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ANNEXURE e [Remuna
P No. Of ) ration
- Deslgnation rogramm Programme Unit Posts Required Qualifications Per
,;, e Name Name Vacant Month
1 |Specialit MO-Obstetrics and gynaecology |MH MCH Centers 3 P.G In OBG or MS or MS or DGO 110000
L
2 |Specialit MO-Obstetrics and gynaecology (MH CEMONC 1 P.G In OBG or MS or MS or DGO 110000
3 ?zg:}alll MO-Obstetrics and gynaecology MH Teibal 5 P.G In OBG or MS or M5 or DGO 140000
4 |Specialit MO-Anaesthetists MH MCH Centers 1 P.G in Anaesthesia or MD of DA 110000
5 |Specialtt MO-Paediatrician-SNCU CHI SNCU 4 P.G In Pediatrician of MD or DCH 110000
6 |Specialit MO-Paediatrician RBSK DEIC 3 P.G in Pediatrician or MD or DCH 110000
M.B.B.S with P.G or equivalent Degree
7 Specialit MO-Physician/Consultant NCD NPCDCS-District NCD 1 from recognized medical counqil of india 110000
Medicine Clinic(DH) atleast 5 Years Working experience in
emergency unit
M.B.B.S, or equivalent Degree from
i ical council of india
6 |Consultant (Medicine or Physician) NCD NPPCF 1 :;95':‘;efe':;dvvorkln‘;”experienw o | 52495
emergency unit
M.B.B.S, or equivalent Degree from
; recognized medical council of india
9 |Medical Officers CHI NRC(Existing) 6 a”eai' e vears Working experience in 53495
emergency unit
M.B.B.S, or equivalent Degree from
i recognized medical council of india 4
10 {MedialOffcers RBSK DEIC 4 atleast 5 Years Working experience in i
emergency unit
g i fi
11 [Physiotherapist RBSK  |DEIC g [Bochdor degree In PRYSIOHerSpy ™o 30000
Master's degree in Child Psychology
12 |Psychologist RBSK DEIC 4 from any recognized university 33075
13 |staff Nurse MH 24*7 48 g:ihsllt/:.ti%(N) with updated council 22500
14 |Staff Nurse MH CEMONC 3 e BSo{N) wih updated councd 22500
15 |Staff Nurse MH MCH Centers 9 ig.“:{r E;'tf;(”) with updated council 22500
16 |Staff Nurse, -NBSU CHI New 10 beded SNCUs) [ 6 ri:i:t’r':'tif‘(") with updated council 22500
17 |Staff Nurse, -NBSU CHI New 23 NBSUs 3 S;'I':'[’r sl with updated council 22500
18 |Staff Nurse, SNCU CHI SNCU 40 i:ls'“t’r 2&‘;‘”’ with updated council 22500
19 |staff Nurse, NBSU CHI NBSUs 8 rizith/rl:iii(N) with updated council 22500
i
20 |Staff Nurse-NRC CHI NRC 7 GNM/B._SC(N) with updated council >
registration 22500
21 |Staff Nurse-NRC CHI NRC (New) 3 |GNM/B.Sc(N) with updated council 5
registration 500
22 |Staff Nurse RBSK DEIC s  |GNM/B.Sc(N) with updated council
registration 22500
23 |staff Nurse NCD NPCDCS-Cardiac Care 1 |GNM/B.Sc(N) with updated council
registration 22500
NPCDCS-District NCD GNM/B.S i i
24 [Staff Nurse NCD - .Sc(N) with updated council
Clinic(DH) 1 registration 22500
NPCDCS -CHC NCD GNM/B.S i i
25 |Staff Nurse N z .Sc(N) with updated council
. CD, Clinic 12 registration g net 22500
6 i -
26 |Lab technician RBSK DEIC 2 DMLT / MLT/ B.Sc(MLT) 19019
27 |Blood Bank Technician (LTs) Blood Cell |Blood Cell 8 DMLT / MLT/ B.Sc(MLT) 19019
28 |Lab technician-Mobile Blodd Vehicl Mobie
ician-Mobile i !
‘ehicles P}ogd‘ Mobile Blood Vehicles 0 DMLT / MLT/ B.Sc(MLT) 19019
29 DMC:LT under RNTCP RNTCP DMCs 2 DMLT / MLT/ B.Sc(MLT) 19019
30 |CBDST Lab under RNTCP RNTCP  |C&DST Labs 3 [DMLT/MLT/ B.Sc(MLT) 19019
31 |LT Medical College RNTCP  |MCs 1 [DMLT/MLT/B.Sc(MLT) o
N G 19019
32 |[NVBDCP LTs NVI
BDCP_ |NVBDCP 3 [DMLT/MLT/ B.ScMLT) 19019
33 |LTs under NVHCP NCD
NVHCP 1 DMLT / MLT/ B.Sc(MLT) 19019
34 [Pharmacist MH 247 12
_ D.Pharmacy/B. Pharmacy 19019




