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MISSION DIRECTOR NATIONAL HEALTH MISSION, J&K

Jammu Office: Regional Institute of Health & Family Welfare, Nagrota, Jammu.
Fax: 0191-2674114; Telephone: 2674244 .Pin: 181221
Kashmir Office: J&K Housing Board Complex, Chanapora, Srinagar. Pin: 190015
Fax: 0194-2430359; Telephone: 2431167; e-mail: mdnhmjk@gmail.com
NHM Help Line for Jammu Division 18001800104: Kashmir Division 18001800102
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Sub: ADVERTISEMENT NOTICE FOR CONTRACTUAL HIRING OF
MBBSDOCTORS

Applications are invited for hiring the services Medical Officers (MBBS) on
contractual basis under National Health MissionK Hygainst thevacant posts in
various health institutions of Kashmir Division jsr the list given in Annexure
“A”.

The walk-in interview shall be conducted on 11" of July, 2017 for Kashmir
Division in the National Health Mission office, Chanapora, Srinagar at 10:30
A.M. The Candidates should bring filled Application foralong with the self
attested Xerox copies of the documents mentionddrerms & conditions.
These posts are purely contractual and servicdsbghaired initially for a period
of one yearand may be extended further on the basis of pedonca &
continuation of the scheme.

Eligibility/ Selection criteria:

S. e ) . Selection
NoO Post Qualification/ Experience Remuneration Criteria
o Rs. 30,000 per
1. Qualification: MBBS | month + Incentives (i) MBBS - 80
Degree recognized byas per the criteriaPoints

Medical Medical Council ofilaid down for the (i) Viva-voce
1 | Officer India. difficult areas (full| - 20 points
(MBBS) Age: Maximum age limit time) Note : Item (i)
on Prorata
up to 65 years

Rs.15,000 per monthbasis.
for Part time MOs

Terms& Conditionsfor MBBS Doctors:

1. The number of vacancies in Annexure “A” are onlhdigative and may
increase or decrease.

2. Based on the P.R.C., the district wise and divisiaee merit list of the
candidates shall be prepared and selection ofdhdidates shall be made on
district merit and in case candidates within thstrdit are not available, the



divisional merit list shall be operated and cantidaas per their merit shall be
selected.
3. The candidates shall provide five options in tlagplication form for selection
in different health institutions strictly in ordef their preference.
4. The merit of the candidates who have obtained Esgrfom foreign
universities having grading system shall be catedlan the pattern of Jammu
& Kashmir Public Service Commission.
5. In case of poor performance, the services of theidates shall be terminated.
6. List of documentsto be attached with the application form: -
I. Date of Birth Certificate
ii. Permanent Resident Certificate
lii. Degree of the requisite qualification.
Iv. Marks sheet of all the professional examinations.
v. MCI/State Medical Council Registration
7. Applications not falling in the prescribed criteriar without aforesaid
documents shall be rejected outrightly.
8. The application form can be downloaded from theic@f website
www.jknhm.com or from the office of the Division&lodal Office, National
Health Mission, Chanapora, Kashmir.

Note: Calculation of academic merit for the candidates from Foreign universities who are
awarded grades will be calculated as per the criteria of J&K Public Service
Commission.

Sd-
Mission Director,
NHM, J&K



Annexure" A"

S. No. District Block Health Institution | Vacant
1 Bandipora Hajin CHC Hajan .
2 Gurez CHC Dawar 2

Total 3
1 Kargil Kargil District Hospital 3
2 Drass CHC Drass 1

Total 4
1 Dist HQ MMU 1
5 DH Handwara gﬁg'ﬁt Hospital 1
3| Kupwara |S09am PHC Maidanpora 1
4 Kralpora PHC Keran 1
5 Tangdar CHC Tangdar 1
6 Handwara PHC Chogal 1

Total 6
1 Leh District Hospital 1
2 Nubra CHC Diskit 2
3 Khaltsi CHC Khaltsi 2
4 Leh Khaltsi PHC Temisgam 2
5 Nubra PHC Bogdang 1
6 Nubra PHC Turtuk 1
7 Nubra PHC Digger 1
8 Nubra PHC Panamik 1




9 Leh PHC Thiksey 1
10 Leh PHC Basgo 1
11 Leh PHC Chuchot 1
12 Nyoma PHC Nyoma 2
13 Tangtsi PHC Tangtsi 2
14 Tangtsi PHC Chuchul 2

Total 20
Grand Total 33




APPLICATION FORM FOR HIRING OF STAFF UNDER
NATIONAL HEALTH MISSION, J&K.

Post applied for.
Name of Candidate
Parentage
Date of Birth

Permanent Address

E-mail/ Contact No.

Details of Qualification: (viz MBBS I/ II/ 1ll/ 1V)

NogAWNE

Examination Board/University Year.of Mar.ks Total | opage
passed passing Obtained| marks

MBBS Ist Year

MBBS 2nd Year

MBBS 39 Year

MBBS 4" Year

MBBS (Cumulative)

Date of completion of internship
MCI/ State Medical council Registration No.
0. Experience if any:

Duration years Months
11. Institution opted as per order of preference(Only for MBBS Doctor s)

a) b) (c)

d) e)
12. No. of Enclosures
13. 1do hereby declare that

I.  The Statement in this application is true to testlmf my knowledge and belief.

II. I have never been debarred from appearing at xeyi@ation/ interview.
lll. 1 have never been prosecuted or involved in amgical case registered by the police or

convicted by the criminal court.
IV. I shall accept the selection made by the selectionmittee, which will be binding on me.

B © o

| undertake that any willful concealment of the téashall result in the cancellation of my
candidature and debarring me from applying in feitur

Signature of applicant.



