
OFFFICE OF THE SUPERINTENDENT DIST.HEADQUARTERS HOSPITAL, 

NALGONDA. 

NOTIFICATION 

(D.O.Lr.No.401/SPMU-NHM/2017, Dt:29-04-2017 of the Director of Health & 
Family Welfare & Mission Director-NHM, Hyderabad.) 

 
@@@ 

 
  Applications are invited for eligible candidates in the prescribed 

“Application Form” for recruitment of the following posts ON CONTRACT BASIS for 

the period of One year. 

Vacancies: Blood Bank, District Hospital, Nalgonda. 

 

Sl.

No. 

Name of the 

Post 

No.of 

Post 
Sancti

oned 

Remuner

ation per 
month 

Eligibility for recruitment 

1 Medical Officer 1    
Rs. 
35,000/- 

Post Graduate in Medicine-(MD Pathology 
/Transfusion Medicines 

Or 

Degree in Medicine (MBBS)  with diploma in 
pathology or Transfusion Medicines having 

adequate knowledge in Blood Group 
serology, blood group methodology and 
medical principle involved in the 

procurement of bold and / or preparation of 
its components. 

Or 
Degree in Medicine (MBBS)  having 
experience in Blood bank for one year 

regular service and also has adequate 
knowledge and experience in blood group 

serology, blood group methodology and 
medical principles involved in the 
procurement of blood and/or preparation of 

its components, the degree or diploma 
being from a university recognized by the 

central government 
 

2 PRO Counselor-
cum-Librarian 

1 Rs. 
16,000/- 

Masters Degree in Social Sciences/MSW at 
least having three years of experience in 
Blood Banking Services. 

And Master Degree in Library 
Science(MLisc) and also PGDCA. 



3 Laboratory 

Technician 

2 Rs.  

9,450/- 

Degree in MLT with minimum six months of 

experience in the testing of blood and its 
components. 

4 Driver for 
Mobile Blood 
Vehicle 

1 Rs. 
9,240/- 

10th standard + Driving License with five 
years of experience with any office or 
organization. 

 
Method of Recruitment: 

a. Total marks are 100 of which 90 marks will be allotted basing on the marks 

obtained in qualifying examination and 10 marks will be awarded for weight 

age (i.e year of completion of the course) 

b. Merit list will be prepared based on the marks obtained with above criteria 

and displayed on the office Notice Board. 

c. Must have experience in the relevant filed as above prescribed in Column.4.  

d. Selection list will be prepared from the finalized merit list duly following the 

rules of reservations etc., 

AGE: 

Minimum 18 years and Maximum 44 years.  The age reckoned as on 01-07-2017. 

The age  relaxation of maximum age limit in respect of SCs. STs are  5 years and in 

respect  of physically handicapped  is 10 years.  

Important Note:  

 Post Graduate degree / Diploma duly registered from Medical council of 

India.  

1) 1st preference will be given to post graduate Degree holders based on their 

PG marks.  

2) 2nd preference will be given to diploma holders based on their Diploma 

marks.  

3) Preference will be given to the experience candidate worked from 

government institutions.  

4) The selection for appointing doctors on consolidated pay as fixed by the 

government initially for a period of one year and shall be renewed as per the 

need on satisfactory performance review by the Head Officer.  

 

 



 Date of receiving filled in application at Office of the Superintendent, District 

Headquarters Hospital, Nalgonda  is from  27 .11.2017 to     -04-12-2017 by 

5-00 PM of the last day. (office working days only)  

 The Chairman, DSC & District Collector, Nalgonda has the right to cancel the 

notification at any time without assigning any reasons thereof.  

 Applications submitted without the copies of relevant certificates and with 

incomplete information will not be considered for selection and liable for 

rejection. 

 

DOCUMENTS TO BE ENCLOSED TO THE APPLICATION (only attested copies 

need be enclosed) :  

1. Certificates of academic and technical qualifications such as marks lists 
pass certificates, provisional certificate, testimonials and other certificates 
to prove their professional skills, if any.  

2. Certificate evidencing date of birth.  
3. Latest Community certificate in case of SC/ST/BC candidates issued by 

the competent authority (for those claiming reservation and age 
relaxation).  

4. Physical disability certificates issued by the competent authority (for those 

claiming reservation and age relaxation).  
5. A Self addressed long envelope duly stamped with a postage of Rs. 25/-. 

6. Certificates in respect of Local/ Non – Local candidature  in terms of 
Presidential Orders, 1975 i.e. Study Certificate for four (4) years 
preceding the year of qualifying examination, (or) in case, they have not  

studied in any institution, in the District during the above period of four  
years, residence certificate from the concerned MRO  for four years 

preceding the year of the qualifying examination  in Annexure –I  and 
residence certificate for four years preceding the year of issue of the 
certificate shall be produced in Annexure –II, in terms  of G .O.Ms. No. 

729, GAD (SPF-A), Dept., dt : 01-11-1975. if the certificates in proof of 
Local/Non Local  candidature are not in accordance  with these 

instructions, the applications will be rejected.  
 
 

 
 

 
 
 

    Superintendent     Chairman, Dist. Selection Committee 
Dist. Hqrs. Hospital,       & District Collector, Nalgonda. 

       Nalgonda.  



Registration 

No. 

 

 

 

APPLICATION FORM FOR RECRUITMENT OF STAFF AT BLOOD BANK ,        

                           DIST.HOSPITAL, NALGONDA ON CONTRACT BASIS  

 

 

POST APPLIED FOR _________________________________________ 

1) Name of the Applicant   : 
   (IN BLOCK LETTERS)  

2) Father’s Name    : 

3) Date of Birth     

4) Gender     :  Male /Female 

5) Social Status    

please tick the appropriate box 

6) Special Quota :: Ex.Serivce Man      & Physically Handicapped 

7) Educational Qualifications  : 

8) Technical Qualification  : 

9) Experience    : 

10) Local District/State (Based on the 4th to 10th Class study): 
(As per Presidential order) 

 

11) Address for Communication  : 

12) Contact Number (Cell)  : 

Place:              SIGNATURE OF THE APPLICANT 

Date: 

Latest  Pass port 

size  Photograph   

with attestation 

DD MM YYYY 
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