Guidelines for applying Online Application Form

1) First go to apply online link (shown below ) , this will open new page for entering Personal
Details . After complete all your Personal Details click on save button .

Online Application Form for Medical Officer(Regular)

Government of Chhattisgarh
Health and Family Welfare Department

LOGIN ADVERTISEMENT

Contents

Please read the Advertisement and instructions carefully before
filling the online application.

« Advertisement

« Instructions and
Guidlines

::> Click Here To Apply Online for Medical Officer
(e )

Site Designed and Hosted by National Informatics Centre, Chhattisgarh

Personal Details

Fields marked * are mandatory ( * HTes ST H=aGH &)

Please read Advertisement and guidelines properly before filling online application form

1) POST SELECTION CRITERIA

1.1)* | Select Post: [ Medical Officer -

Post Group Code :- DHS

2) PERSONAL INFORMATION

211 % |Applicant's Name (In Capital Letters) . .
! HATdeT T A (FHAT & 72 7 A =) AT LI (M
Last Mame
[FH=ATH]:
2.21* | Registration In CG Medical Council . .
(&7 A2 I A7 A D ves| ' No
1jRegistration No 2)Registration Date :‘g
[EUCOREIREETICoH [eEIECArCIE o]
2.3)* | Father/Husband Name
T/t = AT (FEST a9 el # )
2.4) % | Date OFf Birth (&= ST &
=
EL) Gl

fAge as On 01.01.2016 e
(01.01.2016 =t M) | || || |




2. An Registration ID and Password is given to applicant for further step. please note this for future
reference .

= WIGIC | | EIIGIT | I RY I

2n* Do you a have Domicile certificate of . .
Chhattisgarh State @ yes | I No
[T AT T S eTe 1 #d Hard 9A
t|—=|'é]:

2.8) Domicile District for chhattisgarh DURG -
I Tt 1)

# | Are you from Differently abled Category = .
= (ST TS T et ) Cves| @ no

alHandicapped Type (BFaERT AT || oot
Leont

bjHandicapped Per(3) (FFaiear —Selact—
=T FierH):

PRl PSS DirccomedfeathSevies ]
. (@ 3 39 O Direciorate. ices

PART | of Registration Saved Successfully!
Please Note Registration Id and Password for future reference.
Registraton Id :50006 Password:0901195854715

Please Login to completd Part Il and Part lll Registration
Address DFDSE RAIPUR

o

State: Chhattisgarh Pin Code: | 402015

211} | Permanent Address [FURET @
&

‘3-12] Residential Address for Communication (95 5988 &t 907) [V] same as Above

Address DFDSF City/Village: | Mandir hasod Dristrict: RAIPUR
[
State: Chhattisgarh Pin Code: 492015
213} | Contact Details :
. Maobile 7664565554

Email-ID ‘ xyz@mail.com

[ > |5 ) (o)

Site Designed and Hosted by National Informatics Centre, Chhattisgarh

3. Click Ok to get acknowledgment for registration , you can download this and click Next Button to
login for further steps.

Online Registration Part I Acknowledgement

Name: RAJESH KUMAR
Registration Mo : 50006
Passward: 090119854715

Applied Post : Medical Officer

This acknowledgement does not imply that your
applictaion has completed , this provide you a unique
registration id and password, Plaese login and fill next
part of application.

A

Mext Downlead Acknowledgement




4) Next Click on “Login” on top menu for filling further Detail and Uploading Scanned Documents

Online Application Form for Medical Officer(Regular)
Government of Chhattisgarh
Health and Family Welfare Department

LOGIN HOME

Login
Registration ID:
Password:
Lo
MNote:Password Detail Forgot Password!

® Password is of 12 digits.
® First 8 digits is your DOB and Next 4 digit is auto generated random number.
o Ex: If DOB is 09/01/1982(dd/mm/yyyy], then password is 090119824321

Last 4 digit 4321 is auto generated random number.

Health & Family Weilfare Department. Govt of Chhattisgarh. Site Designed and Hosted by Mational Informatics Centre, Chhattisgarh

5) Afterlog In, Applicant will see following screen . Click on “Qualification/Experience” on top menu .

' Online Application Form for Medical Officer(Regular)

Government of Chhattisgarh
Health and Family Welfare Department

PERSONAL QUALIFICATION / DOCUMENTS PRINT
DETAILS EXPERIENCE UPLOADING APPLICATION

Session will Expire in : 29:49

Qualification/Experience Details

Registration Mo: 50006
b Candidate Mame: RAJESH KUMAR

1) POST SELECTION

Post Applied For : Medical Officer

2) EDUCATIONAL QUALIFICATION

Please Select *: @ MBBS MBBS With PG Degree/Dilpoma
Mame Board/University Year of ) ..
iy %
Mame of Exam (/7 7. = =1m) Sl Enter Aggregate Marks Per(%) Division
[ -] Obtained Marks  |Total Marks
| MBBS J [xyz || |2011 |

700 | 11000 | o




6) After filling Qualification/Experience , click on save button you will get following screen .

