GOVERNMENT OF ODISHA
HEALTH & FAMILY WELFARE DEPARTMENT

*kk

NOTICE FOR COUNSELLING

PT1-HFW-MSI-ESTT-0124-2018 27 30 /H&F.W., Date- 30 0§ -J008

The Counselling for posting of the Medical Officers of OMHS Cadre joined in Health and
Family Welfare Department after completion of their PG and SR ship wili be held on 03.09.2018
and 04.09.2018 in the Conference Hall of Directorate of Health Services, Odisha (Heads of
Department Building 2nd Floor) as per the guidelines of the exist policy issued vide H & F.W
Department Notification No-10217, dated-17.05.2016. (Copy‘ enclosed). The Medical Officers
(both SR and PG), who need special consideration as per Para-6 (v) of the said Notification
dated-17.05.2016 i.e. due to medical ground, disability above 70% or superannuating within 02
years are required to approach the undersigned on 03.09.2018 along with the proof of
authenticated supporting documents / certificates as required there under.

Date of | Serial Numbers from the list enclosed Time of Counselling
Counselling

Medical Officers on  medical ground, | 10.30 AMto 1.30 PM
disability above 70% or superannuating

within 02 years from both the Post SR & | (Reporting and

Post PG list ‘ documents verification)
03.09.2018 Medical Officers on  medical ground,

disability above 70% or superannuating | 2.30 PMto 5.30 PM

within 02 years from both the Post SR &

Post PG list (Counselling)

Medical Officers from Post SR list (SL No-1

to 23).

. , . 10.30 AM to 1.30 PM

04.09.2018 Medical Officers from Post PG list (SL No-

01 to 35)

Medical Officers from Post PG list (SL No- 2.30 PM to 5.30 PM
36 to 87)

The detail list of posts to be filled up shall be displayed in the website before counselling.
As per the guidelines of the above Notification dated-17.05.2016, the serial numbers of the
Medical Officers for counselling (both Post SR & Post PG) are displayed.



Since the service particulars of the MOs in the Post SR list at Serial No-13 to 23 have
not yet been received, they are requested to furnish their service particulars by 1.00 PM on

01.09.2018 positively in the email address transferperipherydoctor@gmail.com. in order to

facilitate their posting through pre-posting counselling.

Hence, all the Medical Officers (both Post SR & Post PG) are hereby requested to
attend the Counselling on the scheduled date, time and venue positively for their place of

posting.

Additicnal Secre
Memo No %'3 9/ dated 3 0 _ﬂgdc‘l't W /

Copy forwarded to the Additional Director, HRH & R, 0/o the DHS, Bhubaneswar for
information and necessary action. He is requested to take necessary steps for arrangement of
Counselling on the scheduled date for the above purpose.

Memo No %3 (7; Dated: 30‘ ,ﬂ?a\id%?’gse r to Gbvgrnment

Copy forwarded to the Heads of the Portal Group, IT Centre, Secretariat/ |T Cell, Health
& Family Welfare Department with request to post this order in the website
http:/www.orissa.dov.in/health portal/index.html for general information.

J'ﬂg

Additional Secre o Gvernment
Memo No %qubbc) g <\0, Dated: :))U ~08 Pa"[ﬁ/g’

Copy forwarded to the \NIC, Odisha State Centre, Bhubaneswar for information and
necessary action. They are requested to take necessary steps for conducting the counselling on
the scheduled date and time as noted above.

g (%’f%
Additional Secret GO\%I’ ment

Memo No %394 Dated: 30 ’08 "c;:a/g

Copy forwarded to the P.S to the Commissioner-cum-Secretary, Health and Family
Welfare Department for kind perusal of the Commissicner-cum-Secretary.

