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e Retention Fee - Rs.10,000/- Per Month
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®0% | Uterus Bleeding/Injury-Genito Urinary
8 | Tract/Obstructed Labour-Rs.2000/-,
Retention of Placenta-Rs.1500/-,Abortion-
Rs.1000/-
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Essential Preference s (de)
MBBS with PG Degree in Mé‘;“;:;:ﬂi:{iia;im?:k
SFE SPD Pediatrics recognized by P dee. 1,10,000/-
KMC/MCI Health Sector
(Government or NGO)
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e 10+2/PUC Science from
Recognized Board.

e Diploma in Dental Technician
Course from a Govt. Recognized

Dental 2oy ogs® 6T, Institute. 817,059/

Technician | svonwed —01 e Registration with State Dental o
Council.

e 2 Years of Experience in a dental ‘
College/Clinic. 2

e Age limit 40 Years.
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Graduate in Zoology (Entomology) Life Sciences.
Life Science candidate must have zoology as one
of the subjects at graduate level.

Should have one year Experience in the field of 8.25,000/-
Entomology.

Should not be above 40 Years.
(ready to travel extensively)

1 Consultant Zonal Level-
Entomologist 01
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Qualification Experience
: ; Preferen Monthly Preference | Age
Diesignaion Essential | cewill | Honorarium Essential will be limit S
be given given

At least 5 Tosass & e
Medical Officer year experience In

. public
experience Of Wtk health or govt
Bantwal Taluk Hospital-01 | MBBS | MBBS | Rs.50.000/- | workingina | cxperience | 45 healt}% :
Hospital in NHM program is not

Emergency available it can be
Unit relaxed.
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Qualifications: MBBS and M.D. in Psychiatry/DNB
Psychiatry/DPM from an Institution recognized by
MCL
Desirable:
1. 2 years experience of working in Hospital as a
SC Psychiatrist.
Belthangady 2.Basic Computer Knowledge
Taluk -1 3.Fluent in Kannada Language

Psychiatrist

Age: Preference will be given for Below 45 years
Candidates. Maximum upto 55 Years.

Salary: Rs.1,10,000/-per month (Taxes as applicable)
Qualifications:

1 Preference: Post graduate degree awarded after
completion of course of study of minimum 2 years in
mental health or psychiatric social work, approved &
recognized by the RCL

2" Preference: Master’s degree in social worker

SC (Medical & Psychiatry).

3" Preference: Master’s degree in social work.

And

MS Office tool or higher Computer Course
Certificate.

Salary: Rs.25000/-per month. ]
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[ ] OBG Specialist - [ | Pediatrician- 1

[ ] Anesthetist (OICU) - Ladygoshen Hospital || Anesthetist - CHC Uppinangady
[ ] Physician -UCHC Ullal

Type of the Contract: Direct Contract |:| On call D

Recent PP
I. Contact Information:
1. Full Name:
2. Address for Communication:
3. Contact Number :
4. E-mail Address(compulsory):
I1. Personal Information:
1. Date of Birth ( Attach Document): ;
2. Gender: ‘ -
III. Educational Qualification:
1. ( Attach Marks Card and relevant Document)
( Attach Marks Card and relevant Document)
3. ( Attach Marks Card and relevant Document)

IV. Attach Degree Certificates:
V. Attach Registration Certificates: (KMC Certificate)
V1. 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

*  Last date : 24/08/2024,time 3.00 PM
*  For more information contact 0824-2424501
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VI.
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DISTRICT HEALTH & F.W. SOCIETY ®, D.K,M%ZZ@QAM & sodeme
S
Application for the post of sy @@LT. Bled oodde sHER

ot =2 stamrdedmris mos ANY

[ ] Telemedicine MBBS M.O [ ] ICUMBBS M.O

[ ] OICUMBBS M.O [ ] UPHC MBBS M.O

Contact Information: Recent PP
. Full Name:

Address for Communication;

Contact Number :

E-mail Address(compulsory):

Personal Information:
Date of Birth ( Attach Document):

Gender:

Religion:

Caste category ( Attach Document) :

Kannada Medium Candidate ~ : Yes No l:l 4

(If Yes, Attach Document)

Rural Candidate : Yes :] No l:]

If Yes, Attach Document)

Physically Handicap : Yes |:| No E

(If Yes, Attach Document)

Educational Qualification:

( Attach Marks Card and relevant Document)
( Attach Marks Card and relevant Document)
( Attach Marks Card and relevant Document)
Attach Internship Certificate:

Attach Degree Certificates:

Attach Registration Certificates: (KMC Board Certificate)

