
u·r Administration of Dadra & Nagar aaveli and Daman & Diu 
Directorate of Medical and Health Services 

Office of the Deputy Director/ Chief Medical Officer I Medical 
Superintendent 

Govcrn1nent Hospital/ CHC Campus, Moti Daman - 396 220. 

\ o. O \ 11 I~, C 11-( \ I O/Di\1 '\/Filling-11osl of G,·nccologi~UAenin A rute~thetisl) on STC/2024-25/3858 Dated: 08/11/2024. 

ADVER'rlSEMEN'f 
fh~ Directorate of Medical &Health Services invites application from eligible candidate to below 

mentioned posts to be filed on Short term contract Basis under Department of Health and Family Welfare, 
Daman. The lust date for submission of application is 22/11/2024. 

1 No. of \am,· of Post Age Qualification Proposed Monthly Remuneration Vacancy -t-.:..:....:...:.:.....:...:..."---t-----+-----------~-------------1 

\11Jc')thet1st 

- ---, 

f>h,. .... ,c ,an 

01 

01 

01 

Not 
I .. ,cccding 
41 ~car~ 

Essential: MBBS with PG 
Degree or Diploma in respective 
subject with 3 yl.!ars e~pcricnce 
in ca5c or PG Degree or 5 year!:, 
in ca~c or P(i Diploma. 
rhc candidate having ks~ 
cxpcrkncc nm> also uttcnd the 
intcrvic\\ 

Salary as per experience: 
' For Degree: 

Fresh Rs.1.25.000/- prn 
E ,pcri\!ncc more than 5 years 
Rs. I. 75.0001- pm 
For Diploma: 
Fresh Rs.90.000/- pm 
I: '\pcrience more than 5 years 

l 
- lb.1.15.0001- pm 

L Rc1d1olog1~1 _ __0_1 _...__ ___ __._ __________ __,_ ____________ __. 

Rogi Kalyan Samiti, Government Hospital, Daman will give additional incentive of Rs.50,000/
pcr month to Anaesthetist and additional incentive of Rs.25,000/- per month to Gynecologist as per 
below table vide order No.GHD/DN H&DD/RKS/lncentive /ORDER/2023-24/814 dated I 0/09/2024. 

Oescrip tion 
•- -

8asic 
lncrnti ve 
Gro~s Sala" , 

lk~l·ription 

Anaesthetist (Fresh Appointment) 
Dcerec Dinloma 

.1,25,000/- 90.000/-
50,000/- 50.000/-

1,75.000/- 1,40.000/-

T Gyncacologist (f'rcsh Appointmcnol 
T 

Anaesthetist (with 5 vears experience) 
Degree Diploma 

1,75,000/- 1,25,000/-
50,0001- 50,0001-

2,25,000/- I. 75,000/-

G) ncal·ologist (with 5 years experience) 
- --

lkgrl'l' 
1.25.0001-

l>iplonrn 
90.000'- I - Degrl'l' Diploma - -I. 75.0001- 1.25.000/---- -- ~ -

lncenti\-c 25.000 - J.5.000 --- ---
Gross Sa la r)' 1,50,000 1,15,000/-

Candidate with less experience may also apply. 

- I 
2S.000'-

2,00,000/-

----------
15.0001-- ----------

1,50,000/-

Eligible and desirous candidates may forward their application in prescribed format (available for 
\\ ebsilc W\Vw.ddd@gov.in ) to The Directorate of Medical and Health Services, Office of the Deputy 
Director/ Chief Medical Officer/ Medical Superintendent, GH, Community Health Centre Campus, Fort 
/\rca. Moti Daman - 396 220 with one set of self attested photocopy of education qualification. 
reµi">lration certificate and experience certificate ell:. 

Pcr~1.rn "ho ha-, Ol.'l'll previous I) terminated from any Go, crnmcnt orµnn ization shal I not bc 
con-..idcrcd a 11 cl igiblc qua Ii fie al ion Mn"tcr" I Degree must he from a rl.'~ogn i,cd lJ n ivcrsit)- / College- b> 
cit)\ 1.'.rlllll~llt t1f India. 



