
LJ'l' Administration of Dadra & Nagar Haveli and Daman & Diu

Directorate of Medical and Health Services

Office of the Chief Medical Officer

CommunityHealthCentreCampus,MotiDaman-396220.

\o.pMHS/CHC/pMN/pF-Dr,AMA202a-25lrr-"71K-- -,-- Datcdgtr/OLV2Q25'

ADVERTISEMENT

l-he Directorate of Medical & Hearth Services invites application fiorn eligible carrdidate to

below mentioned posts to be filed on Shoft term coutract Basis r.rnder Depart'nert of I-realth and Farnily

Weltare. CII(l Caniptts. Dat.uau. The last clate for subnrission of application is 2l 10412025'

Consolidated SalarYName of
Post

Age

Fresh Rs.70,000/- P.m.
Experience nlore than 4

years 8 Years Rs.76.000i-

[:xpcriencc ttlot'e thart 9

years I2 y'ears Rs.8l.000'-
[:xperience rrorc than li

Rs.8-5.000/-

Candidate *ith l.tt experience may also apply'

Eligible and desirous candidates may forward their application in prescribed format (available for

website yryly.d-dd@ggLlu ) to Tlre Directorate of Medical and llealth Services' office of the [)eputy'

[)irector / chief Medicar officer. (.onr*u,it1,r-lcartlr c,s-rrre ('arnpus. Irort Area. M.ti Danrarr - 'i96 220

with one set olsell'attested photoct-rpy of'education qUalification. registratiorr cefiiflcate and experiettce

cefiifrcate etc.

PersotrwholrasbeenpreviouslyterminatedfrornanyCovernmentorgallizationslrallnotbe

considered a1 erigibre quarification Masters / Degree must be fr.m a rec.gnized tJniversity / college by

(iovertrtletrt of I nd ia.

Note:
l. carrdidates holding dorllicile certificate of DNlt and DD will be given pref-erence'

2. No'l'A/DA will be paid to the candidates fbr attending the irtterview'

3. Age relaxation shall be considered for qualified and experienced candidate'

4. The actUal rtr:ntber o1'vacattcies llla\ var\ as pcr rcclttircttlettts'

5. Onll thosc cancliclates r.vho are eligiblc $ill bc callccl tbr itrtcrr"icu'

Contact No. : 0260 - 9909943025 / 7574829801 '

Director" Medical & Health

assi gn ing alty reasoll.

Services reserves the right to cancel the selection process withotrt

Essential: MBBS fiorr
recognized universitY

emulation of comPulsorY

rotator internshiP with

res ignat ion

Salary as per expertence

For MBBS

Not Exceeding 35 Years

frfr---

Qualification



1 Name of post applied for
2. Name of Candidate (in block

letters)
3. Father's / Husband Name

Yea rs............... M ont hs.....'....'. ".. Days.'.'.......

sc i sr I oBcl others

Daman I Diu IDNH / Other

4.

5.

Full Address

Mobile No.

Phone No.

5. Emailaddress
7. Date of Birth

(attested copy of valid proof should be

e!!le!e9)
(as on 2210612024l.

8. Category
(attested copy of valid proof should be

enclosed )

9.

10.

11.

Domicile
(attested copy of Domicile Certificate issued by

Mamlatdar, Daman / Diu / DNH should be

e nclosed )

Language known
Marital status

*-f eflfud cerr il6fl gk rrn 6i5 3f{ fror ntt f,fd/UTAdministrationof Dadra&NagarHaveli andDaman&Diu

f{ff.BT 3{ffi eti gca fukagr 3rffi *l +rdrrq / Ollice of the Medical Officer and Chief Medical Officer

fdfC.-cgl (rd F{re.q tar frtsrrtrq / Directorate of Medical and Health Services

u-rmfr rrrc'firt / Government Hospital

Ernalfta- F.Ir€x-zr fi-fr c?fs{ / Community Health Centre Campus

at& orur / Moti Daman - 396 210.

APPLICATION FORM

Affix

Latest

Photogra ph

L2. Educational

Qualification Name of Stream / Percentage

Specialization

s.s.c.
H.S.C.

Year of

- P,a.s-!!!g-

MBBS

Diploma in



13. Work exPerience
Period

From To

L4. Details of resignation with Medical Council / any other

photocopy of relevant document):

15. Any other relevant information:

Declaration :

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

qualification.

I hereby declare that all the statements made by me ln 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 false 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:

Note:
o Undersigned application will be rejected

o Attested copies of relevant certificate

application form.

Signature of Candidate

Nature of
duties

Name of
Organization

/ documents should be attached with

Sr. Designation