J/ g
Additional Secr to Go@ZJnment



Priority List of M.Os who have completed SR/ Tutor

Post SR Arsd

—

Addl.Scorl|
Total Da Scare e Score of Institutio
. al Y . 1
Dateof |P ] Total femal
SINo Name Qualification a_te ° resent p ace Grade Service Kek/+ Zone VuI.a.ne FromDate ToDate Tot.al Type of From Date ToDate ota Tot na.of of Total |Weightag Weightag em? e nwise | Total score
birth of posting Rendered at /TSP rability Service | Leave Leave Leave N Year |evyearof candidat
Service N e year of Score
service N ezone A
service
CHC ,Malkangi
VRIRREIN | gk [ A v3 | 9/15/2001] 2/15/2008] s8a o 884 242  9e8] asa o 1452
(Pandripani}
. ) STUDY
Jail Hospital TSP | A 2/20/2004{ 6/30/2011] 2688 | . I 7/1/zoo1| 7/31/2014’ 4779 of 2688 7.36 7.36 0 0 7.36
5.C.B MCH, B 8/1/2014| 11/14/2014( 106 0 106 0.29 0.29 0 0 0.29
s.CB - - - !
1 |or. Biswajit Barik Anaesthesiology 4/19/1973 Cfna:MkCH’ {Gsr:;”’ A E”““k 26.02
. HH
) 8 Vo | 11/16/2014] 6/30/2015| 227 0 227 0.62 0.62 0 0 062
Jagatsinghpur
S.C.B MCH,
8 6/30/2015|  7/1/2018| 1098 0 1098 3.01 3.01 0 0 3.01
Cuttack
Health Dept
Secretariate, 8 6/9/2018] 8/29/2018| 82 0 82 0.22 0.22 0 0 0.22
BBSR
- STUDY
CHC Bijatola TSP | oA vi 11/3/2003) 6/30/2010{ 2432 |’ l 7/1/2010| 8/15/2013[ 1142 0 2432 6.66] 19.98 0 ol 19.98
DHH ,Capital
aptta B vo | 8/16/2013| 2/10/2015 sa4 0 saq] 149 149 0 ol 149
Hospita!
SDH
,Kamakshyanaga 8 vo 2/11/2015{ 6/8/2015| 118 0 118 0.32 0.32 0 0 0.32
2 |br. Gayadhar Pradhan  |Orthopaedics 6/7/1975|>CBMCH. - |Group-A 25.01
Cuttack (s.8) S.C.B MCH
.C. , 0 '
Cuttack 8 6/9/2015| 6/8/2018 1096 0 1096 3 3 0 3
Healith Dept
Secretariate, 8 6/11/2018| 8/29/2018 80 0 80 0.22 0.22 0 D 0.22
BBSR
CHC
8 Vo 4/10/2001| 4/10/2001f 1  |EOL 4/11/2001 11/10/2003[ 944 944 -943 -2.58]  -2.58 0 o -2.58
,Badpandusar
SDH ,Talcher 8 vo _|11/11/2003| 11/3/2006] 1089 0 1089 2.98 298 0, 0 2.98
Zonal 8 vo | 11/a/2006| 1/23/2013| 2273 of 2273 623 623 0 of 62
Disp,Satyanagar ’ . :
SOH
Bhan 8 vo 1/24/2013( 4/4/2013] 71 0 71 0.19 0.19 0 0 0.19
3 |DOr. Sanjukta Mohapatra |Opthatmolog) 6/1/1974 M.K.C.G MCH, | Graup-A Ananseat 12.21
e P v Berhampur  |(SB)  |DHH Dhenkanal 8 vo 4/8/2013|  7/s/2014| 454 0 as4 1240 124 0 of 12 .
DHH ,Ohenkanal 8 vo 7/6/2014| 8/3/2015) 394 0 394 1.08 1.08 0 0 1.08
M.K.C.G MCH,
B8 8/4/2015| 8/6/2018] 1099 0 1099 3.01 3.01 0 0 3.01
Berhampur
Office of
DFW,8hubanesw 8 8/7/2018| 8/29/2018 23 0 23 0.06 0.06 0 0 0.06
ar
4 {Dr. Bhagabata Swain Paediatrics 5/27/1979]5.C.B MCH, Group-A 26.64
Cuttack (.8 CHC,Daringibadi [TSP A |v3 11/9/2005| 5/16/2010] 1650 o] 1650 452 18.08 0 ol 18.08
CHC STUDY
,Sarangagarh _ {TsP [a  |v3 5/17/2010| 6/23/2011 403|LEAVE | 6/24/2011] 7/1/2014 1104 0 403 1.1 4.4 0 0 4.4
M.K.C.G MCH,
8erhampur 8 7/2/2018| 7/19/2014 18 0 18 0.05 0.05 0 0 0.05
CHC ,8anapur B |vo 7/21/2014| 8/29/2015 405 0 405 111 1.11] o 0 1.11
$.C.B MCH,
Cuttack B 8/30/2015| 8/29/2018 1096 0 1096 3 3 0 D 3
CHC ,Gudvella KBk | A vi 4/17/2008( 3/2/2010| 2146 0 2146 588] 17.64 0 o] 17.64
] STUDY
LOH, Puri B ) 3/3/2000| 6/29/2013) 484 || 6/30/2011] 7/5/2014] 1102 0 484, 133 133 0 0 1.33
S.C.B MCH
' 8 7/6/2014] 7/22/2014) 17 0 17 0.05 0.05 0 0 0.05
Cuttack
C -
s |Dr. Aniuddha Mishra  |Anaesthesiology 5/1571977|>CB MCH, | Group-A 23.11
Cuttack (18] DHH ,Dhenkanal B vo 7/23/2014  6/6/2015) 319 0 319 0.87 0.87 0 0 0.87
S.C.B MCH,
utack 8 6/7/2015| 6/6/2018 1096 0 1096 3 3 0 0 3




