OFFICE OF THE CHIEF DISTRICT MEDICAL & PUBLIC HEALTH OFFICER: KEONJHAR
{DISTRICT PROGRAMME MANAGEMENT UNIT, NHM}

No ?UD} /NHM{K) Date /é{/ »ﬁ)

WALK-IN-INTERVIEW

Walk-In-Interview will be conducted for empanelment of YOGA instructor for PHC level Health &
Wellness Centre (HWC) of Zilla Swasthya Samiti (ZSS}, Keonjhar.

1. YOGA INSTRUCTOR :

Qualification: MA YOGIC Science/MA in Human Conscious & Yogic Science/PG diploma in
Yoga/Certificate course in Yoga.

Age: Age should between 21 to 68 years as on 1% May-2019.

Remuneration: Rs. 500/- per Session {90 Min) including conveyance.

Deliverables: Minimum 20 persons to participate in each session.

Mode Engagement: On daily session basis.

Interested candidates may report to the office of the undersigned with prescribed application form
along with relevant documents on dt. ﬁD €. l The registration time is 10 AM to 12 AM. After
scheduled time of registration no application will be entertained. Further communication to the
shortlisted candidate will be made through district NIC website i.e. www.kendujhar.nic.in/ email or
phone only. The undersigned reserves the right to select/cancel/modification of the selection process

without assigning any reason thereof.

Memo No ?0-0 9 JNHM(K) o
Copy to the Notice Board of COM&PHQ/Collectorate/Sub-Collectors/DMO(MS)-cum-Supegintendent
DHH/ all Superintendents SDH/CHC/UPHC for information & wide publicati

Memo No 1‘0?( /NHM(K) Date /B/,?fl bi

e
Copy forwarded to the DIO-NIC Keonjhar for information & you are requesté{d t[o upload the
advertisement details in the District NIC website with heading of “Walk-In-Interview for empanelmert
of Yoga instructor for PHC level HWC. For information of the candidates.

Chief District Medic
Keonj



Memao No .r% /NHM(K) Date fQ /‘9/77

Copy submltted to the Collector & DM,Keonjhar/ Mission Director, NHM Odfh fc/r favour of kind
information.

Chief Distric | & Public Health Officer,

VAGAR;



Application form for Empanelment of Yoga Instructor at District Level

Name of the Applicant
Sex

Date of Birth (dd/mm/yyyy)

Father’s/Husbands Name

Present Address
Permanent Address

Mobile Number
E-mail Address
Language known

(Both read &write)
Professional Qualifications : Tick at appropriate place

M.A. in Yogic Science/ M.A. in Human conscious & Yogic science/P.G. Diploma
in Yoga/ Certificate course in Yoga

Employment Records
1. Total years of experience in the profession

2. Present place of working :

Declaration

I do hereby declare that the information furnished above are true to the best of
my knowledge and belief.

Date:

Place: Full Signature of the Applicant
List of enclosure(s):-
Note:
The following documents are to be enclosed along with the application:
a. Two copies of passport size colour self attested photographs.

b. Self-attested photocopies of documents in support of age, professional
qualification, experience etc. '

c. Self-attested photocopy of Identity Proof (Voter ID card / PAN card
/Driving License/Adhaar Card etc.) '




