
GOVERNMENT OF ANDHRA PRADESH
Health Medical & Famil Welfare De ment

Rc. No.4299 1E.2t202,t - Date: 16 -07-20)')
Sir,

Sub

Ref:

RECRUITMENT 2O2i -paru Medical Recruitm ent,2OZ.l _ ,l7h Notificationfor Calling Applications - from the Eligible Candidai"r-I h"qr"rt"O _
Regarding.

1.Rc.No.9000/P.112021, dated 1g_11_2021of the Director of Medical
Education, A.p. Vijayawada.

2. Paper Notification daled 0,l-12-2021 onwards
3. Approval from the Chairman of the DSC.

I am to inform that, in. view of the Recruitm enl 2021, the following posts arecalling applications from the eligible qualified canOiJai"s.--'

^. . . . 
H"1"9 you are requested ro display the enclosed 17h Notification_for in theDistrict web site www.eastoodavari.ao.qov.in ii^- -raldt-zozz 

to 21 _or_2022.

Yours faith llv,

S
Govt. General Hospital

KAKINADA.

From To
PDr en ka ata Buddha G NE( The Officer

Su rintendent NIC.NET
Govt. General H ital Collectorate Com und
KAKINADA KAKINADA

st.
No Name of the Post No. of

Posts

Cycle - |

Roaster Point
r month

Fixed
Remuneration

Method of
Recruitment

1

Speech Therapist 01

itiono n Com

2-SC-W
converted as

17500 Outsourcing

AUDIOMETRY TECH. 01 OC
15000 Outsourcing

DENTAL TECH o1
OC

1s000
Outsourcing

4
Refractionist ot UL

17500
Out Sourcing

copy to the chairman District serection commrttee, East Godavari, Kakinada.copy submitted to the Director of Med;"t Eil;;ii;n,li.i.lv,1r17"*ra".

once again requested to Dispray the above in the District web site.
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2.
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st.
No. Name of the post

Posts
No of Cycle - I

Roaster point

month

Fixed
Remuneration

Method of Recruitment

1
Speech Therapist 01 2-SC-W converted

o Com
17500 Outsourcing

AUDIOMETRY TECH. 01 1-OC
15000 Outsourcing

DENTAL TECH 01 1-OC
15000 Outsourcing

4 Refractionist 01 1-OC 17500 Outsourcing

2.

3.



sl.
No

Name of the Post
No. of
Posts

Cycle - I
Roaster Point

Fixed
Remuneration

per month

Method of
Recruitment

1 Speech Therapist 01
open

Competition 17500
Outsourcing

2 AUDIOMETRY TECH. 01 1-OC 15000

)
DENTAL TECH 01 15000 Outsourcing

4 Refra ctio n st 01 1-OC 17500 Outsourcing

Sl. No. Name of the Post Method
of

appoint
ment

Consolid
ated pay

Total
No. of
Posts

Qualifi cations required

1 Speech Therapist Outsour
cing

1 Must possess a degree of B.Sc lst or 2nd class
of any university in India established or
incorporated by or under a Central Act, a
Provincial Act or a State Act or any Institution
recognized by the UniveBity Grants
Commission

(ii )Diploma in speech therapy or Certificate
in speech therapy recognized by Govt. of India
or any university of India or established

ted or under Central Acttnco

GOVERNMENT OF ANDHRA PRADESH.

(HEALTH, MEDICAL & FAMILY WELFARE DEPARTMENT)

GOVERNMENT GENERAL HOSPITAL, KAKINAD& EAST GODAVARI DISTIRCT.

Rc.No. 42991E.212o21- ated:l[.07'2022'
17th NOTrFrcATroN ( l[ /o7l2022\

Applications are invited fiom eligible candidates for recruitment to the following posts on

Outsourcing basis ir{ under the adminlstrative control of D.M.E., Andhra Pradesh, Vijayawada. The

Govt. Genl. Hospital, Kaknada has sanctioned the following cadre posts vide Rc.No.9000/P.1/2021-

22, dated lg-ll-2021and issued Notification date d 0l-12-2021, and non-availability ofCandidates

on the following cadres, as per G.o.Rt.No.472 HM&FW (A.1) Department, dated 21-05-

2022 copy communication from the Director of Medical Education, A.P., Vuayawada

vide Rc.No.1762507lP.u2O2a dated 22-06-2022 on Outsourcing basis as mentioned

below to work in Government General Hospital, Kakinada initially for a period of one year.

PARA - I: VACANCIES,

NOTE: 1) The No. of vacancies is provisional and likely to increase or decrease as per the need

of the department and availability of clear vacancies.

