULARS:

Name

Father Name
Husband Name
House No.
Street

Village / Town
District

Pin

Mobile No. / Phone No.

DECLARATION

................................ Certify that the above particulars furnished by me are correct to the
best of my knowledge. I also agree that in the event of any of the particulars furnished in my
application being found to be incorrect or false at a later date my candidature will be cancelled

summarily

Date: Name and Signature of the
Candidate



