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Designation

Qualification
Monthly

Honorarium

Experience
Age
limit

Remarks
Essential

Preferen
ce will

be given
Essential

Preferenc
e will be

given

Medical Officer

District Wenlock I{ospital -03
Bantwal Taluk Hospital -03
Puttur Taiuk Hospital -03

Belthangady Taluk Hospital-03
Suiiia Taluk Hospital-03

MBBS MBBS Rs.50,000/-

At least 5
year

experience of
working in a

Hospital
Emergency

IInit

Work
experienc

in NHM

l<

Incasc 5 year
experience in

public
health or govt.

health
program is not

available it can be

relaxed.
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2.

J.

4.

5.

6.
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ilI.
1.

2.

J.

SNCU MBBS M.O

I. Contact Information:
1. Full Name:

2. Address for Communication:

3. Contact Number :

4. E-mail Address(compulsory):

UCHC Ullal MBBS M.O ICU MBBS M.O

No

No

No

Personal Information:
Date of Birth ( Attach Document):

Gender:

Religion:

Caste category ( Attach Document) :

Kannada Medium Candidate : Yes

(lf Yes, Attach Document)

Rural Candidate : Yes

lf Yes, Attach Document)

Physically Handicap : Yes
(lf Yes, Attach Document)

Educational Oualifi cation:
(Attoch Marks Cord and relevont Docuinent)

( Attach Morks Cord ond relevont Document)

( Attoch Marks Cord ond relevont Docurnent)

IV. Attach Internship Certificate:

V. Attach Deqree Certificates:

VI. Attach Registration Certificates: (KMC Board Certificate)

VII. AttachExperienceCertificate:

I hereby declare that the above mentioned information is correct to the best of my knowledge and
belief.

Date:

Place: Narne & Signature of Applicants
Walk in Interview Date - l3tL}l2023 at 11.00 AM. Should Register by 10.30AM on 13/1212023

For more information contact OB24-2+2450I

Recent PP
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Anesthetist

Physician -UCHC Ullal

Type of the Contract: Direct Contract On call

I. Contactlnformation:
1. Full Name:

2. Address for Cornmunication:

3. Contact Number :

4. E-mail Address(compulsory):

il. Personal

1. Date of Birth (Attoch Document)
2. Gender:

III. EducationalOualification:
( Attach Morks Card ond relevant Document)
(Attoch Morks Cord and relevont Document)
(Attach Morks Cord and relevant Document)

IV. Attach Desree Certificates:

V. Attach Resistration Certificates: (KMC Certificate)

VI. Attach Experience Certificate:

I hereby declare that the above mentioned information is correct to the best of my knowledge and
belief.

Date:

Place Name & Signature of Applicants

Walk in Interview Date - 1311212023 at 11.00 AM. Should Regiiter by l0.30AM on 13/1212023
,<

?t

Recent PP

For more information contact 0824-2424501
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