2) Subject to condition, the remuneration will be increased or decreased as per the
Instructions of the Government / Head of the Department.

PARA - U: SELECTION COMMITTEE.
The selection of candidates shall be made by the following committee as per the

instructions issued by the government vide G.O. Rt. No. 217 H.M. & F.W. [J.2] Dept., dated

2610212001and G.O. Rt. No. zl4 HM &FW [E.1] Dept, dated: 25.01.2016.,G.O.Ms.No.211 HM&FW

(B.1) Dept. Dt. 05-08-21, G.O.Ms.No.66 GAD (Ser.D) Dept. Dt.14-07-2021 and G.O.Ms.No.73 GAD

(Ser.D) Dept. 0t.04-08-2021.

1. Joint Collector (VWS&D) East Godavari District, Kakinada - Chairperson.

2. Superintendent of Govt. Genl. Hospital, Kakinada. - Member

Convenor.

3. D.M. & H.O., East Godavari District, Kakinada - Member.

4. D.C.H.S., East Godavari District, Rajamahendravaram - Member.

PARA - ITI: ACADEMIC AND TECHNICAT OUALIFICATIONS.

Outsourcing

1-OC

17500



Audiometry
Technician

Outsour
cing

15000 1 Candidate must have passed Bachelor course
in Audiology and Speech Language Pathology
from any recognized university and should be

req istered in Rehabilitation Council of India

Dental Technician Outsour
cing

15000 1 Must possess Dental Technician course from a

Recognized Institution and should be

registered in AP Dental Counsel and valid as
on the date of notification

4 Refraction ist Outsour
cing

17500 1 Must have passed in intermediate science

Group and must possess Diploma in Optometry

/ refractionist course from any recognized
institution and should be registered in A.P

Paramedical Board and should be valid on the
date of notification.

PARA - IV (A): METHOD OF SELECTION

a) Total Marks 100.
b) 75Vo marks will be allocated against the marks obtained in the qualifoing

examination i.e. aggregating marks obtained in all the years in the qualirying

examination.
c) Weight age up to the maximum of 15olo marks will be to the staff working in

104 (M.M.U.) in H.D.S. I c.D.S. lAarogyasri / Trauma care / A'P'S.A.C.S. and

other Government of India schemes on contract / outsourcing basis in the
Medical & Health Departrnent.

d) Up to 10 marks at 1 mark for each completed year after passing of requisite
qualification to the said post.

PARA IV (B): PARTICULARS OF WEIGHT AGE FOR 15 MARKS
G.O.Ms.No.163, HM&FW (B.2) Dept. Dt.12-09-2018 and G.O.Ms.No'301, HM&FW (B.2) Dept.

Dt.2O-06-2020. And G.O.Rt.No'7 HM&FW (b-2) Dept. Dt.06-01-2022

2.5 marks for six months in Tribal Area.
2.0 marks for six months in Rural Area.
1.0 mark for six months in Urban Area.
No marks will be given for the service rendered less than six months.

The candidates who were terminated from contract / outsourcing service on any

disciplinary grounds / adverse remarks will not be considered.

(oR)
PARA IV (C): PARTICU LARS OF WEIGHT AGE FOR 15 MARKS ( who are worked /

a)

b)
c)
d)
e)

working in Covid-19 duties and these recruitme nt shall be under the annroval of D.S.C )
G.O.Ms.No.2l1 HM&FW (B.2) Dept. Dated 08-05-2021 and G'O.Rt.No.7 HM&FW (B-2)
Dept. Dt. 06-01-2022

(i) @5 Marks per 6 months

(ii) @10 Marks per one year

(iiD @15 Marks per one year six months.

PARAV: AGE LIMIT:

2.

3.

AGE:- The minimum and maximum age shall be reckoned as on 01.12.2021 with the relaxations

allowed by the government. The candidates should not have completed 42 years of age and 5 years

relaxation for SC,ST ,BC and E.W.S as on 30.09.2021 as per G.O. Ms. No. 52 G.A.D. [Ser.A] Dept.,

dated 1710612020.,G.O.Ms.No.66 GAD (Ser.D) Dept. Dt.14-07-2021 and G.O.Ms.No.73 GAD

(Ser.D) Dept. Dt.04-08-202 I

PARA VI: APPLICATION PROCESS FEES:

Each applicant must pay application process fee of Rs. 300/- (Rupees three hundred only)
in favor the "The Chairman, Hospital Development Society, Govemment General Hospital,
Kakinada to the savings bank account No. 48020101 0014203 of Bank of Baroda. G.G.H..
Branch. Kakinada I.F.S.C.. Code: VIJB0004802. S.T.. S.C..E.W.S P.H.. and Ex-
Serviceman applicants shall pay Rs.200/- [Rupees two hundred onlyl in the above

mentioned bank towards the application processins fees.



