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U. T. Admi'nistration of Dadra Nagar Haveli and Daman & Diu, 

TKW T f h  (8mftrm) 1010. The Member Secretary (Governing Body), 

fhftmTl@lf?l / Rogi Kalyan Samiti, 

m, m, 1 Government Hospital, Marwad, Daman. 

PH.NO.0260-2254266 
E-MAIL ID: ghddmn@lrmaiI.com 

No. GHD/DNH&DDIRKSIAdvertisement/2023-2412216 Dated: ) ( .12.2023 

ADVERTISEMENT 

T h e  Rogi Kalyan Samiti, Government Hospital, Daman invites applications from eligible candidates for 

below mentioned posts to be filled on Short Term Contract Basis for period o f  six months under Rogi Kalyan 

Saniiti, Government Hospital, Darnan. The application should reach the undersigned on o r  before 27.12.2023 

by 0500 PM. 

El~giblc and desirous candidate may forward their application in prescribed format available for webs~te wfiw.ddd.rrov.in to the 
Member Secretar) (GB). Rogi Kalyan Samiti, Govt. Hospital, Daman Office of the Medical Superintendent, Govt. Hospital, Daman, Nani 
Daman - 396210 w~th one set of self attested photocopy of education qualification, registration certificate and experience certificate etc 

Sr. 
No. 

Person who has been previously terminated Srom any Government Organization shall nor be considered. All clip~blc 
qualifications. Master 1 Degree / Diploma must be from a recogniyed university / college by Govt. of India. 

Perw~l \\ho has been prc\,iously ter~iiinatecl t'roni tiny Cio~ernment Organizi~~ion shall not be considered All eligible qualilication 
Mnstcrs 1 1)eprcc. n1u31 be 1i.on1 ;I recogni/.ctl l ln i \  crsit! C ' u l  lcpc I,! Ciovcrn~iic~~l ol' India. 

Name of 
Post 

I. Candidates holding Domicile Certificate of Daman & Diu will be given preference. 

2. Or~ly restricted number of candidates who are eligible will be called for interview. 

3. No 'I'A!l>A will be paid to Lhe candidates for attending the interview. 

4. .Applicalion will be sun~marily rejected iSSound deviant liom proscribed format orld requircd criteria \\ithour assigning an! reason. 

5 .  Member Sc.crehir)-. Kogi tialyan Sa~niti. Ciovern~nent tlospital. 1)aniat.l reserves the right to tcrniinate tile selection process \\ithotll 

assigning a reason. 

6. Selection committee reserve right to relax the criteria if otherwise found fit for selection of candidates. r;,,/,..,.. ., , 

7. Only those candidates who are eligible will be called for interview Contact No. 0260 - 2254266 12254965. 

3. 
(Dr. ~hrile&rlrkar) 

Alc~liher Sccretar) ( C i l 3 ) .  

Kogi ti21l)an Sa~niti. 
Government Hospital. l>ana~i 

No. of 
Vacancy 

I .  

- 

7 ' 

01  

02 . 

Dietician 

Staff 
Nurse 

Age 

Not 
Exceeding 
30 years 

Not 
Exceeding 
30 Years 

Education & Other  Qualification 

Essential: 

Remuneration 

I. Masters degree in Home Science / Home Economics 
with specification in food and nutrition of a recognized 
university OR equivalent OR B.Sc (Home Science / 
Home Economics) with nutrition as a special subject 
from a recognized university or equivalent with post 
graduate diploma in Dietetics or equivalent with post 
graduate diploma in Dietetics from a recognized 
institution, and one year practical experience in 
Dietetics. 

Essential: 

I .  BSC Nursing. 
2. Grade certificate in Nursing from a recognized 

University. 
3. Certificate in Midwifery (Qualification relaxable well 

qualitied). 
4. Should be registered with the Nursing Council. 

1 

Rs,25,0001- , 

' 

Rs.20,000/- 
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U. T. Administration of Dadra Nagar Haveli and Daman & Diu, 

TEW 31fta f-9) I 010. The Member Secretary (Governing Body), 

TI@& I Rogi Kalyan Samiti, 

WNTlRT, m, m 1 Government Hospital, Mamad, Daman. 
PH.NO.0260-2254266, E-MAIL ID: ghddmn@~mail.com 

A P P L I C A T I O N  F O R M  

12. Educational qualification : 

Affix 
Latest 

photograph 

1. 

2' 

3. 

4. 

5.  

6. 

7. 

8. 

g. 

10. 

1 1. 

Name of post applied for . 
Name of candidate 
(in block letters) 
Father's / Husband Name 

Full Address 

Mobile No. 

Phone No. 

Email address 

Date of Birth 
(attested copy of valid proof should be 
enclosed) 

Age (as on 24/09/2022) 

Category 
(attested copy of valid proof should be 
enclosed) 
Domicile 
(attested copy of Domicile Certificate 
issued by Mamlatdar, Daman / Diu / 
DNH should be enclosed) 

Language known 

Marital status 

Years ........ Months ......... Days ........ 

SC / ST / OBC / Others 

D~~~~ 1 ~i~ 1 DNH other 

Percentage Year of 
passing 

j 

Qualification 

S.S.C. 

H.S.C. 

MBBS 

Diploma in 
............ 
Degree in 
............ 
Any other 
(please 
specify) 

Name of 
college / 
school 

Board / 
University 

Stream / 
Specialization 

\ 



13. Work experience: 

14. Details of registration with Medical Council 1 any other council (Please attached photocopy of 
relevant document) : 

No. 

1 5 .  Any other relevant information : 

Declaration : 

Designation 

I, declare that I fulfil all the conditions gf eligibility regarding age limit, educational 
qualification. 

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 : 

Nature of 
duties 

Name of 
organization 

b 

Place: 

Note : 

Period 

Signature of Candidate 

From 

Unsigned application will be rejected. 
Attested copies of relevant certificate / documents should be attached with application form. 
Please tick "x" on information which is not applicable for the post. 

To 

9 

Total 
experience 