Health Dept

Secretariate,BBS 6/10/2018| 8/29/2018 81 0 81 0.22 0.22 0 0 0.22
R
EOL 10/10/2004] 2/15/2005 129
SDH ,Dharmagad | KBK V2 3/3/2004| 6/30/2011] 2676 (S 129 2547 6.98, 20,94 0 0 20.94
€ 73/ /30/ TUDY 6/30/2011 7/9/2014] 1106 i
LEAVE
D TSP vo 7/21/2014| s, 2015 8] 326 0 78 8] 0 1.78
Dr. SardarJaydev B S.C.B MCH, Group-A | Mayurbhanj 1/201 /11/201 328 -89 L 3
& Psychiatry 7/2/1974 22.94
KumarDeo Cuttack (1.B) S.C.B MCH,
6/12/2015] 6/11/201% 0 [y 0 D| 0 0 0 0
Cuttack
Health Dept
Secretariate, BBS 6/12/2018| 8/29/2018 79 0 79 0.22 0.22 0 0 0.22
R
-7 10r. Rasmita Sahoo Paediatrics 6/25/1983|5.C.B MCH, JrClass! |PHC{New) 6.2
Cuttack ,Rebanapalasapa STUDY
| TSP A Vo 2/9/2011| &/23/2011 135|LEAVE 6/24/2011 7/3/2014 1106 0 135 0.37 0.74] Q 0.74 1.48
5.C.B MCH, B 7/4/2014| 7/14/2014 11I|MATER 7/15/2014 3/4/2015 233 0 11 0.03 0.03 0 0 0.03
SDH ,Champua _|TSP A V1 3/5/2015| 6/20/2015 108 0 108 0.3 0.9] 0 0.6 15
5.C.B MCH, B 6/21/2015| 6/20/2018 1096 0 1098 3 3 0 0 3
Office of B 6/21/2018| 8/30/2018 71 0 71 0.19] 0.19! 0 0 0.19
CHC ,Subarnagiri | T5P V3 2/17/2010| 6/28/2010 132 EOL 6/30/2010| 12/17/2010 171 171 -39 -0.11 -D.44] 0 8] D.44
. STUDY
SDH ,Baliguda 5P V2 12/18/201¢0| &/23/2011 188 LEAVE 6/24/2011 7/3/2014 11ce 0 188 0.52 1.56 0 0 1.56
5.C.B MCH
’ 7/3/2014| 7/18/2014 16 0 16 0.04 0.04 0 0 D.04
V.5.5 MCH G -
8 |Dr. Sapneswar Behera [0 &G s/8/1083| V5 roup-A [Cuttack 416
,Burla ().B) CHC ,Phiringia 5P V2 7/19/2014| 6/26/2015 343 2 343 0.94 2.82 [¢] 0! 2.82
5C.B MCH, 6/27/2015| 6/26/2015 0 0 0] 0 [} s 0l [s}
Cuttack
Office of
DFW Bhubanesw 6/27/2018| 8/29/2018 64 0 64 0.18 Q.18 0 0 D.18
ar
9 |Dr. Jatadhari Mahar Paediatrics 6/4/1983{5.C.B MCH, Jr Class | |PHC(New) KBK [A V2 2/2/2008| 2/18/2009 17 0 17 0.05 D.15 [i] 0 0.15 3.48)
Cuttack STUDY | 6/30/2010] 7/10/2013] 1107
V.5.5 MCH ,Burla B 2/19/2009| 6/29/2010 496| ANYOT | 7/11/2013| 5/14/2015[ 673 673 -177 -0.48 -0.48 0 0 -0.48
CHC Jharigaon  {KBK A V2 5/15/2015 7/2/2015 49 0 49| 0.13 0.39 0.26 0. 0.65
5.C.B MCH, B 7/3/2015 7/2/2018 1096 0 1096 3 3 0 0. 3
