
ADMINISTARTION OF DAMAN AND DIU (U.T.)
DIRECTORATE OF MEDICAL & HEALTH SERVICES,

CIIC, FORT AREA, MOTI DAMAN - 396 220.

No.1/1-5 (Apptt.MO /SP-STC)/2016/DMHS / Dated: / /2016

ADVERTISEMENT FOR WALK IN INTERVIEW

The Directorate of Medical & Health Services, Daman & Diu, invites applications from
eligible candidates for below mentioned posts to be filled up on Short Term Contract Basis is
conducting a Walk in interview for the following posts in Govt. Hospital/CHC, Daman as
detailed below to render the support for strengthening the health services in Daman District on
contract basis for six month or till the posts are filled up on regular basis. The applications
should reach the undersigned on or before 4`h July 2016.

Sr Name of the posts No. Remuneration Requisite Qualification Age
No. of for Contract Limit

posts Basis
1 ENT Surgeon 01 Rs. 70000/- (per Essential: MBBS with PG Degree or 45
2 Radiologist 01 month) for P.G. Diploma in respective subject with 3 years years
3 Pediatrician 01 Diploma holder experience in case of PG Degree or 5

and Rs. 75,000/- years in case of PG Diploma.
(per month) for If any of the candidates are not having
P. G. Degree experience, they can also appear for the
holder. interview.

4 Radiologist 01 On visiting basis Essential: MBBS with PG Degree or Upto
at Govt. Diploma in respective subject with 3 years 60
Hospital, Daman experience in case of PG Degree or 5 years
for 06 days in a years in case of PG Diploma.
week at
Rs.2000/- per
visit of 3 hours.

5 Medical Officer 05 Rs. 50,000/- MBBS from recognized University, 35
completion of compulsory rotation years
internship with registration.

Eligible and desirous candidate may forward their applications in the prescribed format
(download from website www.daman.nic.in) with one set of attested photocopy of educational

qualification and experience certificate.

Note :
1. Candidates holding Domicile Certificate of Daman & Diu will be given preference.
2. Only those candidates who are eligible will be contacted for interview.
3. No TA/DA will be paid to the candidates for attending the interview.
4. Applications will be summarily rejected if found deviant from prescribed format and

required criteria without assigning any reason.
5. Department reserves the right to terminate the selection process without assigning a

reason.

(Dr.K.Y. Sultan )
Director, Daman.
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APPLICATION FORM
DIRECTORATE OF MEDICAL & HEALTH SERVICES,

UT OF DAMAN & DIU,

Name of Post applied for ...................................................................

Name of candidate ( in block letters ) ......................................................

Father's name :...............................................................................

Address for communication :

.....................................................................................................

.....................................................................................................

.....................................................................................................

.....................................................................................................

.....................................................................................................

Phone No. : ................................... Mobile No...................................

E-mail address : ..............................................................................

Date of Birth: ........................... ( attested copy of valid Proof should be enclosed)
Age (as on ) Years .......... Months ............ Days ..............

Category : SC/ ST/ OBC/ Others (attested copy of valid Proof should be enclosed)

Domicile of Daman & Diu : Yes/No. (attested copy of Domicile Certificate issued by Mamlatdar,
Daman & Diu should be enclosed)

Language Known :.........................................................................

Marital Status : I I Married II Unmarried
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Educational Qualification :

Academic Name of Board / Stream / Year of Grade
School/ University Special Passing Percentage
College Subject

S.S.C.

H.S.S.C.

Graduation in

..................

Post

Graduation in

................

Any other

Please

specify



Work Experience :

Sr. Designation Organization Duration Nature of
No. From To Total

Ex p.
Duties

I hereby declare that all the statements made by me in the application form and
information sheet are true and complete to the best of my knowledge and belief. I also
understand that in case, any of my statements is found untrue during any stage of recruitment
and thereafter, I shall be disqualified for the post applied for and I shall be liable for any penal
action.

Date :

Place : Signature of candidate

Attested Copies of Relevant Certificate / Documents should be attached along with application Form

Incomplete or Unsigned Application will be rejected
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