
ANDHRA PRADESH VAIDYA VIDHANA PARISHAD::  

District Coordinator of Hospital Services, Vizianagaram 
 

LIMITED RECRUITMENT NOTIFICATION OF NOTIFICATION 

No.01/2021 
 

 Limited Recruitment Notification for Certain Posts on Outsourcing 

Basis under the control of District Coordinator of Hospital Services 

Vizianagaram  

 
 Applications are invited for the following Posts on Out Sourcing Basis 

under the control of DCHS, Vizianagaram. Applications shall submit to the 

DCHS Office, District Hospital Campus, Vizianagaram in the prescribed 

format.  The details can be obtained at Vizianagaram District website 
address https://vizianagaram.ap.gov.in/ 
 

 Details of vacancies and mode of appointment: 
 

Sl. 
No. 

Category No. of Posts  
Mode of 

appointment 

1 Theatre Assistant 
01 Post 

 

BCC-Local-1 
 

Outsourcing 

2 Radiographer 

03 Posts 
 

SCW-Local-1 
BCAW-Local-1 

VH/HH/OH/ID–Local-1 
 

Outsourcing 

3 Ophthalmic Assistant 

01 Post 
 

BCAW-Local-1 

 

Outsourcing 

4 Audiometrician  

02 Posts 
 

SCW-Local-1 

BCAW-Local-1 

Outsourcing 

 TOTAL POSTS 07  
 

The number of posts notified may be decreased or increased. 
 

Age Relaxation : 

 Upper age limit extended upto 42 years (GO Ms.No.52, Dt.17.06.2020 

of GA (SER.A) Dept.). Age will be reckoned as on 01.07.2022 with 

relaxations as applicable.  

 Relaxations will be as follows: 
 

i. For SC, ST, BC candidates: 05 (Five) years. 

ii. For Ex-service men: 03 (Three) years in addition to the 

length of service in armed forces. 
 

iii. For differently abled persons: 10 (Ten) years & the 

maximum age limit is 50 Years with all relaxations put 
together. 

https://vizianagaram.ap.gov.in/


 

 
 

QUALIFICATION: 
 

Sl. 

No. 
Category Qualification 

1 
Theatre 
Assistant 

 S.S.C or equivalent examination 

 Should have MPHW Course certificate 
from recognized institutions and 

Registration certificate. 

2 Radiographer 

 Must have passed CRA Examination 

recognized by the Govt. of AP. 
 Must have registered and updated 

renewal. 

3 
Ophthalmic 
Assistant 

 Degree / Diploma in Ophthalmic 

Assistant course after Intermediate 

from any institutions recognized by 
the AP Govt. 

 Preference will be given to Degree in 

ophthalmic assistant course. 

4 Audiometrician 

 Degree in Audiologist and Speech 

Therapy course from any institutions 
recognized by the AP Govt.  

 RCI Registration 

 
 

 

CRITERIA FOR AWARDING OF MARKS:  
 

Criteria Weightage (Total Marks 100) 

Aggregate of Marks obtained in the all 

the years in the Qualifying Examination 

 

75% 

   G.O.Rt.No.301 HM&FW(B1)  Dept., 

dated:20.06.2020& G.O.MS.No.163 

HM&FW(B1)Dept., dated:12.09.2018   
Weight age for experience of 

Government Service including contract / 

outsourcing service 

 
 

GO.Rt.No.07, HM&FW (B2) Dept., 

Dt.06.01.2022 

Up to 15% 

(i) @2.5 Marks per six month in Tribal 

Area 
(ii) @2.0 Marks per six months in Rural 

Area 

(iii) @1.0 Marks per Six months in 

Urban Area 
 

Based on COVID Duties: 

Providing covid service weightage in 
proportion to days of service rendered by 

them. 

 

 
Weightage for No. of years since 

passing qualifying examination 

 

 
Up to 10 Marks @1.0 Marks per completed 

year after acquiring requisite qualification. 

 
 

 



 

 
 

 All posts reserved only for local candidates. Non local candidates are 

not eligible. 

 
Local :  The district in which he/she studied 07 years before  

  10th class is local district.   Or  
 

  The district in which he/she resided of 07 years before  

  10th class study is local district 

 

 The vacancies are reserved to the categories, as mentioned in above 
table only 

  

 Candidate should submit separate application to each post, If he/she 

likes to apply for more than one post. 
 