SN Designation

35 |MO, Dental

36 |Adolascent Counsellor

RBSK

RKSK

Programm

e Nameo

|

———

37 |RKSK consultants

Programme Unit
Namo

No. Of
Posts
Vacant

Required Qualifications

Remuna

ration
Per

Morith

DEIC

BDS from any university recognized by
Dental Council of India

30000

RKSK

RKSK

Soclal work in MA(Sociology
Specialization)

12127

RKSK

MBBS degree from institution
recognized by Medical Council of India
(MCl)with PG Qualification in Master in
Public Health (MPH) or Master in Health
Administration (MHA) Or

Medical background degree
(BDS/BAMS/BHMS/B.Sc Nursing/BPT)
from institution recognized by the
respective council with compulsory PG
qualification in one of the following -
Masters in public health (MPH) or
Masters in Health administration (MHA).
Minimum One to two years of relevant
experience of working in Health
Sector/public health management.

34729

38 |RMNCH Counsellor

RMNCH

RMNCH

Master/ Bachelor Degree in Social work
/Public Administration/Psychology/
Sociology/Home science/ Hospital &
Health Management. Relevant field
basic computer skills. Fluency in Local
language

10925

39 |Monitoring Consultant

PC&PNDT

PC&PNDT

I. Graduate in any discipline with LLB
and Computer skill is additional
qualification.

1. 3-4 years of prior work experience in
women oriented programme of Health
Activities and administration.

ll. Excellent understand skills on all
sectors and some knowledge of public -
health

care system.

20000

40 |Dietician/ Nutritionist

CHI

NRC

M.Sc. Food & Nutrition (FN) B.Sc. Home
Science Diploma in Nutrition & deities

23625

41 |Audiologist & speech therapist

RBSK

DEIC

Bachelor's degree in Speech and
Language Pathology from
any recognized university

30000

42 [Optometrist

RBSK

DEIC

Bachelor in Optometry or Master in
Optometry from any recognized
university

24310

43 |Early interventionist cum special educator

RBSK

DEIC

MSC., in Disability studies (early
intervention) with basic degree in
Physiotherapy(BPT)/ Occupational
Therapy (BOT)/

Speech Language Pathologist

15000

44 |Social worker

RBSK

DEIC

MSW/MA Social Work

25000

45 |Dental technician

RBSK

DEIC

Diploma in Dental Technician

9000

46 |DEIC Managers

RBSK

DEIC

Masters in disabilities Rehabilitation
Administration (MDRA) approved by
Rehabilitation Council of India (RCI) with
qualification in BPT (Bachelor in
Physrotherapy)/ BOT (Bachelor in
Occupational Therapy)/ BPO (Bachelor
in Prosthetic and orthottcs)/ B.Sc
Nursing and other RCI recognized
degrees wrth a post graduate / diploma
in Hospital/ health

management from a recognized /
reputed institution with 1 year relevant
experience for dipioma holders.