Health Dept B 7/2/2018| 8/30/2018 60 0 60, 0.16 0.16 0 0 0.16
PHC(New,
(New) KBK va 2/1/2011| 6/23/2011 143 EOL | 6/24/2011| 7/24/2014| 1127 1127 -984 -2.7 -10.8 0 8] -10.8
Sunger
CHC Kashipur KBK V3 7/25/2014) 7/24/2015 365 0 365 1 4 0 0 4
Dr. Sudhanshu V.5.5 MCH Group-A
0 0&G 6/30/1985 -3.7
1 SekharNath /30/ Burla (1.8} V.5.5 MCH ,Burla 7/25/2015| 7/24/2018( 1096 8] 1096 3 3 0 8] 3 3
Health Dept
Secretariate,BBS 7/25/2018| 8/29/2018 36 [ 36 01 0.1 0 8] 0.1
R
DHH
KBK vl 4/20/2012} 4/20/2012 1 EOL | 11/21/2012' 7/3/20111| 804 804 -803 -2.2] 6.6| -4.4 [ 11
Nawarangpur
V.5.5 MCH ,Burla 7/4/2014}f 7/22/2014 19 D| 19 0.05 Q.05 0 0 0.05
] dra K .K.C.G MCH - i
1 Dr. Debendra Kumar 086 3/5/1985 M.K.C. , |Group-A |CHC Kesinga KBK V1 7/23/2014| 7/31/2D15} 374 0 374 1.02 3.086] 0 0 3.086] 466
Naik Berhampur (.B) M.K.C.G MCH,
6/1/2015| 6/7/2018] 1103 0 1103 3.02 3.02 0 0 3.02
Berhampur
Health Dept
Secretariate,BBS 6/8/2018| 8/29/2018 83 0 83 0.23 023 0 0 0.23
R
12 [Dr. Satyaranjan Mallick |Paediatrics 6/20/1985|5.C.8 MCH, JeClass | [PHC(New) -7.35
Cuttack Kaliaguda KBK A v4 3/8/2010| 6/29/2010 114|EOL 6/30/2010 7/7/2013 1104 1104 -920 -2.71 -10.84: -5.42 0 -16.26
M.K.C.G MCH, B 7/8/2013| 8/12/2013 36 0. 36 0.1 0.1 Q 0 0.1
DHH Phutbani _[TSP__|A v2 8/13/2013| 6/28/2015 685 0 685 1.88 5.64 [i] 0 5.64
5.C.B MCH, B 6/29/2015] 6/28/2018 1096 0 1096 3 3 [i i 3
Office of DHS,
Bhubaneswar B 6/29/2018| 8/30/2018 63 0. 63 0.17 Q.17 0 0 D.17
Service Particular Wanting
OPSC Merit List
13 |Dr. Sridhar Panda Medicine Class-I (5r.) 8832/04/73
14 |Dr: Deepak kumar Paed. Class-l (5r) | 3538/05/88
Behera
15 |Dr. Deepak Kr. Panigrahi SPM 27368/01/39
16 {Dr. Rabin Ratan Qphth. 27289/03/278




17 |Dr. Nibedita Maharana Ophth. 3513/10/5
18 |Dr. Tushar Kanti Meher SPM 3513/10/218
19 | Dr. Nupur Pattnaik SPM 3513/10/264
20 | Dr. Umakanta Khejuria FMT 3513/10/385
21 jOr. Kartika Ch. Pati SPM 1642/11/78
22 |Dr. Prakash Ku. Nath 0&G 17903/12/41
. Kit hand
23 Dr. Kishore Chandra 086G 17903/12/62
Mohapatra




