


 
 

APPLICATION FORM 

Name of the Post               Attested  
          Photograph 

1. First Name:                                           Middle Name:                            Last Name :   

2. Date of Birth:  3. District of Domicile:   
 

4. Sex:     

5.  Please mention if SC/ ST:   

6.  Present Contact Address:   
 
 
 
 
Permanent Contact Address:     
 
 
 
 
 

7. Permanent Telephone No: 
(STD Code) Number 
 
 
 

8. Present Telephone No: 
(std code)  
 Office number 

9.  Email Address:  
 

10.Mobile No.:   

11.  Languages spoken/written:   

13. Education: High school onwards, please list all your qualifications 

Degree Institute/Board & Location Year Marks Full/Part 
Time/ 

Distance 
Learning 

Full 
Mark 

Marks 
Secured 

% 
(Except 4th 
optional) 

Matriculation        

+2       

BHMS       

BAMS       

BUMS       

P.G       

Any other qualification       

Regd. No. & Name of 
Odisha State Homeopathic 
Board / Ayurvedic Council 

Regd. No Name of Board / Council 

  

Declaration: I hereby declare that all the information furnished above is correct to the best of my knowledge. 

 
Date                                                                                                     Full  signature of the Applicant 
NOTE: 
Copies of the following documents duly attested are to be enclosed along with the application form: 
a) Recent Residential certificate issued by the Competent Authority. 
b) All mark sheets & certificates in proof of the claim made by the candidate relating to his/her 

educational qualification. 
c) Valid registration Certificate of Orissa State council of Homeopathic Board / Ayurvedic Medicines.  
d) Two copies of passport size coloured attested photograph to be submitted along with the application. 
e)     Caste certificate issued by the Competent Authority.  
f)     Order of preference for posting in the district is to be filled up in the format provided as Annexure “A”. 
g)     If a candidate comes under more than one category mentioned above s/he will be eligible for only one 

age relaxation benefit which shall be considered most beneficial to her/him. 

 



                        
                      Order of preference for Posting in Districts            Annexure “A” 

(Put 1, 2, 3,………..,29) against the district in order of preference. 

Sl No District Name Preference 
1 Angul  
2 Balasore  
3 Baragarh  
4 Bhadrak  
5 Bolangir  
6 Boudh  
7 Deogarh  
8 Dhenkanal  
9 Gajapati  
10 Ganjam  
11 Jagatsinghpur  
12 Jajpur  
13 Jharsuguda  
14 Kalahandi  
15 Kandhamal  
16 Kendrapara  
17 Keonjhar  
18 Khurda  
19 Koraput  
20 Malkangiri  
21 Mayurbhanj  
22 Nawarangpur  
23 Nayagarh  
24 Nuapada  
25 Puri  
26 Rayagada  
27 Sambalpur  
28 Sonepur  
29 Sundargarh  

 
    If preference is not provided, the application shall be rejected.  

 
 
 
 
 

Date       Signature of the applicant 
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