e

UT Administration of Dadra & Nagar Havell and Daman and Diy
Department of Health & Family Welfare,
Office of The Mission Director
National Health Mission

No.NHM/DNHDD/Interview/2026-2027/9 6 ¢4 9 Date; 0171 Q/ﬁliﬁ

ADVERTISEMENT FOR RECRUITMENT

National Health Mission, UT of Dadra & Nagar Haveli and Daman & Diu, invites
applications for the post of Medical Officer to be filled on Short Term Contract Basis for Daman

District under the National Health Mission.

Sr.No | Name of Position No. of Remuneration Qualification
Vacancy Per Month

Essential: MBBS from
- . recognized University with
L Medical Officer 04 ;;OI;?(?I%I completion of compulsory

rotatory internship and

registration

Interested and eligible candidates may submit their applications in the prescribed
format as per (Annexure A) along with the required documents at the Office of National
Health Mission, Multi Complex Building, 6™ Floor PWD ,Moti Daman. Applications
shall be accepted from Monday to Friday, between 10:00 AM to 05:00 PM. The last date

for submission of applications is 08/10/2026.
Person who has been previously terminated from any government Organization shall
not be considered. All eligible qualifications must be from a recognized university / College

by Government of India.

Note: el
1. No TA/DA will be paid to the candidates for attending the interview.

2. Mission Director (INHM) reserves the right to terminate the selection process without

assigning any reason.

Contact No. (0260) 2230518

E-mail: nhm.shs.dd@gmail.com P
el ’A“?N?‘TK s
i i ¥ -_-_-—-——_-_
Mission Director (NHM)
UT of DNH & DD




ANNEXURE A

APPLICATION FORM
UT OF DADRA & NAGAR HAVELI AND DAMAN & DIU

NATIONAL HEALTH MISSION

Name of Post applied fOr........ccoooe e

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

(BP0 1= 10 [

Address for communication:

Phone no. @ ... Mobile NO.......ccccci
E-Mail @dAreSS : ... e
Date of birth: .......cccciii (attested copy of valid Proof should be enclosed)

Age (as on 30/09/2026) Years.................. Months ............. Days............

Category : ST/ SC/ OBC / Others (copy of valid Proof should been enclosed)
LaANQUAGES KNOWN: ....iiiiiiiie ettt ettt e et e et e e snt e e snt e e sneeeenneeennees

Marital Status: [ | Married [ ] Unmarried



Educational Qualification:

Academic

Name of
School/College

Board/
University

Stream / Special
Subject

Year of

. Percentage
Passing g

S.S.C

H.S.C

Diploma in

Post

Any other

Please specify

Work Experience (Start from the latest job):

Sr.
No.

Designation

Organization

Duration

Nature of

From To

Total
EXxp.

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




	MO-ADVT.pdf
	APPLICATION FORM.pdf

