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Walk - in - interview (Contractual)

Applications are invited from the eligible candidate for Walk-in-Interview for the
post of Pharmacist (Homoeo) purely on contract basis on consolidated pay for the

period of eleven months (11) under National Health Mission (NHM), South Andaman
District to be held on 27.05.2026

—_

Name of the
Post

Educational Qualification No. [Consolidated Age

of Pay per limit
Post month

1. XII* Std. (Senior School Certificate
Examination) with Science subjects

J from a recognized Board /Institution.

( 2. Degree/Diploma in Homoeopathic

Pharmacy or its equivalent with the
essential subjects like Homoeopathic
Pharmacy, Homoeopathic ~ Materis
Medics and Organon of Medicine form a

recognized Institution.
Pharmacist (OR)

01 [Rs. 21, 632/-
(Homoeo)
Certificate Course in Homoeopathic
Pharmacy from a recognized Institution with
a minimum of 03 to 05 years experience of
dispensing Homoeo Medicine in a recognized
Hospital or Dispensary.

Not
below

esirable: Experience in dispensing
L Homoeo Dispensary.

Registration of candidates:

Interested candidates may register their candidature from 08.30 am to 09.30 am on
27.05.2026 at the office the of the District Health Society, South Andaman 15T Floor,
Annex Building, Dc Office, Sri Vijaya Puram-744101, DC Office and followed by personal

interview from 11.30 am onwards on the same day in the chamber of the Assistant
Commissioner (Sett.), DC Office (SA).

Documents to be enclosed with the application:

Self attested photocopies of Mark Sheets, Ce
Qualifications & other certificates, e.g. Degree, P
Qualifications, Birth certificate and any other re

rtificates in support of Educational

ost-graduation, Diploma, Professional
levant certificates, if any.

Bxperience certificate(s) specifying NATURE & PERIOD of experience should be
enclosed.

GENERAL INFORMATION: : .
S T 0\ H i S s
The appointment will be made purely on contract basis and on consolidated pay

—“;—:-”JT:-



s IF IT 1S DETECTED AT ANY STAGE OF SELECTION THAT A cgz%mgg
;DNOEQ NOT FULFIL THE ELIGIBILITY NORMS AND/ OR THAT HE R/ESSED s
FURNISHED ANY INCORRECT/FALSE INFORMATION OR HAS SUPP T DF
MATERIAL FACT(S), HIS/HER CANDIDATURE WILL STAND CANCELLEDN E
THESE SHORT COMINGS IS/ARE DETECTED EVEN AFTER SELECTIONg[ REA =
SERVICES ARE LIABLE TO BE TERMINATED WITHOUT ASSIGNING A

THEREOF.

{  Interested candidates fu!ﬁlling the eligibility are requested to apply in the
prescribed fprmat.m A4 Slzte Ei:p:\r.plicant <hould ensure that he/she fulfils the

ii.  While applying for the post, }113 e articulars furnishe d by him/ her are
eligibility and other norms and tha p S ormation would lead 1o
correct in all respects and suppression O

isqualification at any stage. ' 0

iii. ?;:Srested candidates shall be ready to work in remote / hard area;i?:dand whe
directed and also may have to travel to rt?mo.te / harc.1 areas as r(?cl_t .rtiﬁcates

iv. Incomplete/defective applications, applications W}thou.t requisite ce
and photograph of the candidates shall be summarily re.]e(.:ted.

v. The engagement will be as per the guidelines o_f respect}ve NHM programime
under District Health Society (SA) on Contract basis for period of 11 month§. You
are liable to serve anywhere in the South Andaman District. ‘Any extension or
renewal appointment beyond this duration, if any, will be subject to a review of
performance and contribution towards work and an agreement on terms that
must be mutually agreed upon. However this would not be construed in any
manner a promise for the regular appointment under District Health Society
(SA), A&N Islands.

vi. No TA/DA shall be payable for appearing in the / interview.

vii. Waiting list will also be prepared with one year validity.
viii.  Selected candidates are required to submit the all relevant documents to this
office for further scrutinization.

ix. Applicants carefully fill the columns of marks, because the whole selection
process in based on the marks only and the applicant only responsible for filling
of incorrect/wrong marks in given columns.

x. If the actual marks are vary from the applicant filled marks in application form,
the candidature will be rejected.

DTstriot Progrdfme Makager

District Hea ogiety (SA)
F.No. M/115/2023-District Health Society -DCSA_AN/$%6

Dated /! /05/2026
To,

The In-charge, SOVTECH, A & N Islands for publication of the same in the
website of A & N Administration.

Copy also forwarded to:-

1. The Deputy Commissioner (SA)/ Chairperson, DHS(SA) for kind information.

2. The Asst. Commissioner (Sett.)/ Vice Chairman, DRA(SA) for information.

3. The Director, DHS/ Joint Mission Director, UTHM, for information

4. The State Programme Manager, UTHM, for information

District Prog%m; The ?aﬁajer
District Healt ety (SA)



APPLICATION FORM
Post Applied for: [
1. Name of the Applicant:
2. Father’s Name: Self Attested|
3. Date of Birth: [4. Sex: Fhotograph
5. Present Contact Address with Telephone No.: l
6.Permanent Contact Address with Telephone No.: J
7. Aadhaar No.: 8. Email Id:
9. Languages spoken/written:
10. Education: High school onwards, please list all your qualifications
Marks Max '
S. |[Education & Professionalllnstitute/ obt.ained Mari(s/ ng Marks Self ma'rkn?g
No [Qualification Board (ljj:l /Boar nonths criteria as per criteria
(1) (2) (3) (4) (5) (6) (7)
For Pharmacist (Allopathy)
1. XIith ~ Std.  (Senior  School o
Certificate = Examination) with
Science subjects from a recognized
Board/Institution
2. |Degree/Diploma in Homoeopathic 30
Pharmacy or its equivalent with \ \
the essential subjects like
Homoeopathic Pharmacy,
Homoeopathic Materis Medics and
Organon of Medicine form 4
recognized Institution.
(OR)
Certificate Course in
Homoeopathic Pharmacy from a
recognized Institution with 4
inimum of 03 to 05 years
experience of dispensing Homoeo
Medicine in a recognized Hospital
or Dispensary.
2. | Experience in dispensing Homoeo 100 30
Medicine
(Max. 100 months)
3. |Interview 30
Total|100

I AM WILLING TO AND MY HEALTH AND FAMILY CIRCUMSTANCES PERMIT ME TO

SERVE AT ANY PLACE IN THE SOUTH ANDAMAN DISTRICT. THE INFORMATION GIVEN BY
ME IS TRUE AND I AM SOLELY RESPONSIBLE FOR ITS ACCURACY. I AM AWARE THAT IT IS
AN OFFENCE TO FURNISH ANY FALSE INFORMATION OR TO SUPPRESS ANY MATERIAL
INFORMATION HEREIN FOR WHICH CRIMINAL PROCEEDINGS MAY BE LAUNCHED AGAINST
ME, IF NECESSARY, BESIDES CANCELLATION OF' MY CANDIDATURE/APPOINTMENT.

Date: Place: .viivveveriverencsneenns Signature: oo

TO MAKE THE WHOLE PROCESS THOROUGHLY TRANSPARENT, THE CANDIDATE
SHALL HIMSELF /HERSELF DO THE SELF MARKING IN Q.OLL/J\'\élN 7 OF EDUCATION
QUALIFICATION & EXPERIENCE OF THE APPLICATION FORM PER THE MARKING

METHOD GIVEN BELOW.

Method of marking for academic & rofessional qualification

Column No. 4 X Column No. 6 }
Column No. 5
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