
DIRECTORATE OF PRISONS AND
CORRECIIONAT SERVICE9 ODISHA

Notification No 023
FE(C) M0-06/2022

Application in plain paper with the following details are invited from the MBBS and Retired Medical Officers (MBBS)
of state and central Government within the age limit of 70 years ( in case of Retired Doctors) for contractual engagement
as Jail Medical officers (Full rime Basis) in 60 (Sixty) Jails at Berhampur, Bolangir, Dhenknal, Keonjhar, Rourkela, Bonaigarh,
Boudh, DeoBarh, Bar8arh, Jajpur, Jharsuguda, Kendrapara, Malkangiri, Aska, Athamallik, Baliguda, Birmaharajpur, Bissam_
cuttack, champua, chhatrapur, Daspalla, Dharmagarh, Digapahandi, G.Udayagiri, Jajpur Road, Jaleswar, Kantabanji, Karnjia,
Khariar, Kodala, Kotpad, M.Rampur, Narsinghpur, Padampur, R.udayagiri, Rairkhol, Ranpur, Sohela, sorada, Titilagarh,
Anandapur, Kuchinda, Rairangpur, umerkote, Bhadrak, AthaBarh, Banki, Barmba, Hindol, Jagatsinghpur, Kamakhyanagar,
Kujanga, Nabarangpur, Nayagarh, Nuapara, Pllahara, Paralakhemundi, Rayagada, soro, udala, with a consolidated monthly
remuneration of Rs'55,0fl/- (Fifty Five Thousand) only per month. The intended Medical officers will submit the
application to the office of the D.G of Prisons & Director, correctional services, odisha, Bhubaneswar, Heads ofDepartment Building,3'd Floor, southern wing, unit-v, Bhubaneswar-751001, odisha on or before 20.or.2o2?,5.30 p.M
in pe6on or throuSh speed Post/ e-Mail (E-Mail lD- prisons.od@nic.inl. Application received wi be considered on meritcum suitability as per existing provision and guidelines issued by the Government in Home Depanment as well as Healthand Family welfare Department. For details please go through our website https://prisons.odisha.tov.in and applicationform can be downloaded.

DETAILS

1. Name in full (Block Letter)
2. Father's Name

3. Date of Birth

4. Educational & professional eualification
5. Date of retirement (in case of retired doctor)
6. Designation on the date of retirement
7. Whether retired from State Government / Central Government
8. Telephone/ Mobile Number

Affix two Pass Port

size photographs

Scan photo for e-

Mail application

Place

9. Permanent Address

10. Present Address

11. Valid Registration No.

12 Name of the Jail (in order of preference maximum 03) in which he/ she intends to be engaged enclosure.i. Copy of HSC Certificate
ii. Copy of MBBS/MD Certificate
iii. Copy of Valid Registration Certificate.
iv. Copy of retirement order issued from concerned Department.

Signature of the applicant
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