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UT Administration of Dadra & Nagar Haveli and Daman & Diu
Dircctorate of Medical and Health Services
Office of the Deputy Director / Chief Medical Officer / Medical
Superintendent
Government Hospital / CHC Campus, Moti Daman = 396 220.

o't
024/FTS-159492/7% Dated: 70372024,

No.DMIS DDD/GH_DMN/Appt.on STC-Dr.(Part File)
ADVERTISEMENT

& Health Services invites application from eligible candidate to
act Basis under Department of Health and Family

The Directorate of Medical
below mentioned posts to be filed on Short term contr
Welfare, Daman. The last date for submission of application is 14/10/2024.
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\amrn'fr T Nooof T ) | . " . "

> |« i Age ‘ Qualification Consolidated Salary

Post | Vacaney | | AR
<‘ Fssential: MBBS with PG | Salary as per cyperience:

| Degree or Diploma in | For Degree:
| respective  subject  with 3 | Fresh Rs.1.25.000'- pm

Anaesthetist 03
years experience in case of | Experience more than 5
t Not Exceeding 45 years | PG Degree or 5 years in case | years Rs.| .50,000/- pm
of PG Diploma. For Diploma:
U Phacied The candidate having less | Fresh Rs.90,000/- pm
Physician 01 \ .
{ : experience may also attend | Experience more than 5
L the interview years Rs.1.25.000/- pm

will give additional incentive of Rs.50,000/-

Rogi Kalyan Samiti, Government Hospital, Daman
e order No.GHD/DNH&DD/RKS/Incentive

per month to Anaesthetist as per below table vid
'/_QRDE_BL2_023-24/814 dated 10/09/2024.

| Description Anaesﬂ\.gtist(Fresh Ap;&in_tme_nt) ﬁ@ﬁ_@t@hﬁye_irs_ex_&e_ri_e_@

(lA 1 Degree |  Diploma | Degree [ Diploma |
(Basis wF ~,1,25,000/- ,<__A___90'9Q911t ~__1,50,000/- ~1,25,000/- |
incentve | 50000/-} ~ 50,000/-| . 50000/-} __50,000/- |
_GrossSalary | ~1,75000/-|  1,40000/-| 2,00,000/- | 175000/

Candidate with less experience may also apply.

Eligible and desirous candidates may forward their application in prescribed format (available for
website www.ddd@gov.in ) to The Directorate of Medical and Health Services, Office of the Deputy
Director / Chief Medical Officer, Community Health Centre Campus, Fort Area, Moti Daman — 396 220

with one set of self attested photocopy of education qualification, registration certificate and experience

certificate etc.

Person who has been previously terminated from any Government organization shall not be
considered all eligible qualification Masters / Degree must be from a recognized University / College by
Government of India.

Note:
| Candidates holding domicile Certiticate of DN and DD will be piven preference.
3 No TADA will be paid to the candidates Tor attending the interyiew
3 Age relanation shall be considered for qualificd and experienced candidate.
1 The actual number of Vacancies may vary as per requirements,
5. Only those candidates who are eligible will be called for interview.

Contact No. : 0260-9909943025 7 7574829801,

Director, Medical & Health Services reserves the right to cancel the selection process without

HSMIEINE any reason.
-
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(Dr. Shailgst Arlehar )
Depoty Director /
Chiel Medical Ottiger,
Daman



¥z wifta wiw g ot @ Ead ot @or it i/ UT Administration of Dadra & Nagar Haveli and Daman & Diu
Rftam ¥ferh vd sew Rfvam wfrwd & saiE [ Office of the Medical Officer and Chief Medical Officer
Rfram vd wreey dm AR / Directorate of Medical and Health Services

FOET FETATE / Government Hospital

FftE wmeE &% qft@T / Community Health Centre Campus

YA Z#ror 1 Moti Daman ~ 396 210.

Affix
APPLICATION FORM Latest
Photograph
1. | Name of post appliédjgl: I o ]
2. | Name of Candidate (in block
letters)
‘3. | Father’s / Husband Name
4, | Full Address
5. | Mobile No.
, Phone No. .
LG. j Email address
' 7. | Date of Birth
! | (attested copy of valid proof should be
| _i_e_ndosed)_r S I S o ) ) o -
| | Age (as on 22/06/2024) Years..o.. +0rsMONtHS s errcernee- DAY S e
' 8. | Category SC /ST / OBC/ Others B
‘ (attested copy of valid proof should be
enclosed)
9. | Domicile Daman / Diu / DNH / Other
(attested copy of Domicile Certificate issued by
Mamlatdar, Daman / Diu / DNH should be
enclosed)
10. | Language known
| 11. | Marital status
12.__Educationglqualifigation:
!raualification Name of Board / Stream / Year of Percentage
. |College/School University | Specialization |  passing -
' S.8.C
H.S.C ; ; | ‘ |
- MBBS ‘ | R B
Diplomain | I
| esnseeen vevessseoes

" Degree in '

v resnnsede

{ 'An‘y other

[ (please spegﬂy) |




'13. Work experience

Sr. Deslgnatlon«
No

Name of
Organization

Period

From

To

experience

S——
Total

.

Nature of
duties

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

15. Any other relevant information:

Declaration :

I, declare that I fulfill all the conditions of eligibility regarding age limit, educational

qualification.

| 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 false 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:

Note:

e Undersigned application will be rejected
o Attested copies of relevant certificate / documents should be attached with

application form.

Signature of Candidate



