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Health Society, N a-r on Contract

UNTON TERRITORY HEAITH MTSSION
&

the fulfillment
Basis.

Applications are invited,
mentioned vacancy under Distribt

OFFICE OF E DISTRTCT HEAITH SOCTETY
TCOBARS DTSTRICT

NOTI

from the qualifi candidates for of below

GENERAL INFORMATION

1. The appointments will be made purely on c
mentioned above.

tract basis and on consolidated pay as

IN CASE IF IT IS DETECTED AT ANY STA E OF SELECTION THAT A CANDIDATE
DOES NOT FULFIL THE ELIGIBILITY AND/OR THAT HE/SHE HAS
FURNISHED ANY INCORRECT/FALSE

MATERIAL FACT(SI, HIS/HER CANDIDA

RMATION OR HAS SUPPRESSED ANY
WILL STAND CANCELLED. IF ANY OF

THESE SHORT COMINGS IS/ARE DET
SERVICES ARE LIABLE TO BE TERMINA

2. Interested candidates fulfilling the eligibility
format.

3' While applying for the post, the applicant shou]ld ensure that he/she fulfils the eligibility
criteria and other norms and that the particulalrs furnished by him/her are correct in all
respects.

4. Selected candidates witl have to work in re
on as and when required basis.

5. Incomplete/defective applications, applicatio
of the candidates shall be summarily rejected.

6. The engagement will be as per the guidelin
Health Society, Nicobar on Contract basis fo
the contract the selected candidates. Any
duration, if any, will be subject to a review
and an agreement on terms that must be m
construed in any ma,nner a promise for t
Society, Nicobar.

Name of Post Remunera Place of

District
Programme
Manager

Rs. 3O8OO
+

10% Hard
Area

Allowance

olo
District
Health

Society,
Nicobar

1) The candidate must havG
MBA/MPH/MHA from
recognized university.
2) Three years post
qualifrcation work
experience in the freld of
community health/medical
health/community
development prograrnmes
or related filed.
3) Computer prohciency
with high level of familiarity
like MS word, Excel, power
point & Internet etc.



ANDA}.{AN & NI

OFFICE

Ph/ Fax: 031 93-2i65044
email: dhsnicobar@smail. com

7. No individual call letters will be issued, the n
criteria will be displayed in the notice board of

wiu arso uJ
t]le website of Ar& N Administration 

I

B. The schedule of Interview will be intimated to
9. No TA/DA shall be paid to the applicants ap
l0.Waiting list will also be prepared with one vear
1 1. Self Attested photocopies of Mark She

Qualifications & other certificates, e.g.

Qualihcations etc. (as the case may be), Birt
Registration card. Experience certificate(s) sp ifying NATURE &
should be enclosed. Application should be sentii a r superscri

UNI TERRITORY
&

TH MISSION

DIS CT HEAITH OCIE!Y
DISTRICT

oft candidates o fulfill the eligibiliry
Dis rict Hea_lth iety, Nicobar, Deputy

bli in the "The aily Telegram,, iand. in

candidates

e interview

SlNSU rt of Educational
-graduation, iploma, Professional

certific te, local cert rcate & Employmcnt

RIOD of experience

"APPLICATION FOR
ould

12.Last date for the receipt of the application is 23i,a uly, lg, 5.OO

District Health Society, Nicobar_744301,Teleph : 031

after the prescribe date and time shall be summ
13.No accommodation facility will be provided for C

be addressed

3-265044.

ily reje ted.

didate appearing fo

to The Chairperson,

Application receivecl

Interview.

or
m I

r lli t'
artrict Health @€rtlf tc

Nicobar

eligibl

ng ln

idity.

Certifi



ANDA}4AN & NI UNION TERRITORY HEAITH MTSSION
&

OFFTCE OF E DTSTRTCT HEAITH SOCIETY
ICCBARS DTSTRICT

i.Post Appheci For:

Description of your duties:

true to the best of my Knor,,,ledge.

Signature of the Applicant

Self attested
photograph

2.Name of the Applicant:
3.Father's Name:
a. Date of birth (as recorded
in educational certihcate)

b. Age as on 23.07.2AI8
(complete year ald months)

S.Present Contact Address
with Telephone No:

6. Nationality

T.Perrnartent Contact
Address
rvith Telephone No:

B. Language spoken/written :

9.Education: High School onwards, pleiielGt all r qualifications

Edu cational Qu alifrcation
Full/Part
Time/Dist

ance

10. Employment Reg. No.
1 1. Years of Experience:
11. A. Current Emplorrment:

From(Month/Year To (Month lYear

Location of Employment:

t 1 B. Previous Emplo5rment:

From(Month/Year To (Month/Ye

Location of Employment:
Description of your duties:

'fhe above said information furnished by me is cor