34247

47 |Social worker

RBSK

DEIC

MSW/MA Social Work
B.COM/ M COM with 3 Years

25000

13979

ITDA

ITDA

experience with Accounts related

48 [Accounts Staff

49 |TBHV

RNTCP

RNTCP

1. Graduate OR , 2. Intermediate (10 +
2) and experience of working as
MPWI/LHV/ ANM/ Health worker /
Certificate or higher course in Health
Education / Counselling OR, 3.
Tuberculosis

health visitor's recognized course, 4
Certificale course in computer

19144

operations (minimum two months)




Remuna
Programm P No. Of ) anng ration
SN Designation i rogr:ran"r:'lee Unit Posts Required Qualifications Per
o Vacant Month
1. Post Graduate,2. One year
Experience of _
. . working in field of Communication
50 |District PPM coordinators RNTCP  [RNTCP 1+ |;csm1Public- Private Partnership / 28980
Health projects / programs,3 Permanent
two wheeler driving license & should be
able to drive two wheeler
N —
1. Bachelor's Degree OR Recognized
sanitary )
inspector’s course, 2. Certificate course
. g in 20
N . 33975
51 |Senior Treatement Supervisor(STS) RNTCP RNTCP 1 computer operation (minimum 2 3
months), 3. Permanent two wheeler
driving license & should be able to drive
two wheeler
1. Graduate, 2. Diploma in Medical
Laboratory technology or equivalent
from a govt recognized
i institution, 3. Permanent two wheeler 19144
52 |Supervisors NVBDCP  |NVBDCP 2 driving license & should be able to drive
two wheeler, 4. Certificate course in
computer operations (minimum two
months)
53 |Social Worker under NMHP NMHP NMHP 1 MSWI/MA Social Work 25000
Bachelor Degree in
54 Physiotherapist(Multi Rehabilitation NCD NPHCE-CHC NCD 12 Physiolherapyloccupational Therapy 19101
waorker) Clinic with knowledge of Computer and 2
years work experience in health sector
S——
55 |Social Worker under NTCP NCD NTCP 1 MSW/MA Social Work 25000
. 10+2 with science with atleast 50 %
56 |Field Worker under NPPCF NCD NPPCF 1 Aggregate Marks preference will given 11576
i 10th pass first aid certificate, with 2 12000
57 |Hospital Attendent-NPHCE NCD NPHCE 1 ears experience
58 |Sanitary Attendent-NPHCE NCD NPHCE 1 10th class 12000
59 [Technical Officer NCD NVHCP 1 25000
60 |OT Technician MH 24*TIFRUs 15 |10 pass first aid certificate, with 2 12000
N _ years experience
g1 |Support Staff for Health Facllties on MH 247 4 5th class pass (preferable Female) 12000
outsourcina basis-Contingent workers
62 |Cook cum caretaker-NRC CHI NRC 2 5th to 10th class (preferable Female) 12000
63 |Support staff & Security Staff CHI SNCUs 5 5th class pass (preferable Female) 12000
64 |Ward Cleaners CHI NRC 4 7th class (preferable Female) 12000
1. 10+2 with Diploma in computer
application or equivalent recognized by
NLEP (1), the Council for Technical education/
IDSP(1), NLEP (1), IDSP(1), DOEACC, 2. Typing speed of 40 w.p.m
65 |Data Entry Operation(Lumpsum) NVBDCP(1 [NVBDCP(1+4), 1 in English and local language., 3.
+4), RNTCP(1)=8 Should be well conversant with various
RNTCP(1) computer programming including MS
Word, Excel and simple statistical
packages.
1. 10+2 with Diploma in computer
application or equivalent recognized by
the Council for Technical education/
DOEACC, 2. Typing speed of 40 w.p.m
. NCD,NVH PCDCS(26),NVHC| et -P-
66 |Data Entry Operation(Lumpsum) P c ;\l $(26).NVHCP(3 1 in English and local language., 3.
Should be well conversant with various
computer programming including MS
Word, Excel and simple statistical
packages.
67 |Secretarial Assistant NUHM NUHM 1 13230
Total 322

NOTE: The post

s notified above shall be increased or decreased by the District Selection Committee