Registration Mo: S0D0E
Candidate Name RAJESH KUMAR

1) POST SELECTION

Post Applied For - Medical Officer

2) EDUCATIONAL QUALIFICATION

Please Select *: @ mees () MBBS With PG Degree/Dilpoma
Mame Board/University Year of L
MName of Exam (LR =T A Parssing Enter Aggregate Marks Division
Obtained Marks Total Marks
MBEBS -
XYZ 2011 700 1000 70 1
DirectorateofHealth Services
3) EXPERIENCE DETAILS PART Il REGISTRATION Saved Successfully.
From T nation I Duration {in Month)
= =
= =
= =
= =
Total Experience Year Month:
4) WORK DETAILS 5) SPOUSE DETAILS
* Are you presently working {in Govt Dept/Govt. = @ * Spouse Detsils (Working in Govt Dept/Gowt = @
Bodies)FaT 71T frdr T2 o ST o Yes| PMe Bodies)(afry 9w H1 == amEEE ey o Mes]| T Me
STEERTT He:
Desig " Mame of spouse -
[afer wesdtt = A=
Place of Posti EETTAT T TR
ng e departrnent [fRemeT
Date of Posting B )
[“EF"“"TE"W Place of posting: Diistrict
(EFETIAT FT
FT Block :




6) Now Click on “Uploading Documents ” on top menu for uploading Scanned Photograph and
Signature. then Upload scanned photo sign and all required Documents and click on "Submit
Application" Button to finally submit application .

Documents Uploading

Registration MNa: L0006
Candidste Mame: RAJESH KUMAR

Mote - Fields marked { * ) star are mandatory ( * HTeg S A= §)

Instruction For Uploading
1. Scanned Photo and Signature not more than 50kb and should be in JPG Format
2. Scanned Documents not more than 300kb and should be in PDF Format
3. Be carefull in uploading documents ,Documents ones uploaded can not be changed.

1) Upload photo , sign and documents :

1 Upload Scanned Photo (3awis £z Uploaded

Upl
DirechorateofHealth Services i

Z Upload Scanned Signature (3r=is 55 Upload | Uploadsd
P 'g ¢ Application submitted succesfully

Marksheet of Graduation Qualification™ :-

3. . . . . loaded
(W= 99 #F HTew 99 o= Single PDF # 69 =7
Marksheet of PG Degree/Diploma Quali

- (Ferr 3 3 = 7 Single PDFﬁﬁﬁrarrmaﬁ:arh m No file selected. _Upload
Experience Certificate :-

5. (w9 & HTh= 5 9 Single PDF & &5 =7 I99is =1 Mo file selected. Upload
Only Govt sector experience will be considered)
Document for verification of DOB :-

& (==w fafir i acame & e geaee) No file selected. Upioaded

Domicile Certificate :-

7 & - Mo file selected. Uploaded
Caste Certificate

B s S Mo file selected. Uploaded

Certificate for Diff Abled Cat
a eate Tor erently egony Mo file selected. Upload




7) After submitting application you are not allowed to edit any Details, so before submitting
please verify all the information entered in correct.

8) Take Print Out of Application Form link given on top menu .

ove = 0 1h

Health and Family Welfare Department

PERSOMAL QUALIFICATION / DOCUMENTS PRINT
DETAILS EXPERIEMCE UPLOADING APPLICATION

Session will Expire in - 2353
On-line Application Form for Medical Officer{Regular), Department of Health and Family Welfare Chhattisgarh

Registration ID: 50006

Wi

T

FETRT 91T

T )
[1)Post Group Code (98 @1E) - DHS ||[2}P{:st Mame (9g)- Medical Officer
{FAapplicant’s Name (In Capital Letters) RAJESHKUMAR
[4)Date OF Birth {F=w Fr ari) ®- 05/01/1585 (5) Emai-ID (&e smEgh % syz@mailcom
E)Mabie No (Hramge S=1) ©-- 7654565554 [T} Father/Husband Mame :MUKESH KUMAR

{(B) Do you & have Domicile certificate of Chhattisgarh State

(T T TTH e TG T e T Ser e =

Domicile District (58) Category {UnReserved/ST/SC/OBC)

[ et G- DURG et s ety 3 = T 3 e s ) ¥ Genersl
{10y Gender {Male/Female/Transgender) fafer- T 11)Are you from differently abled{Handicapped) £

{13} Registration In CG Medical Council ™ - §T
(e AT s & 9atEm
e oot wTEE - KYZL e e - 12/03/2014 00:00:00

FAddress --DFDSF Mandir hasod
District --RAIPUR
State - Chhattizgarh

(L2)Are you from Ex-Servicemen Categony: Ei

{15) Residentizl Address for Communications-

Fin =- 432015
MName of Exam  |Name Board/University [Vear of Passing Total Aggregate Obtained Aggregate Percentage Division/Grade
- s A (LR =T (Fecfivt st aT =) |Marks (39 39) Marks [STCET) {wferer) (Swityas)
1 MBBS [ 12011 1000 00 70 L

{16} fer s T o A HEa o o O e

Totzl Experience (Fe HA¥9E) *._Year 0 Months ” {1B) Are you present employee in NEHM =i
{1B) Spouse Detsils (Waorking in Govt Dept/Govt Bodies) - i
Appiied Dste: 03/03/2016 o e

9) After completing all Process, Logout by clicking “LOG OUT” on top menu.