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
Last date: 24/08/2024, time 3.00 PM

For more information contact 0824-2424501
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Application for the post of

D Psychiatrist

I. Contact Information: Recent PP
1. Full Name:

2. Address for Communication:

3. Contact Number :
4. E-mail Address(Mandatory):

I1. Personal Information:
1. Date of Birth ( Attach Document):

2. Gender:
III. Educational Qualification: "
1. ( Attach Marks Card and relevant Document)
( Attach Marks Card and relevant Document)
3. ( Attach Marks Card and relevant Document)

IV. Attach Internship Certificate:

V.  Attach Degree Certificates:

V1. Attach Registration Certificate: (KMC)
VII. 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

*Last date for submission of application- 24,/08/2024 before 3-00pm.
For more information contact 0824-2951381.



SR Adeexdn ducEm Pux

NATIONAL HEALTH MISSION  C°8°0b &divery wasodrg
DISTRICT HEALTH & F.W. SOCIETY ®, D.K,Mangaliili =020 gosese

NHM-NVBDCP Programme a)i‘?zggg?’; ;3 .
LT St Seno Ehde

TE DAart e A

Application for the post of
I:l Consultant Entomologist - Zonal Level

I. Contact Information:
1. Full Name:

2. Address for Communication:

Recent PP
3. Contact Number :
4. E-mail Address(compulsory):
II.  Personal Information:
1. Date of Birth ( Attach Document):
2. Gender:
III. Educational Qualification:
1. ( Attach Marks Card and relevant Document) ‘
s ( Attach Marks Card and relevant Document) 2
3 ( Attach Marks Card and relevant Document)

IV. Attach Registration Certificates: (Degree 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

*Last date for submission of application- 24/08/2024 Before 3-00pm.
For more information contact 0824-2424501
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Application for the post of
D Dental Technician

I. Contact Information:
1. Full Name:

2. Address for Communication:

Recent PP

3. Contact Number :

4. E-mail Address(compulsory):

11. Personal Information:
1.  Date of Birth ( Attach Document):

2. Gender:
III. Educational Qualification:
i ( Attach Marks Card and relevant Document) ,
( Attach Marks Card and relevant Document) #
3. ( Attach Marks Card and relevant Document) f

IV. Attach Registration Certificates: (PMB)

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

Date:
Place: Name & Signature of Applicants

*Last date for submission of application- 24/08/2024 Before 3-00pm.
For more information contact 0824-2424501
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Application for the post of
[ ] Social Worker

I. Contact Information:

II1.

IV.

Sl Bl =

. Full Name:

Address for Communication:
Recent PP

Contact Number :

E-mail Address(compulsory):

Personal Information:
Date of Birth ( Attach Document):
Gender:
Religion:
Caste category ( Attach Document) :
Kannada Medium Candidate : Yes D No l_—_l
(If Yes, Attach Document) ,
Rural Candidate :Yes[ ]| No . 4
(If Yes, Attach Document)
Physically Handicap : Yes |:| No [:

(If Yes, Attach Document)

Educational Qualification:

( Attach Marks Card and relevant Document)
( Attach Marks Card and relevant Document)

( Attach Marks Card and relevant Document)

Attach Registration Certificates: (Degree 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

*Last date for submission of application- 24/08/2024 Before 3-00pm.
For more information contact 0824-2424501
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D Staff Nurse — Lady Goshen Hospital [:] Staff Nurse — Wenloaﬁ%'}spnﬁf

[ ] Staff Nurse - CHC Mulki [ ] Staff Nurse — CHC Moodabidri

[ ] Staff Nurse — UCHC Ullal

I. Contact Information:

I11.

IVv.

o BB

. Full Name:

Address for Communication:
Recent PP

Contact Number :

E-mail Address(compulsory):

Personal Information:

Date of Birth ( Attach Document): ‘
Gender: ’ “
Religion:

Caste category ( Attach Document) :

Kannada Medium Candidate : Yes ‘:] No l:]
(If Yes, Attach Document)

Rural Candidate :Yes[ | 8 R
(If Yes, Attach Document)

Physically Handicap :'Yes D No l_—_]

(If Yes, Attach Document)

Educational Qualification:
( Attach Marks Card and relevant Document)

( Attach Marks Card and relevant Document)
( Attach Marks Card and relevant Document)

Attach Registration Certificates: (KNC Other)

Attach Experience Certificates: (As per notification)

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

Date:
Place: Name & Signature of Applicants
*Last date for submission of application- 24/08/2024 Before 3-00pm.

For more information contact 0824-2424501