Post P& Lok -

dl.
vul Totno | Total Score SAcdore Score of Institutio
KBK/+, Total Total |Weight fi ! Total
SI.No Name Qualification | Grade | Service Rendered at I+ Zone an:.e' FromDate | To Date Ote_l of Day of ot cightag Weightag emla N n wise ota
TSP rab ili Service i Year |eyearof candidate score
Leave | Service i e year of Score
ty service . zone A
service
DR Rabindra Nath R
Panda PHC(New) ,Bhimatikira] KBK A V1 7/30/2001} 6/16/2008| 2514 196 2318 6.35 19.05 0 0 19.05
EL from 16.06.2008
t013.10.2008 Group-a |PHC(New) Bhimatikira| KBK A V1 |12/29/2008| 8/6/2012| 1317 0 1317 | 3.61 10.83 0 0 10.83
1 (120 days), HPL  [Paediatrics (5.8) 34.86
from 14.10.2008 to . DHH ,Baragarh B Vo 8/6/2012 6/6/2013| 305 0 305 0.84 0.84 0 0 0.84
28.12.2008
{76 days)-Total - CHC ,Dunguripali KBK A VO 6/6/2013 7/1/2015| 756 0 756 2.07 4.14 0 0 4.14
196 days
PHC(New)
v . . .
, DR Uttar Kr. Community Group-A | sanamundhabani TSP A 1 6/26/1997|10/31/2004| 2685 0 2685 7.36 22.08 0 0 22.08 1275
Dandapat Medicine (S.B) PHC(New) ,Khuard B Vo 11/1/2004| 4/16/2015| 3819 0 3819 10.46 10.46 0 0 10.46 ’
CHC,Iswarpur B Vo 4/17/2015 7/3/2015] 78 0 78 0.21 0.21 0 0 0.21
5 DR Mamata oothalmole Group-A {Z)HH;I:)hulbanl TSP A V2 6/21/2002| 4/4/2010| 2845 0 2845 7.79 23.37 0 15.58 38.95 4415
R n isp, .
RaniNayak P & 1.8) onal bisp B Vo 4/4/2010| 6/30/2015| 1914 | o 1914 | 524 | 524 0 0 5.24
Dumuduma
G -A
4 DR MinatiDehuri Pathology (Jr:)up PHC(New) ,Kuladahani{ TSP A (% 9/4/2007| 6/30/2015| 2857 0 2857 7.83 23.49 0 15.66 39.15 39.15
5 |PR Biochemistry | °“P |onc(New) Asanpat e | A vi 9/5/2003| 6/30/2015| 4317 | o 4317 | 11.83 | 35.49 0 0 3549 | 35.49
I . . . .
DuryodhanSahoo ¢ v (J.B) Wi pa
CHC ,Narla KBK A V1 4/17/2001| 11/8/2001| 206 0 206 0.56 1.68 0 0 1.68
GH ,Charabhata KBK A Vi 11/9/2001| 2/20/2008| 2295 0 2295 6.29 18.87 0 0 18.87
6 DR Community Group-A PHC(New) ,Nuagaon TSP A V1 2/21/2008| 1/11/2010| 691 0 691 1.89 5.67 0 0 5.67 34.91
MuktikantaSingh Medicine (J.B) S.C.B MCH, Cuttack B 1/12/2010 4/3/2013| 1178 0 1178 3.23 3.23 0 0 3.23 '
PHC(New) ,Gopalpur TSP A V2 9/2/2013| 6/29/2015| 666 0 666 1.82 5.46 0 0 5.46
R Group-A .
7 DR Sonali Das TB & CD (.B) CHC ,Sanamosigaon KBK A V2 1/27/2011 7/2/2015| 1618 0 1618 4.43 13.29 8.86 8.86 31.01 31.01
8 DR Prakash Anaesthesiolo |Group-A |[PHC(New) ,Kandel KBK A V2 6/29/2006| 6/20/2013| 2549 0 2549 6.98 20.94 0 0 20.94 27.03
ChandraSahu gy (J.B) DHH ,Kalahandi KBK A V1 6/20/2013| 6/30/2015| 741 0 741 2.03 6.09 0 0 6.09 )
DR
G -A
9 [SantoshkumarPani [0 & G Ur;)”p DHH ,Nawarangpur kek | A Vi 3/8/2010| 7/1/2015] 1942 | o 1942 | 532 | 1596 | 1064 0 266 | 266
grahi ’
Group-A
10 |DR Gayatri Mishra [Paediatrics UFB)UD CHC ,Kumarmunda TSP A Vi 4/24/2010{ 6/30/2015| 1894 0 1894 5.19 15.57 0 10.38 25.95 25.95
Group-A DHH Koraput KBK A V2 3/9/2010| 6/30/2014| 1575 0 1575 4.32 12.96 0 8.64 21.6
11 DR AnuradhaPanda |Patholo M.K.C.G MCH 22.59
& g ‘ B 7/5/2014| 6/30/2015| 361 | o 361 | 099 | 0.99 0 0 0.99
Berhampur
DR Arundhati G -A
12 Pamgr;';ﬂ a ENT Ur;)”p CHC ,Gumma TSP | A v3 | 11/2/2011| 7/1/2015| 1338 | o | 1338 | 3.67 | 1468 0 734 | 2202 | 2202
G -A |PHC(N
13 |DRNarayanSwain |Paediatrics |- 0P (New), KBK | A V4 2/1/2011| 7/13/2015| 1624 | o 1624 | 445 | 178 0 0 178 | 17.8
(J.B) Bhakulaguda
DR Group-A
up-
14  |PragnyaParimitaNa |Pathology (.8) P DHH ,Bolangir KBK A \Ys] 1/28/2011| 6/30/2015| 1615 o] 1615 4.42 8.84 0 8.84 17.68 17.68
yak ’




