No.DMHS/DD/RKS-CHC/2018-19 ) JobAt

ADVERTISEMENT

The Rogi Kalyan Samiti, Community Health Centre, Moti Daman invites application
from eligible candidate for below mentioned post to be filled on Short Term Contract Basis
under Rogi Kalyan Samiti, Community Health Centre, Moti Daman. The application should

UT Administration of Daman and Diu,
Community Health Centre, Moti Daman

Dated :/§/10/2018

reach to undersigned on or before 01/11/2018.

Sr. | Name

No. | Post

Qualification

Consolidated
Salary

1 Ayushman

Mitra

exceeding

Completed 10 + 2 from

a recognized institution

Basic proficiency in

computer operation

6 months course in

computer

Rs. 5000/- per
month plus a
commission of

Rs. 50/~ on
completion  of
every
processed

claim including
the verification
and storage of
beneficiary as
a golden
record.

The interested candidate will have to submit their bio-data along with other relevant
documents till 01/11/2018 upto 5.00 pm and eligible candidates will be called for typing test
and selection on suitable date.

Note :

o=

required criteria without assigning any reason.

6. Member Secretary, Rogi Kalyan Samiti, Community Health Centre, Moti Daman

The application will be scrutinized by the Department Selection Committee.
Candidate holding domicile Certificate of Daman and Diu will be given preference.
Only those candidate who are eligible will be contacted for interview.

No TA / DA will be paid to the candidate for attending the interview / computer test.
Application will be summarily rejected if found deviant from prescribed format and

reserves the right to terminate the selection process without assigning a reason.

7. Selection committee reserve right to relax the minimum qualification for selection of
candidates.

( Dr.Sangeeta Joshi )

In-charge, CHC, Moti Daman




APPLICATION FORM

UT Administration of Daman and Diu,
Community Health Centre, Moti Daman

Name of Post @pplied fOr. ... e
Name of candidate (in block [etters) ...

Father s MamMe: o

Address for communication:

Phone NO. & ..o Mobile NO.......cooooci
E-MEI BIUCAIESE 7 ... ... ocosmame smmmmems eemmsnmnmss s smns s s sl iS55 63 RFEH RS 653 § § 9 FAAEERNE 5 8 33
Date of birth: ... (attested copy of valid Proof should be enclosed)

Age (ason 01/11/2018) Years................. MO . oo EVBY S s w05 s

Category : ST/ SC / OBC / Others (attested copy of valid Proof should been closed)
Domicile of : Yes / No. (attested copy of Domicile Certificate issued by Mamlatdar,

Daman & Diu Daman & Diu should be enclosed)

LANGUETE OMTT | ..cecre o cmomemmammmmmens smons s wor o 55555 655 558555 5555 558 RS0 SRS S0

Marital Status: D Married D Unmarried






