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Retention Fee - Rs.10.000/- Per Month
OPD Service- Rs.2000/-per day for
weekly 3 days.
Rates per Surgery: Rupture Uterus/ Tubal
pregnancyAJterine Perforation - Rs.4000/-
.LSCS-Rs.2500/-,Accidental Hemo rrhage I
Uterus Bleeding/lnjury-Genito Urinary
TractlObstructed Labour-Rs.2000/-,
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Consultant
Entomologist

Zonal Level-
01

Graduate in Zoology (EntomologY) Life Sciences.

Life Science candidate must have zoology as one

ofthe subjects at graduate level.
Should have one year Experience in the field of
Entomology.
Should not be above 40 Years.

to travel

dn.25.000/-
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Medical Officer

Ba:rtwal Taluk Hospital-01 MBBS MBBS Rs.50,000/-

At least 5
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experiencc of
working in a

Ilospital
Emergency

Unit

Work
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in NHM
45

Incase 5 year
experience in

public
healtir or govt.

health
program is not

available it can be
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qdoeef; dmhpdkannada@gmail.com fl.oeaf dog: 0824-2951381
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I
Psychiatrist Belthangady

Taluk -l
SC

Qualifications: MBBS and M.D. in
Psychiatry/DPM from an Institution

Psychiatry/DNB
recognized by

MCI.
Desirable:
7 . 2 years experience of working in Hospital as a
Psychiatrist.
2.Basic Computer Knowledge
3.Fluent in Kannada Language

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

Rs.1 1 month AS

2 Social Worker
Belthangady

Taluk -l SC

Qualifications:
1't Preference: Post graduate degree awarded after
completion of course of study of minimun 2 years in
mental health or psychiatric social work, approved &
recognized by the RCl.
2'd Preference: Master's degree in social worker
(Medical & Psychiatrv).
3"d Preferen.", tvtust.r's degree in social work.

And

MS Office tool or higher Computer Course
Certificate.

Rs.25000/- month.

dedtro8 odd$d
drod,fud udoe{ r-ooJ:r3la$dGo$g soo.rodr u$f eJ*orlG

s,oe* tdFd ederi ri:Brl uqodd ahee3 dea3:ro8 Xnae:r ee*r
qgd * d$dod sro0 d)doileri

sFg&!eDnd.

dt"*ot q@ erdr erq3rQrrlsr eeaar delpaQgl dDoad d**o. e,ror$Od ergldeFo&dort ep#od
t!€derorbQdl.

* d€rjd&4 *S*on esdneri, erQotodcJ d:orirdnagrJd{on drdl dne{oe do a$o&.:e erpdd
d:ed qiEr d:odoori:dci. dldrjd doa3, e^lcJeroJdotortdj ddqdJadd0id.

aoodrodd rooirddrd (Social Worker) d:dr3 riod doine&oE: oodrod, drir-lg-35 ddr, II
(A), II(B), III(A), III(B)-rs-:s dadr, SC, ST, Cat_1 _18_40 ddr.
aine3d: &rJad eedg ddL,odobil{ tse:oaro duodel0ro rvrvw.dkhfw.in de}obe dqonaon .ddcil
dodncor "$o&erJd"b4 {€r d:oa erdroJrabo d:Q erdroiel eefu&d errtU, aoate3riCnbo ori$fu
Eoood:24l08 /2024d doC 3:00 rJo&Joindri d* de,Seori de:db€rcir. dodd aod erdrridab*

foed0doorfrd6e-:-. defld aboSoSnof d* d$eooi dodaroc6 do:0824-2424501 13 dod3rfu.

aooirEd:oQaoO

oorln ddd, r-ooJ:rd8r, erd:o d&o8,

d.d aiorid.odt.

NO"



NA ?roNAL *EA Lrn,rrssro. "?ffii.SJ;u' JoU5 
-

DISTRIeT flEAlrfi 8 F.w. socIErY @t D"I$Dlagftgfuurytoeo=f1?:.

Applicationfor the post of Be4 ".3.re"onaarea,J ,.,. J. ,.'-*i' ?-'7 a-'

OBG Specialist - Pediatrician-

Anesthetist (OICU) - Ladygoshen Hospital Anesthetist - CHC Uppinangady

Physician -UCHC Ullal

Type of the Contract: Direct Contract On call

I. Contact Information:
l. Full Name:

2" Address lbr Communication:

1
-)

4

II.

Contact Number :

E-mail Address(compulsory) :

Personal Information:
1" Date of Birth ( Attoch Document)

2. Gender:

III Educational Qualifi cation:
(Attach Marks Cord and relevant Document)

(Attach Morks Cord ond relevant Document)

( Attach Marks Cord and relevant Document)

Attach Dqqree Cqrtifieale$i

Attach Registration Certificates: (KMC Certificate)

Attach Experience Certifi cate:

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

;
2.
a
J.

IV.
V.
\.I.

Date:

Place:

* Last dale:2410812024,time 3.00 PM
* For more information contact 0824-2124501

Name & Signature of Applicants

Recent PP
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Application for the post of
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Telemedicine MBBS M.O

OICU MBBS M.O

I. Contact Information:
1. Full Name:

2" Address for Communication:

3" ContactNumber:

4. E-mail Address(compulsory):

II" Personal Information:

ICU MBBS M.O

UPHC MBBS M.O

1.

2.
aJ.

4.