Sd/- Dr. P.S. Suryanarayana
District Medical & Health Officer
Visakhapatnam




APPLICATION FOR THE POST OF MEDICAL OFFICER

(TO WORK ON CONTRACT BASIS
ANDHRA PRADESH MEDICAL AND

/ OUTSOURCING )
HEALTH SERVICES

I

Regd. No. I Application No.:
(To be given by DM & HO/ Office for their respective cadre)
1 Name of the Applicant :-
’ (in Block Letters)
2. Name of the Father :-
3. Name of the Mother :- Latest Passport
. size photo
4, Name of Husband/ Wife(if married) :-
5.  Gender: 6. Date of Birth & Age: [ [ ]
7 Religion: 8. OC/BC-A,BC-B,BC-C,BC-D,
chigion: BC-E/SC/ST :-
House Number
Village / Town
District
9 Address Pin code
Phone
Aadhar Number
Email id
10 Whether belongs to Physically handicapped YES/No °
(Latest Certificate issued by Medical Board to be enclosed):
11 If belongs to Ex-Servicemen; length of service in armed force YES/No
(Certificate to that effect to be enclosed):
12 NATIVITY (As per certificate issued by Tahasildar (Under the provision of
- Year of
Cerstg;'ig;tes Sehopl Name Village Mandal District p::sri:g
4th
5th
13 6th _
7th
8th
9th
10th
14 SSC Marks list Year of passing Certificate enclosed YES/No
Name of school
15  Inter marks list Year of passing Certificate enclosed YES/No
Name of College
16 M.B.B.S. Provisional: Year of passing Certificate enclosed YES/No
Name of College
17 M.B.B.S. Marks list Certificate enclosed YES/No
18 AP MEDICAL COUNSEL registration Certificate enclosed YES/No
19 AP MEDICAL COUNSEL registration Renewal Certificate enclosed YES/No
20 MBBS INTERNSHIP Certificate enclosed YES/No
21 zﬁfgi':iglf;ggfg;t:I:ZS?SOVL Sector Certificate enclosed YES/No
22. Marks obtained in Academic & Technical Qualification Exam:
Type of Please specify Quatifying Month & Y
iy Examinatfon (SSC/ Inter/ earof | Maximum P
Qualification Technical Certificate Course) Passing Marks | Marks Obtained emﬁg:ﬁfe of
Academic Intermediate
Technical M.B.B.S.
DECLARATION

‘ I do hereby declare that all the above facts are
incorrect | shall be liable for termination from service

true and correct. |
Wwith immediate effect

further declare that if an hing f
(o]
without any notice, AR

. Signature of Candidate




Regd. No. [:

APPLICATION FOR THE POST OF STAFF NURSE
(TO WORK ON CONTRACT/ OUTSOCURING BASIS )

ANDHRA PRADESH MEDICAL AND HEALTH SERVICES

Application No.:

(To be given by DM & HO/ Office for their respective cadre)

Name of the Applicant :-
(in Block Letters)

2, Name of the Father
3. Name of the Mother
Latest Passport
4. Name of Husband/ Wife(if married) :- size photo
5. Gender: 6. Date of Birth & Age: , l
- 8. OC/BC-A,BC-B,BC-C,BC-D
7 . ) [ ) )
Religion: BC-E/SC/ST :-
House Number
Village / Town
Mandalam
9 Address District
Phone
Aadhar Number
Email id
10 Whether betongs to Physically handicapped YES/No
(Latest Certificate issued by Medical Board to be enclosed):
11 If belongs to Ex-Servicemen; length of service in armed force YES/No
(Certificate to that effect to be enclosed):
12 NATIVITY (As per certificate issued by Tahasildar (Under the provision of
Cersé;’igtes School Name Village Mandal District ::?;:;
4th
5th
13 6th
7th
:8th
9th
10th
SSC Marks list Year of passing Certificate enclosed YES/No
Name of school
14
Inter marks list Year of passing Certificate enclosed YES/No
15 Name of College
GNM /BSc Nursing Provisional: Year of passing Certificate enclosed YES/No
16  Name of College
GNM /BSc Nursing Marks list Certificate enclosed .
GNM /BSc Nursing Marks list Obtained marks Status
Tatyear YES/No
17 2nd year YES/No
3rd year YES/No
4th year YES/No
18  Nursing counsel registration Certificate enclosed YES/No
19 Nursing counsel registration Renewal Certificate enclosed YES/No
20 Experience certificate in Govt. Sector Certificate enclosed YES/No
Contract/Outsourcing basis

'~ ¢+ =+ ..