NOTE: Original bank drafl or counterfoil receipt should accompany the application. olherwise

the same will be summarily rejected

PARAVII : RULE OF RESERVATION TO LOCAT CANDIDATES:

Reservation to local candidates is applicable as provided in the rules and as amended from

time to time and in force as on the date of notification. The candidates claiming reservation as

local candidate should enclose the required study certificates from 4s class to 10h class issued by

the concerned school authorities. In case of candidates who studied privately should submit

residence certificate issued by the concerned Tahsildar for a period of 07 years preceding to 10s

class. Subsequent submission of the certificates will not be entertained'

Residence certificate will not be accepted in respect of the candidates who studied in any

educational institution up to S.S.C., or passed equivalent examinalion. ft is mandatory for such

andidaas to submit study eftiftaEs.
PARA VITI: HOW TO APPLY:

The candidates should download the application from the website:

https://eastgodavari.ap.gov.in and submit the filled in applications with all relevant

enclosures by registered post/in person and handover at the special counter provided in the office

of the Superintendent, Government General Hospital, Kakinada on or before 05.O0 PM on

L|.07.2022.

PARA IX: INSTRUCTIONS TO THE CANDIDATES:

1. The appointments are purely on temporary and on contrad/outsourcing basis for a period

of one year.
2. The candidates should work in the Government General Hospital, Kakinada or in any other

place according to the need of the department.
3, The candidates should reside at their bonafied headquarterc only,

4. ff the candidate submitted any fake @rtificates / invalid etiftcates found later,

they should be removed fiom service without any prior notice and file criminal

case against them.

PARAX3 ENCLOSURES:
Attested copies of the following certificates to be enclosed to the filled-in application:

1. Marks memos of Academic and Technical Qualifications.

2. Provisional Pass Certificates.

3. S.S.C., or its equivalent certificate for evidence of Date of Birth.

4. Latest Caste Certificate issued by the Tahsildar concerned,

5. Study certificates from 46 Class to 10s Class issued by the concerned school

authorities or residence certificate for seven years preceding to S.S,C., in case of

private study.

6. Certificate of Registration in A.P. Nursing and Midwives Council for the candidates

applying for Staff Nurse post with up to date renewal.

7. Certificate of Registration in A.P. Paramedical Board for the candidates applying for

the post of Lab Technician, Pharmacist and Dark Room Assistant.

8. Physically Handicapped Cetificate (SADAREM) in respect of candidates claiming

reservation under P.H. quota.



g. original bank draft or counteffoil receipt for the application processing fee paid in

favour of the chairman, Hospital Development society, Government General

Hospital, Kakinada in the gvings Bank A@unt No. 48O2O7O10O142O3 of

Bank of Baroda, Government General Hospital Branch, Kakinada.

10. Service certificate should be issued by lhe controlling offier or any other

authority (Medical & Health Depaftment) in case of the staff working on contract

/ outsourcing basis who wants to claim weight age marks. In the absence of such

certificates candidates will not be given any weight age'

NOTE:

Candidates are informed that the recruitment process wlll be done under the

personal supervision of Chairman of the District Selection Committee, E.G.Dist., / Joint

Collector V.W.S. & D., East Godavari District, Kakinada transparently according to their

merit, weight age and rule of reservation etc., as per guidelines and rules in vogue. Hence,

they are advised not to resort for any unethical practices and cooperate with the

District Selection Committee for transparent selection of candidates.

DEPARTMENT,S DECISION IS FINAL :-

The decision of the depaftment / District Selection committee pertaining to the

application and its acceptance or rejection, as the case may be, and conduct of the

counselling and at all consequent stages culminating in the selection or otherwise of any

candidate shall be final in all respects and binding on all concerned under the powers vested

with it. The department / DSC also reverse its right and modify and regarding terms and

conditions laid down in notification for conducting the various stages up to selection duly

intimating details thereof to all concerned as warranted by any unforeseen circumstances

arising during the course of this process.

COLLECTOR DISTRICT
cG.G.H. . KKD.

r%{
CHAIRFMAN 2r5

g

')b

Applications submitted without requited pafticularc and inamplete

appliations will summarily be rcixted,

Won

%



GOVERNMENT OF ANDHRA PRADESH
(Health, Medical & Family Welfare Department)

GOYERNMENT GENERAL HOSPITAL, KAKINADA, EAST GODAVARI DISTRICT
APPLICATION FORM AS PER PAPER NOTIFICATION DATED: .07,2022.

