
Administration of
U.T of Dadra & Nagar Haveli and Daman & Diu,

Diiectorate of Medical & Health Services

No.MS/VB HtESTt201',U238l \ z 9 Silvassa
oate-.a{1ou2025

Dire rate of Medical & Health Services, Dadra & Nagar Haveli and Daman &

Diu, Silvass invites application from eligible candidates for below mentioned posts to

be filled on Short term contract basis under Shri Vinoba Bhave Civil Hospital,

Silvassa. T e application should reach the undersigned on or oerore 19\bZlzoU{

irous candidates may fonward their applications before Kloz
Medical Officer, at Shi Vinoba Bhave Civil Hospital, Dadra and Nagar

Haveli, Silvas -396230 in the prescribed format with one set of attested photocopies of

alification and experience certificate. Details regarding eltgibility,

, Satary details and the prescibed format of application are available

on the official bsite : wvtw. d nh. oov. in or www.vbch.dnh. n ic. i n.

1 . No TA,/ will be paid to the candidales for attending the interview.
2. Appl on will be summarily rejected if found deviant from the prescribed format

and req ired criteria without assigning any reason

3. The Ad nistration reserves the right to terminate the sel

assrgnr a reason.

Contact No: ( 60) 2642940

(Chief ical Officer)

c

educational
Recruitment

Note:

Qualification
Consolidated Salary

per monthName of Post
No. of

Vacancy
AgeSr.

No.
Salary as per
exDerience
for Degree
Fresh- Rs.1 ,25,000/-
Exp. More than 05
vears- Rs.1 ,75,000/-

07

Specialists:
Physician - 02,
Pediatrician - 01 ,

Neonatologist - 01

and
Gvnecoloqist - 03

1

Salary as per
experience for Degree
Fresh- Rs.1,'10,000/-
Exp. More than 05
vears Rs.1,50,000

02

MD/MS/DNB/

Diploma with

experienceSpecialists:
Ophthalmologist - 01
and Dermatologist -
01

2

Rs. 70,000/-13 1. MBBS
2. Completion
of compulsory
rotating
internship.

3 Medica OfficerI

E-mail: est.d mail. com

ADVERTISEMENT

process without

Medical & Health Service
DNH

Eligible and

Office of the

Not
Exceeding
45 Years

Not

Exceeding
35 Years



DI

Name of Post ied for

APPLICATION FORM

ECTORATE OF MEDICAL & HEALTH SERVICES

OF DADRA & NAGAR HAVELI AND DAMAN & DIU

Name of candi (in block letters)

Father's name:

Address for unication:.

Phone no. : .. . .. .

E_mail address :

Dateof birth: ..... ........(attested copy of valid Proof should be enclosed)

Age (as on Years..............,... Months .............Days..........

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

Domicile of D&N
: Yes / No. (attested copy of Domicile Certificate issued by Mamlatdar,

Language



Grade/
Percentage

Year of
Passing

Streaml
Special Subiect

Board/
University

-Name 

of
School/College

ntcAcader

S.S.C
H.S.C

nGraduation

luationGra(Post
in

lease speci
other

Duration
Total
Exp.

Fature of
Duties

ToFrom

Organizationrignationf
No

Der

E ucati on:

rk

I here

and inform n sheet are true and complete to the best of my knowledge and

belief. I also
any stage of

derstand that in case, any of my statements is found untrue during

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

for and I shall

Date:

Place:

. Atteste
along

Signature of candidate

Copies of Relevant Certificate / Documents should be attached

application Form

or Unsigned Application will be rejectedlncomp

v

declare that all the statements made by me in the application form

liable for any Penal action.