21. Marks obtained in Academic & Technical Qualification Exam:

[ —
Please specify Qualifying Marks Percentag
Typg of. Examination (SSC/ Inter/ AQ(;r;Lrho? Maximum Marks Obtained | e of Marks
Qualification Technical Certificate Passing T
Course)
Academic Intermediate 1000
GNM Marks:
Technical GNM Diploma / 1200/1800/1900
BSc(Nursing)
BSc(N) 2600/2700

DECLARATION

| do hereby declare that all the above facts are true and correct. | further declare that if

agythir:g found incorrect | shall be liable for termination from service with immediate effect without
any notice.

Signature of Candidate

REQUIRED DOCUMENTS

1. | Filled in Application Form Yes / No
2 | Attested copy of latest Caste Certificate Yes / No
3 Attested copy of marks mema of SSC or equivalent certificate Yes / No
| (for Date of Birth & marks)
4 Attested copies of study certificates from Class IV to Class X where the
candidate studied
Attested copy of latest Nativity certificate issued by Tahasildar (Under the Yes / No
5 | provision of G.0.Ms.No.3 Social Welfare (Tribal Welfare Edn.Il) Department
Dated: 10-01-2000
" Attested copy of GNM Diploma / BSc (Nursing) Certificate Course
Certificate of qualifying Technical Examination
1st year marks list Yes / No
6. 2nd year marks list
3rd year marks list
4th year marks list
Attested copy of Intermediate Marks Memo / Academic qualifying Yes / No
7. examination marks memo
8. | Attested copy of Latest Physically Handicapped certificate (if applicable) | Yes / No
9 | Attested copy of Latest Ex-Servicemen certificate (if applicable) Yes / No
10 Attested copy of Nursing counsel registration certificate enclosed Yes / No
11 Attested copy of Nursing counsel renewal certificate enclosed Yes / No
12 | Experience certificate in AP Govt. sector (Contract/Outsourcing basis) Yes / No

Signature of Candidate




APPLICATION FOR THE POST OF PHARMACIST GR.II / LAB TECHNICIAN

| do hereby declare that all the above facts are true and correct. | further declare that if
anything found incorrect | shall be liable for termination from service with immediate effect without

any notice.

/‘
N (TO WORK ON CONTRACT/ OUTSOCURING BASIS )
ANDHRA PRADESH MEDICAL AND HEALTH SERVICES
Regd. No. | o
Application No.: r
(To be given by DM & HO/ Office for their respective cadre)
1. Name of the Applicant :-
(in Block Letters)
2. Name of the Father
3. Name of the Mother
Latest Passport
4. Name of Husband/ Wifeif married) :- size photo
5.  Gender: 6. Date of Birth & Age: [ | ]
v 8. OC/BC-A,BC-B,BC-C,BC-D,
i Beugion: BC-E/SC/ST :- l:
House Number
Village / Town
District
9. Address Pin code
Phone
Aadhar Number
Email id
10 Whether belongs to Physically handicapped YES/No
) (Latest Certificate issued by Medical Board to be enclosed):
11 If belongs to Ex-Servicemen; length of service in armed force YES/No
’ (Certificate to that effect to be enclosed):
12. NATIVITY (As per certificate issued by Tahasildar (Under the provision of
Study Certificates | School Name village | Mandal | District | Year of passing
4th _
5th _ B
13 | 6th
7th
8th
9th N
10th
14 SSC Marks list Year of passing Certificate enclosed YES/No
Name of school
15 Inter marks list Year of passing Certificate enclosed YES/No
Name of College
16 LT/ Ph.GR.II Provisional: Year of passing Certificate enclosed YES/No
Name of College
17. LT/ Ph.GR.II Marks list Certificate enclosed YES/No
18. A.P. Paramedical counsel registration Certificate enclosed YES/No
19. A.P. Paramedical counsel registration Renewal Certificate enclosed YES/No
20 Experience certificate in Govt. Sector Certificate enclosed YES/No
i Contract/Outsourcing basis
21. Marks obtained in Academic & Technical Qualification Exam:
Please specify Qualifying
Type of Examination (SSC/ Inter/ | Month & Year | Maximu Marks Percentage
Qualification Technical Certificate of Passing m Marks Obtained of Marks
Course)
Acadarvic SSC /Intermediate
P Diploma in Pharmacy/
Technical Lab Technician
DECLARATION