I. Candidates holding Dotnicile Certificate of DNH and DD will be given preference. 

~ No l~A/OA \,yiJl be paid to the candidates for attending the interview .. 

3. Age relaxation shal I be considered for qualified and experienced candidate. 

~L 1"'he actual nun1ber of vacancies 1nay vary as per requirements. 

). Onl) those candidates who are eligible will be called for interview. 

Contact No. : 0260-9909943025 I 757482980 I. 

Director. Medical & Health Services reserves the right to cancel the selection process without 

. . 
a"i"tg.11111g clll: rCU'5Ul1. 

( Dr. Shai les rlekar ) 

Deputy Director I 
Chief Medical Officer/ 

Medical Superintendent, GH, 

CHC Campus, Daman. 



1. 
2. 

~ tnftta w:t,r ~ m .rm ~ 31k ~ 3ttt & / UT Administration of Dadra & Nagar Haveli and Daman & Diu 
fil~cttr ~ 1:rcr ~ flfc\;C"'.fll ~ ifil 4filq~"1q / Office of the Medical Officer and Chief Medical Officer 

filfc\;R11 ~ ~""lf ~ ~ffiiflr / Directorate of Medical and Health Services 

,-

li<4fil~ ltf<frtlcof / Government Hospital 
fli'i~lfl4i falft.q ~ q~li< / Community Health Centre Campus 

mft ~ I Moti Daman - 396 210. 

APPLICATION FORM 

Name of post applied for 
Name of Candidate (in block 
letters) 

Affix 

Latest 

Photograph 

- - - - --- -----3. Father's/ Husband Name 
- - - - -- - ---- - -4. Full Address 

-----·--- ------- --- ------- - -5. Mobile No. 
-----------Phone No. l-------------------+---------------------1 6. Email address 

7. Date of Birth 
(attested copy of valid proof should be 

~_en_clos~ed~)------------+----------------------, 1 Age (as on 22/06/2024) 
8. 1 Category 

(attested copy of valid proof should be 
enclosed) 

~ -
9. , Domicile 

. 

( attested copy of Domicile Certificate issued by 
Mamlatdar, Daman/ Diu / DNH should be 
enclosed} 

Yea rs ............... Months ................ Days .............. . 
SC / ST / OBC / Others 

Daman / Diu / DNH / Other 

- ---- --- ----

10. Lang_uage _k_now_!!_ ___ _____ __ J 

11. Marital status __ _ ----------- _,________ J 
- --

12. Educational qualification: 
Quafificat ion 

- -

s.s.c. 
H.S.C. 
MBBS 
Diploma i 

-
n 
.. 

Degree in 
..... , .. , ....... . ... 
Any othe r 

Name of 
College/School 

,____ 

-

. l 

I 
I pleafie spe cify) _I 

Board/ Stream/ Year of Percentage University Specialization • passing 

- , __ 

- - . 
-

J -



13. Work experience 
Sr. Designation 
No 

Name of 
T -

Period I Natu~e of • 
I 

Organization I From 
~ 

To Total duties 

-- - ·- -- t - - - ,_ - -- -experience I 

I 

I 

I 
I 

_)__ l _l - -----
14. Details of resignation with Medical Council / any other council {Please attached 

photocopy of relevant document): 

15. Any other relevant information: 

Declaration : 

I, declare that I fulfill all the conditions of eligibility regarding age limit, educational 

qualification. 

1 hereby declare that all the statements made by me In the application form and 

information sheet are true and complete to the best of my knowledge and belief. I also 

understand that in case, any of my statements is found false during any stage of 

recruitment and thereafter, I shall be disqualified for the post applied for and I shall be 

liable for any penal action. 

Date: 

Place: 
Signature of Candidate 

Note: 

1 

d 
. ned application will be rejected 

• Un ers1g .. 
d Copies of relevant cert1f1cate 

• Atteste 
I documents should be attached with 

application form. 

I 
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