Registration No:
(To be filled by Office)

Post for which Application made:

If Study Certificates are not enclosed from Class 4ft to 10\o the application, the

Paste latest
Passport size

photograph and
sign across it

I Name of the candidate

2.a Name of the Father

2.b Name of the Mother

Name of husband / Wife
(if manied)

3 Gender (M/F/TG)

4 Date of Birth

5 Social Status (Please Tick) - Latest
Caste Certificate issued by the
concemed Revenue Authority
( If E.W.S candidate should submit
relevant certificate from the Revenue
Offrcials otherwise E.W.S quota not
considered)

OC E.W.S

A

BC

B

BC BC

D

BC

E

SC ST

Whether Physically Handicapped
(Please tick)

YES /NO

7 If yes please mention the category
(Please tick). Mandatory to submit
SADAREM Certificate.

VH/HHiOH

8 Whether Ex-serviceman. If YES,
relevant proof

YES /NO

DETATT,S O! SCltOOl, EI)UCAI tON:

CLASS
YEAR OF
PASSING

Name of the School and Place of
Study

District

IV

VI

VII

VIII

x
x

a

candidate's app lication will be declared as NON-LOCAI

2c.

BC

C

6

9



Qualifying
Examination

Year of
Passing

Total
Marks

Marks
Obtained

% of Marks
obtained

A.P.Para
Medical
Council

Registration
No. and

Year

A.P.Para
Medical
Council

Registration
valid up to

Application Process Fee

Bank D.D original copy

Date ofpayment

Name of the Bank

D.D. No. & Date

Branch and Place of Payment

Rs.300/- (OR) Rs.200/-

Enclosed / Not enclosed

S.No. Name of the
Institution

Whether
worked

in
COVID

No. of
Months /

Years
Completed

Reference of
Appointment

order
copy enclosed

or not.

Whether the
appointment is
under D.S.C.

or if any.

From To

EDUCATIONAL OUALIFICATIONS (Academic& Technical) AND MARKS OBTAINED
IN THE OUALTFYING EXAMINATION

EXPERIENCE CERTIFICATE IN CASE OF CONTRACT / OUTSOURCING
EMPLOYEES.

Experience



Place:

Date:

here-by solemnly and sincerely affirm that

the information furnished by me in the application form and also in all the enclosures

thereby submitted by me are true and correct to the best of my knowledge and belief.

Later,if the information furnished by me is found fraudulent, incorrect or untrue, I am liable

for criminal prosecution. Further, lalso agree to forgo my candidature in the above

recruitment. I shall abide by the decision of lhe selection committee which shall be final and

binding on me. Fufiher, I am also wiiling to accept the rejection of my application, if
the application is found incomplete or insufficient information is provided by me.

Signature of the Candidate

ADDRESS PARTICULARS:

Name

Father's Name

Spouse Name

House No

Sheet

Town

Village

Mandal

District

PIN code

Mobile No. / Phone No

Email. I.D

Filled applications should submit to this office on or before 5 pm on2\ -07-2022

DECLARAT!ON



1 Filled-in application form duly signed by the applicant Yes/No

2 Attested copy of SSC or its equivalent Yes/No

J Attested copies of lntermediate Yes/No

4 Attested copies of GNM/BSc Nursing Marks Memos Yes/No

Attested copy of Pa ra Medical Board Registration Certificate Yes/No

6 Attested copy of Co
applicant.

mputer Applications if any having by YesiNo

7 Attested copy of Latest Cas
Tahsildar/MRO concerned (

te Certificate issued by the
Non production of this certificate

leads to consider OC)

8 For Intermediate Vocational course in M.L.T./ MPHA (F) with
one year clinical training/apprentice training certificate should be
countersigned by the District Coordinator of Hospital Services of
the concemed District

Yes/No

9 Atested copy of experie nce certificate enclosed in respect of
contracuoutsourcing employees.

Yes/No

ttested copies of study certificates from Class - lV to X where Yes/No

't1. Attested copy of latest Physically handicapped certificate from
Medical board/ SADAREM Certificate issued by the government
(if applicable)

Yes/No

12 Demand draft No ........ & Date....../ /2022 Name of

Branch................. and the applicantthe Bank

to write his name legibly at the back of the demand draft

CHECK LIST

Name of the Applicant:

Post Applied for:

Note: All the enclosed attested copies must have the signature of the applicant also which
is mandatory.

I am willing to accept the rejection of application if the application is found
incomplete or insufficient information is provided by me.

Place

Date: Signature of the Candidate.

Yes/No

10.
the candidate studied and in case of private study residential
certificate from the Tahsildar / MRO concerned.