DR

Group-A
15 |PravatkusumMaha |Orthopaedics (J';)u” CHC Joda P | A VO 2/1/2011| 6/28/2015| 1609 1609 | 441 | 882 0 88 | 1764 |17.64
patra )
DR General Group-A
16 HC ,B.Khajuripad TSP v3 2/2/2 1/2015| 16 611 | 441 | 17.64 0 0 17.64 | 17.64
NarayanaBehera Medicine {J.B) CHC., ajuripada A /2/2011) 7/1/2015| 1611 1
DR Prasantak Group-A :
17 Bi’:w;Tsa”a UM Microbiology U':)”p CHC ,Nandapur Kek | A v3 2/6/2011| 6/30/2015| 1606 1606 | 4.4 17.6 0 0 176 | 176
DR Arabind General Group-A
18 rabinca enera OUPA 1 DHH ,Malkangiri Kek | A v3 | 7/31/2012| 6/30/2015| 1065 1065 | 292 | 1168 | 5.8 0 1752 | 17.52
Puhana Surgery {J.B)
DR Manoj K Group-A
19 Parid:"c” UM pychiatry Urg)up CHC ,Kalampur kek | A v2 | 2/10/2010{ 7/1/201s| 1968 1968 | 539 | 16.17 0 0 1617 | 16.17
DR Sujit Group-A
20 u Paediatrics FOUP-A lpHC(New) ,Gonasika | TSP | A vl | 2/11/2010] 7/3/2015| 1969 1969 | s39 | 16.17 0 0 1617 | 16.17
KumarTudu (J.B)
DRH t General Group-A
21 emanta nere OUPA lehe Ghasian KBk | A vi | 2/16/2010| 6/30/2015| 1961 1961 | 537 | 1611 0 0 1611 | 1611
Kumar Meher Medicine (J.B)
DR Manabendra D tol up-A {PHC(N
22 ana ermatology |Group (New) 5P | A vi | 2/15/2010| 6/29/2015| 1961 1961 | 537 | 1611 0 0 1611 | 16.11
Das & Venerology |(J.B) ,Sansarasaposi
DRA] Group-A
23 java Pathology rOUPA 1sDH Karanjia 5P | A vi | 2/22/2010| 6/30/2015| 1955 1955 | 536 | 16.08 0 0 1608 | 16.08
KumarSahoo {J.B)
DR General Group-A
24 CHC P di KBK v2 | 4/17/2012| 6/30/2015| 1170 170 | 3.21 | 9.63 6.42 0 16.05 | 16.
SailendraNathSingh |Medicine (J.B) apadahandi A 117/ /30/201 1170 05
DR L Group-A |PHC(New)
25 Paed P | A v 6/3 194 3 . 0 0 . 15.99
pulakRanjanMaltic |P2EATIES | agson TS 2 3/4/2010| 6/30/2015| 1945 5 | 533 | 1599 15.99 | 15
HC .Bij ) . .
o or Amaesthesiolo |Group-a |CHC Biatola TP | A V1 3/8/2010| 11/25/2013] 1359 1359 | 3.72 | 1116 0 0 11.16 s