 Candidate should submit filled in application at O/o DCHS, 

Vizianagaram, District Hospital Campus, Vizianagaram 

before 5 PM on 30.03.2022  
 

Land Line number: 08922-272670 

 

 

 
 

 

 

DCHS 
Vizianagaram 

DM&HO 
Vizianagaram 

  

Joint Collector (VWS&D) 
 Chairperson 

District Selection Committee 
Vizianagaram 

 
 

 

 

 

 
 

 

 

 
 

 

 

 
 

 

 

 



 

 
 

ANDHRA PRADESH VAIDYA VIDHANA PARISHAD 

UNDER THE CONTROL OF DCHS, VIZIANAGARAM 

LIMITED RECRUITMENT OF NOTIFICATION No.01/2021 
 

APPLICATION FORM 
 

 

REGISTRATION NO: 

(TO BE FILLED BY THE OFFICE) 

 
 

POST FOR WHICH APPLICATION MADE 

 

 
 

1 Name of the Candidate 
 

Paste 

photograph here 
and sign across 

it 

2a Name of the father 
 

2b Name of the Mother 

 

2c 
Full name of Husband 

in Block letters 

 

3 Sex 

 

4 Date of Birth  
 

5 
Social status  

(Please tick) 

 

OC BC 

A 

BC 

B 

BC 

C 

BC 

D 

BC 

E 

SC ST 

        

 

6 

Whether Physically 

handicapped (Please 

tick) 

Yes No 

6(a) 
If yes please mention 

category (please tick) 
VH HH OH ID 

 

 

 



DETAILS OF SCHOOL EDUCATION: 

 

CLASS YEAR OF PASSING DISTRICT IN WHICH STUDIED 

IV   

V   

VI   

VII   

VIII   

IX   

X   

 
STUDY CERTIFICATES FROM IVth TO Xth CLASS AT VIZIANAGARAM SHOULD BE 

ENCLOSED OTHERWISE RESIDANCE CERTIFICATE FOR 07 YEARS BEFORE THE 10th 

CLASS STUDY AT VIZIANAGARAM SHOULD BE SUBMITTED TO CONSIDER AS 
LOCAL. 
 

NON-LOCAL APPLICATIONS WILL BE REJECTED. 
 

MARKS OBTAINED IN THE ACADEMIC EXAMINATION: 
 

Academic  

Examination 
Total Marks Marks Obtained 

% of Marks 

obtained 

Year of 

Passing 

     

 
MARKS OBTAINED IN ELIGIBLE QUALIFICATION EXAMINATION: 

(TECHNICAL) 
 

Qualifying 

Examination 
Total Marks Marks Obtained 

% of Marks 

obtained 

Year of 

Passing 

     

 

EXPERIENCE in Govt.Sector(including CoVID): 

 

Sl. 

No 

Name of the Govt. 

Institution 

Experience 
No of 06 

months 

completed  

No. of 
Days 

worked 

during 

COVID 

From To 

      

   
  

 

 



 

 
ADDRESS PARTICULARS: 

 

 

Name    : 

Father Name  : 

Husband Name  : 

House No.   : 

Street   : 

Village / Town  : 

District   : 

Pin     : 

Cell No. / Phone No. : 

E-mail ID   : 

 
 

DECLARATION 

 

I, Smt / Sri / Kum  …………………………………………………………………. D/o / S/o / 

W/o ……………………….………………………….. certify that above particulars 

furnished by me are correct to the best of my knowledge. I also agree that 
in the event of any of the particulars furnished in my application being found 

to be incorrect or false at a later date my candidature will be cancelled 

summarily. 

 
 

 

 Signature of the candidate 

 
 

 

 
 

 

ACKNOWLEDGEMENT 
 

Received Application of Sri / Smt / Kum _____________________________ 

Resident of ___________________ for the post of ________________ with 

Regd.No._______________ 

 

 

Date:                                                                  Signature of the Officer 

 

 



 

Please submit your application as per below Order: 

 

Name of the Post Applying: 

 

1. Application Form 

 

2. Caste Certificate 

 

3. PH Certificate (SADAREM Certificate) 

 

4. 10th Class Marks List 

 

5. Study Certificate (i.e., 4th to 10th class) / Residence 

Certificate for 7 years before 10th class study. 

 

6. Academic Qualification Certificate(Extra Qualification) 

 

7. Technical Eligible Qualification pass Certificates 

 

8. Qualifying examination marks lists  

 

9. AP Paramedical board Registration / RCI Registration 

certificate 

 

10. Service Certificate in Govt. sector  including CoVID      

              service for service weightage with counter signature of 

 appointing authority.  

 

11. MPHW  Certificate & Registration certificate for the post of 

 Theatre assistant  

 

 


