UT Administration of Dadra & Nagar Haveli and Daman and Diu
Dte. of Medical & Health Services,
National Health Mission,
Community Health Centre, Moti Daman — 396 220

No.NHM/DHS/DD/Interview/2022-2023/ U3 3} Date: ol /12/2022

ADVERTISEMENT FOR RECRUITMENT ON SHORT TERM CONTRACT

National Health Mission, UT of Dadra & Nagar Haveli & Daman & Diu, conducts
‘walk in interview’ on 10/12/2022 at 11:00 am for below mentioned post to be filled on
Short Term Contract Basis under National Health Mission.

Sr. | Name of Position No. Of Remuneration Qualification
No. Vacancy pm
1 ANM 05 Rs.15,600/- Essential:
(District level) (i) H.S.S.C. Passed

(i) Auxiliary Nurse Midwife course from a
recognised institution or Multipurpose
Health Worker (Female) Course.

(i) Registration from Nursing Council.

Desirable: Knowledge of local language.

Candidates applying for the above positions will have to appear for walk-in-interview
at Office of Mission Director, 1st floor Community Health Centre, Moti Daman with a copy of
application form in the given format (Annexure A) and original certificates of their

educational qualification and experience along with photo copy of the certificates self-
attested.

Candidates appearing for the interview shall report at 9:30 am sharp on 10/12/2022
for the document verification. Person who has been previously terminated from any
government Organization shall not be considered. All eligible qualifications, Master /
Degree / Diploma must be from a recognized university / College by Government of India.

Note:
1. Candidates holding Domicile Certificate of Dadra and Nagar Haveli & Daman and
Diu will be given preference.
No TA/DA will be paid to the candidates for attending the interview.

Z.
3. Mission Director (NHM) reserves the right to terminate the selection process without
assigning any reason.

Contact No. (0260) 2230518
E-mail: nhm.shs.dd@gmail.com

Gt
(Suresh Chand Meena)

Mission Director (NHM)
UT of DNH & DD
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ANNEXURE A

APPLICATION FORM
UT OF DADRA & NAGAR HAVEL| AND DAMAN & DIU
NATIONAL HEALTH MISSION (DAMAN)

PHOIRETE. B con ot st Mobile No

E-mail address -

Date of birth: .............co..oo (attested copy of valid Proof should be enclosed)
Age (as on 10/12/2022) Years............ Months ............Days............

Category : 8T/ SC/ OBC / Others (copy of valid Proof should been enclosed)
Domicile 1 Yes / No. (copy of Domicile Certificate issued by Mamlatdar, DNH &

Daman & Diu should be enclosed)



Educational Qualification:

Academic

Name of
School/College

Board/
University

Stream / Special

Subject

Year of
Passing

Percentage

SSC

H.S.C

Diploma in

Post
Graduation in

Any other

Please specify

Work Experience (Start from the latest job):

Sr.
No.

Designation

Organization

Duration

From

To

Total
Exp.

Nature of
Duties

| 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. | also
understand that in case, any of my statements is found untrue during any stage of

recruitment and thereafter, | shall be disqualified for the post applied for and | shall be
liable for any penal action.

Date:

Place:

Signature of candidate

Self-attested copies of relevant certificate / documents should be attached
along with application form

Incomplete or unsigned application will be rejected