SureshKumarRout |gy (J.B) PHC(New) ,Sarat Hosp { TSP A V1 11/26/2013] 6/30/2015| 582 582 1.59 4.77 0 0 4.77 '
Group-A . .
27 |oR Koustabnsamat |Pacdiatrics roup-A [PHC[New) KBK | A v2 | 7/13/2009] 6/30/2014| 1814 1814 | 497 | 1491 0 0 ETHN I
(1.8)  [CHC Kujanga B VO 7/5/2014] 7/2/2015| 363 363 | 099 | 099 0 0 0.99
DR
C i Group-A
28 |sanghamitraSandhi ,\:erzir:i‘:\r;'w U'B)“p PHC(New) ,Maligaon | KkBK | A v2 | 7/25/2012| 7/13/2015| 1084 1084 | 297 | 891 0 5.94 14.85 | 14.85
bigraha )
25 |0 sumisan General Group-A |PHC(New) Salebhata | KBK | A V2 | 2/18/2010| 2/25/2014| 1469 1469 | 4.02 | 12.06 0 0 1206 | o
Surgery ().B) PHC(New) ,Adagaon B VO 3/1/2014] 6/30/2015| 487 487 1.33 1.33 0 0 1.33 '
DR General Group-A
30 ) e P2 IcHe Bhella kek | A v2 | 1/31/2011] 6/30/2015| 1612 1612 | 4.42 | 13.26 0 0 13.26 | 13.26
RanjitkumarRout  [Medicine {J.B)
Group-A
31 |DR Kaushik Sarangi [ENT ¥ B)p CHC ,M.Rampur KBK | A v2 | 1/31/2011f 6/30/2015( 1612 1612 | 442 | 13.26 0 0 13.26 | 13.26
. . Group-A .
32 |DR AshishBhoi Opthalmology (1.8) CHC ,Khariar Road KBK A V1 2/2/2011| 6/30/2015[ 1610 1610 4.41 13.23 0 0 13.23 13.23
DR Khageswar Group-A {PHC(New),
33 & 08&G P (New), P | A vi | 2/15/2011| 6/30/2015| 1597 1597 | 438 | 13.14 0 0 1314 |13.14
Marandi {J.B) Jharpokharia
24 |PRKishore Radio Group-A |CHC ,Kosagumuda KBK | A v2 | 7/19/2012| 5/3/2013| 289 289 | 079 | 237 1.58 0 395 | oo
Choudhury Diagnosis  |.B)  [CHC,R.Udayagiri TSP | A V3 5/7/2013| 6/30/2015| 785 785 | 2.45 8.6 0 0 8.6 :
DR Rashmi Sudipt Group-A
35 Ach;iam' UGIPT3 1 5 othalmology (JrB)“p SDH ,Udala 0 | A vo | 7/25/2012] 6/30/2015| 1071 1071 | 293 | 5.86 0 586 | 1172 | 11.72
- Group-A
36 |OR Priyajitlena  |TB&CD CHC ,Bandhugan kek | A v3 | 7/30/2012] 7/1/2015| 1067 1067 | 292 | 1168 0 0 11.68 | 11.68

U-B)