Signature of Candidate

" o

a -f%

a\ 7



T e P, QFCEN K / AL Ahin UMD e T

REQUIRED DOCUMENTS

Filled in Application Form

- o~

Yes / NOA]

2 | Attested copy of latest Caste Certificate Yes / No
3. | Attested copy of marks memo of SSC or equivalent certificate Yes / No
" | (for Date of Birth & marks)
4 Attested copies of study certificates from Class IV to Class X where the
candidate studied
Attested copy of latest Nativity certificate issued by Tahasildar (Under the Yes / No
5 | provision of G.0.Ms.No.3 Social Welfare (Tribal Welfare Edn.Il) Department
Dated: 10-01-2000
6 Atte§te_d copy of_ Pharmacy / Lab Technician Course Certificate of Yes / No
" | qualifying Technical Examination
7 Attes@ed copy of Intermediate Marks Memo / Academic qualifying Yes / No
" | examination marks memo
8. | Attested copy of Latest Physically Handicapped certificate (if applicable) | Yes/ No
9 | Attested copy of Latest Ex-Servicemen certificate (if applicable) Yes / No
Attested copy of Para Medical Board counsel registration certificate
10. | enclosed Yes / No
1. Attested copy of Para Medical Board renewal certificate enclosed Yes / No
12 | Experience certificate in AP Govt. sector (Contract/Outsourcing basis) Yes / No

Signature of Candidate

raaTI A= | 2. . ate CO



APPLICATION FOR THE POST OF

(TO WORK ON CONTRACT/ OUTSOCURING BASIS )

ANDHRA PRADESH MEDICAL AND HEALTH SERVICES
Application No.:

Regd. No. |

(To be given by DM & HO/ Office for their respective cadre)

1 Name of the Applicant :-
) (in Block Letters)

2. Name of the Father

3. Name of the Mother

Latest Passport

1.

If belongs to Ex-Servicemen; length of service in armed force
(Certificate to that effect to be enclosed):

4. Name of Husband/ Wife(if married) :- size photo
5. Gender: 6. Date of Birth & Age: |
7 Religion: 8. OC/BC-A,BC-B,BC-C,BC-D,
cliglon: BC-E/SC/ST :-
House Number
Village / Town
District
9. Address Pin code
Phone
Aadhar Number
Email id
10 Whether belongs to Physically handicapped YES/No
’ (Latest Certificate issued by Medical Board to be enclosed):
YES/No

12. NATIVITY (As per certificate issued by Tahasildar (Under the provision of

Name of College

Study Certificates | School Name Village | Mandal | District | Year of passing
4th
5th
13. 6th
7th
8th
9th
10th
14 SSC Marks list Year of passing Certificate enclosed YES/No
Name of school
15 Inter marks list Year of passing Certificate enclosed YES/No
Name of College
16 Technical Qualification Provisional: Year of passing Certificate enclosed YES/No

17. Technical Qualification Marks list

Certificate enclosed YES/No

18. A.P. Paramedical counsel registration

Certificate enclosed YES/No

19. A.P. Paramedical counsel registration Renewal

Certificate enclosed YES/No

~Experience certificate in Govt. Sector

= Contract/Outsourcing basis

Certificate enclosed YES/No

21. Marks obtained in Academic & Technical Qualification Exam:

Please specify Qualifying R

Type of Examination (SSC/ Inter/ | Month & Year | Maximu Marks Percentage

Qualification Technical Certificate of Passing | m Marks | Obtained of Marks
Course)

dorni SSC marks
BEACEmIC Intermediate marks
Technical

DECLARATION

I do hereby declare that all the above facts are true and correct. | further declare that if
anything found incorrect | shall be liable for termination from service with immediate effect without

any notice.

Signature of Candidate




