




























                                                                                                                    ANNEXURE-I 

DECLARATION OF THE CANDIDATE FOR RECRUITMENT TO THE POST OF    

MEDICAL OFFICER, (ADVERTISEMENT NO. 09 OF 2024-25). 

Name: -   _____________________________________________________________ 

Roll No. -  ____________________________________________________________ 

Mobile No.-___________________________________________________________ 

Sl. 
No. 

Name of the Exam Maximum Mark Secured Mark 

1. M.B.B.S. 

1ST Prof.(2nd Semester)   

2ND Prof.(5th Semester)   

3RD Prof. (7th Semester) 
Part – I 

  

3RD Prof. (9th Semester) 
Part – II 

  

Total   

2. Housemanship/ Internship Completion Date: - 

3. 
Odisha Council of Medical Registration Certificate (License) No. : – 
Date: - 

4. MBBS Degree certificate issue date: - 

5. 

Post Graduate (MS or MD),  
Diplomate of National Board (DNB),  
Super Specialization Degree              
(DM or MCh)  

Name of the Higher Qualification:- 
 
 

Post Graduate/ Super Specialization 
Degree Certificate issue date:- 
 
 

 

 

           I Certify that, the above details provided by me are true to the best of my knowledge 

& belief. I shall abide by the decision of the Commission. 

 

Full Signature of the Candidate 

              Date: 

 

 

 



                                                                             ANNEXURE-II 

 

DECLARATION & UNDERTAKING  

FOR ADHOC/CONTRACTUAL IN-SERVICE CANDIDATES FOR RECRUITMENT TO 

THE POST OF  MEDICAL OFFICER, (ADVERTISEMENT NO. 09 OF 2024-25) AS 

PER RULE 4(2) OF THE OM&HS AMENDMENT RULES,2025 FOR AWARD OF 

ADDITIONAL WEIGHTAGE OF MARKS 

                     

             I,________________________,S/D/o_______________________ bearing Roll 

No._______________ for recruitment to the posts of Medical Officer under Health & 

Family Welfare Department, pursuant to Advt. No.09 of 2024-25 state that I am/have 

serving/served as __________________________ (Name of the Post) on ad hoc or 

contractual basis under Health & Family Welfare Department, Government of 

Odisha (Service Certificate enclosed). The details of period of service rendered by me as 

on the last date of submission of online application form i.e., 15.05.2025 are mentioned 

below:  

Sl.  
No. 

Name of the Office / 
Medical  

Establishment 
Designation 

Period of Service 

From To 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

  Total 
…… years ……. months 

……days 
 

            I, further, declare that all the particulars mentioned above are true to the best of 

my knowledge and belief. In case any discrepancies are found, I shall render myself unfit 

for the Public Service and liable of termination of my Selection/Service. 

         Signature of the applicant 

         Date -  
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