OFFICE OF THE CHIEF DISTRICT VETERINARY OFFICER, DHENKANAL
At/Po/Dist-Dhenkanal, Near Bus-stand, Pin- 759001
Phone No: - 06762-226565, Fax: - 06762-223194, E-mail:- cdvodkl_07@yahoo.co.in

ADVERTIZEMENT

Applications are invited from retired péravets (LIs/ VTs/VSASs) for
temporary engagement as Livestock Assistant on contractual basis in the
Mobile Veterinary Units of Kamakhyanagar, Kanakadahada, Parjang, Bhuban
and Hindol Blocks of Dhenkanal district with a consolidated remuneration of
Rs9000/- (Rupees nine thousand only) per month in accordance with the
operational guidelines of MVU 2019-20. The application with all enclosures
should reach the office of the undersigned on or before 16.01.2020 by 5.30
pm.

Eligibility Criteria:

1. The candidate should be a retired paravet (LI/VT/VSAS) of the ARD
Department.

2. Ageg of the candidate should not be more than 65 years.

3. The candidate should be physically fit to manage the day to activities of
the MVU like vaccination, Al, first aid, restraining of animals etc.

4. Local retired paravets shall be given priority.

The engagement will be purely temporary and will be terminated on
attaining the age of 65 or at any time and without assigning any reason

thereof.
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APPLICATION FOR LIVESTOCK ASSISTANT IN THE MOBILE VETERINARY UNITS OF ARD
DEPARTMENT, DHENKANAL

Affix recent
passport size colour
Photo

1. Name of the Candidate (in capital Letter)

2. Full Address of the Candidate

(Please enclose relevant document in support of Address e.g. Adhar, Voter ID)

3. Date of Birth:

(Please enclose self attested copy of HSC or Equivalent Certificate)

4. Name of the post from which retired:

(Please submit relevant documents e.g. Xerox copy of front page and last page of
duplicate service book)

5. Name of the establishment of ARD Department from where retired:

6. Date of retirement:

(Please enclose relieve order of the DDO on superannuation)

7. Name the Block MVU unit for which applied:

Please enclose medical fitness certificate from a registered Medical Practitioner.

Signature of the Candidate
Date



