
Rogi KalYan Samiti

Office of the Member Secretary (RKS)

Shri Vinoba Bhave Civil HosPital

No.MS/RKS/VBCH/2 o22ts4 | ttl ni Silvassa
Date l$lro12023

ADVERTISEMENT

RogiKalyanSamitiinvitesapplicationfromeligiblecandidatesforbelow

mentionedposttobefllledonShorttermcontractbasisunderShriVinobaBhaveCivil

Hospital, Dadra & Nagar Haveli and Daman & Diu' Silvassa' The application should

reach the undersigned on or before ol t1l12 3.

Consolidated
SalarY (Per

month
QualificationAgeNo. of

postName of PostsSr.
No.

t.29,s00/-l JVl.Tech /B.E/
in ComPuter Science /

Electronics and
Communications
Engineering/
lnformation
TechnologY

2. Minimum 3 Years
experience in rePuted
field

B.TechNot
Exceeding
30 years

01Database Admin1

Eligibleanddesirouscandidatesmayforwardtheirapplicationsintheprescribed
format (download from website) to the Office of the Member Secretarv (RKS)' Shri

vinoba Bhare civir Hospitar. siruassaG-23,, w',th one set of attested photocopy of

educationar quarification and "rp.ri.* 
certificate. Detairs regarding eligibility'

Recruitmentrules,salarydetailsandtheprescribedformatofapplicationareavailable
ontheofficialwebsite:www.dnh.gov.inorwww.vbch.dnh.nic'in

Note:

l,NoTAJDAwillbepaidtothecandidatesforattendingtheinterview.l
2. Application *itin. summarily ,."J..t.d-ii found Oeviait from the prescribed format

and required criteria without assigning any re.ason

3. The Member Secretary (RKSj: Snii VinoOa Bhave Civil Hospital' Silvassa

reserves the;ighiio terminate the selection process without assigning a reason'

D,')
(Dr. D. K. Makwana)

Member SecretarY (RKS)

Contact No. (0260) 2642940
W.Otit", www.dnh.qov in & www'vbch'dnh'nic'in

E-mail : silvassarogikalyansamiti@qmail' com



APPLICATION FORM

ROGI KALYAN SAMITI

OFFICE OF THE MEMBER SECRETARY

SHRI VINOBA BHAVE CIVIL HOSPITAL

UT OF ;ADRA & NAGAR HAVELI AND DAMAN & DIU

Name of Post applied for. '

Name of candidate (in block letters) '

Fatheis name: .

Mobile No
Phone No. :

Email Address:

Date of birth:

Age (as on t(l19l20n)

Category

Domicile of D&NH

Language Known

(attested copy of valid Proof should be enclosed)

Years... ... Months Days

: ST/ SC/ OBC / Others (attested copy of valid Proof should been closed)

: Yes / No. (attested copy of Domicile Certificate issued by Mamlatdar'

Dadra and Nagar Haveli should be enclosed)

Address for
communication:



Educational Qualiii n:

demic ame of
hool/College niversitY

tream/
pecial Subject

Year of
Passing

radel
ntage

S.C

.S.C

uation in

Graduation in

other
lease sPecifY

Duration ature of
uties

otal ExP.orom
rganization

Work ExPerience'

lherebydeclarethatallthestatementsmadeb.ymeintheapplicationformand
information sheet rr"iru. rno comptet-e io,n. best of *y xno*t"dge andtetief' I also

understand that in .rr., any of *v .Lit*ents is tounl untrue during any stage of

recruitment and tnerJ;er, t srratt o" oirqrrriti"o to' tne iost applied for and I shall be

liable for anY Penal action'

Date: 
signature of candidate

Place:

Attested copies of Relevant certificate / Documents shourd be attached along with

application rorm tncJ*'[t" or unsigleJnpprication 
will be reiected