5.

6,

7.

IIr.
1.

2.

3.

Date of Birth (Attoch Document):

Gender:

Religion:

Caste category (Attach Document) :

Kannada Mediunr Candidate : Yes

(lf Yes, Attach Document)

Rural Candidate : Yes

lf Yes, Attach Document)

Physically Handicap : Yes

(lf Yes, Attach Document)

F.ducational Qualification :

No

No

No

(Attach Morks Cord ond relevant Document)

(Attach Marks Cord ond relevant Document)

( Attoch Morks Card and relevant Document)

IV. AttachlnternshipCertificate:
V. Attach Degree Certificates:

VI" Attach Resistration Certificates: (KMC Board Certificate)

VU. 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 dile:24lA8l2024,time 3.00 PM
For more infornation contact 082+-242450I

Recent PP

tl
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Applicationfor the post of

Psychiatrist

I" Contaqll_u_fouqelig_Ui

1. FullName:

2. Address for Communication:

IJ

4

II.

Contact Number :

E-mail Address(Mandatory) :

Personal Information:

Date:

Place

1. Date of Birth ( Attoch Document)

2" Gender:

III. EducationalOualification:
+.

l.
2.
a

( Attoch Marks Card ond relevant Document)

(Attoch Morks Card ond relevont Document)

(Attoch Marks Cord ond relevont Document)

Attach Internshirl Certificate

Attach Degree Certificates:

Attach Resistration Qertificate: (KMC)

Attach Experience Certificate:

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

IV.
V.
\rr.
VII.

Name & Signature of Applicants

*Last date for submission of applicatron- 24/05/2024 before 3-00pm.

For more information contact 0BZ4-295I38I.

Recent PP

rl
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Applicutionfor the post of
Consultant Entomologist - Zonal Level

I. Contactlnformation:
1. Full Name:

2" Address for Communication:

Contact Number :

E-mail Address(compulsory) :

Personal Information:
Date of Birth ( Attoch Document):

Gender:

% ftach Marks card ond rerevant Document)
(Attoch Morks Cord ond relevant Document)
(Attoch Morks Cord ond relevant Document)

1J.

4"

II.
1.

2^

III.
1.

2.
a
J.

rv. Attach Resistration 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 Appiicants*Last date for submission of application- Z4/OS/ZOZ+ Before 3-00pm.
For more information conracr OBZ+-Z+Z4SOI

Recent PP
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Applicution for the post of r L;trr*r'r&?dq '6* '^a

Dental Technician

I. Contactlnformation:
l. Full Name:

2. Address lor Communication:

3. ContactNumber:

4. E-mail Address(compulsory):

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

2" Gender:

IlI. Educational Oualification:

( Attach Marks Cord ond relevont Document)

(Attach Marks Cord ond relevont Document)

IV Attach Resistration Certificates (PMB)

I hereby declare that the above mentioned information is comect to the best of my knowledge and

belief.

Date:

Place: Name & Signature of Applicants
+Last date for submission of application- 24/05/2024 Before 3-00pm.

For more information contact 0BZ4'2+2450I

1"

2"
aJ.

Recent PP

_(Attach Morks Card ond relevant Dacument)
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I
1.

2.

4.

5.

6.

7.

1

Social Worker

l. Contactlnformation:
1. Full Name:

2. Address for Communication

3. ContactNumber:

4. E-mail Address(compulsory)

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)

Applicationfor the post of "aug e.d).d.ddeo odrir3o 4':'

No

No

No

Iil. Educational Qualification:
( Attach Marks Cord ond relevont Document)

(Attoch Morks Card and relevont Document)

( Attach Marks Card ond relevant Document)

Attach Registration Certificates: (Degree Certificate)

I hereby declare that the above mentioned infbrmation is corect to the best of my knowledge and

belief.

Date:

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

For more informarion contact 0824-2424501

2
a
J

IV

NATIONAL HEALTH MISSION dseJg oloe8oa adrdElaa EfJd
DISTRICT HEALTH &l F.W. SOCIETY @' I).KrMangDBEdr gdee.lt qaoFad

NTIIIP Programme doedocdolcco doSefar

Recent PP
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3. Contact Number :

4. E-mail Address(compulsory):

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

2. Gender:

3. Religion:

4. Caste category (Attach Document) :

5. Kannada Medium Candidate : Yes

(lf Yes, Attach Document)

6. Rural Candidate : Yes

(lf Yes, Attach Document)

7. Physically Handicap : Yes
(lf Yes, Attach Document)

III.
1.

2.
a
J.

Educational Qualifi cation :

Date:

Place:

Application for the post of .!eq es.$.d. ddeo

No

No

( Attoch Marks Cord ond relevont Document)

( Attoch Morks Cord ond relevant Document)

( Attoch Marks Cord ond relevont Document)

Name & Signature of Applicants

;bda

Staff Nurse - Lady Goshen Hospital staff Nurse - wonloeffi?. trr! sz= ^ot

Staff Nurse - CHC Mulki StaffNurse - CHC Moodabidri

Staff Nurse - UCHC Ullal

I. Contact Information
1. Full Name:

2" Address for Communication:

No

IV. Attach Registration Certificates: (KNC Other)

V. Attach Exrrerience Certificates: (As per notification)

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

*Last dare for submission of application- 24/08/2024 Before 3-00pm.

Recent PP

For more information contact 082+-242450I