DR Saumendu

Group-A

37 | yonanty Opthalmology | 2" JeHc Gumma P | A v3 | 7/22/2012| s5/30/2015| 1043 | © 1043 | 2.86 | 11.44 0 0 1144 | 11.44
PHC(New) ,Dihasai B VO | 4/1/2001| 1/22/2002] 297 0 297 | 081 | o031 0 0 0.81
o Group-A [DHH ,Ganjam B Vo | 1/29/2002] 8/1/2002| 185 0 185 | 051 | 051 0 0 051
38 |DR Anuja Tripath Patholo 11.25
wa fripathy &  |uB)  [DHH Sambalpur B vo | 8/5/2002]10/27/2005| 1180 | 0 1180 | 323 | 323 0 0 3.23
Zonal Disp, Kalpana B VO }10/20/2008| 6/30/2015] 2445 0 2445 6.7 6.7 0 0 6.7
PHC(New) ,ORaberi KBK | A Va 2/7/2009] 1/22/2010] 350 | © 350 | 096 | 384 0 0 3.84
i A Vs, . : )
35 |oR Basudeviurmy |S€ET2 Group-A [V.5.S MCH ,Burla B 1/28/2010| 3/19/2013] 1147 | 0 1147 | 3.14 | 312 0 0 334 |..
Medicine (.8)  [PHC(New), Bolanga B VO | 3/22/2013] 3/6/2014] 350 0 350 | 096 | 096 0 0 0.96
PHC(New) ,Bisoi TSP A vi | 3/7/2014] 3/31/2015| 390 | o0 390 | 1.07 | 3.21 0 0 321
DR NIRANJAN General -
40 AN enera GroupA | e Binika Kek | A vo | 2/17/2010] 7/1/2015| 1961 | © 1961 | 537 | 1074 0 0 1074 | 1074
KUMAR NAYAK Surgery {J.B)
DR M General Group-A
g1 |°nMrunmaya enera FOUPAIDHH ,Mayurbhanj TSP | A vo | 2/23/2010| 6/30/2015| 1954 | o© 1954 | 535 | 107 0 0 107 | 107
Rickylena Medicine (J.B)
ceneral rouna |Ukhunda Hosp TSP | A V1 | 2/22/2010] 8/14/2012] 905 0 905 | 248 | 7.44 0 0 7.44
42 |DRNikantha Tah [ *N°0% 0 B)p SDH ,Anandapur B vo | 8/16/2012] 1/31/2015] 899 | o 899 | 246 | 246 0 0 246 | 103
' CHC Sainkul B VO | 2/1/2015] 6/27/2015| 147 0 147 | oa 0.4 0 0 0.4
Anaesthesiol A 11 2012] 2 . 0.64 0 64
43 |DR Anilku.Majhi naesthesiolo |Group SDH,Anandap.ur B VO 8/29/20 4/17/2012| 233 0 233 0.64 6 0 0.6 10.24
gy (1.8)  [DHH Phulbani Tsp A v2 | 4/19/2012] 6/30/2015| 1168 | 0 1168 | 3.2 9.6 0 0 96
DR Santosh K General Group-A
44 antosh Kumar | Genera TOUPA o He(New) , Kusumi KBk | A v2 | 4/20/2012| 6/30/2015| 1167 | o 1167 | 32 9.6 0 0 9.6 9.6
Behera Surgery (J.B)
G al Group-A
45  |DR Rakesh Jena Mi';?;ne UFB)“F’ PHC(New) Khandava | kBkp | A v2 | 7/21/2012| 6/30/2015| 1075 | o0 1075 | 2.95 | 885 0 0 88 | 885
DR Manish K Dermatol Group-A
46 anish Rumar: bermatology |\ Group- |, ey Totapara | TP | A vi | 7/20/2012| 6/30/2015| 1076 | o | 1076 | 295 | 885 0 0 8.85 | 8.85
Sahu & Venerology |(J.B)
Rud oup-A i p X . .
47 DR Rudranarayan Opthalmology Group-A |CHC ,Bijatola TS A V1 7/25/2012) 8/7/2012| 14 0 14 0.04 0.12 0 0 0.12 8.82
Behera (18)  [CHC Khunta 5P A Vi | 8/8/2012] 6/30/2015| 1057 | 0 1057 | 2.9 8.7 0 0 8.7
i Group-A
4g |PRDeepakKumar JGenera FOUP-A I bc(New) Kalimati 5P | A vi | 7/20/2012| 6/28/2015| 1074 | o 1074 | 294 | 882 0 0 8.8 | 882
Naik Medicine (J.B)
R Pramod A [PHC(N
49 |PRPramoda 0&G Group-A \PHC(New) kek | A v2 | 7/28/2012| 6/30/2015| 1068 | o 1068 | 293 | 879 0 0 879 | 879
Kumar Sahoo (J.B) ,Bangomunda
DR Gouri Shank Group-A
50 Dashou” AT 1586 U';’)”p CHC ,Khajuripada TSP | A v2 | 7/27/2012] 6/30/2015| 1069 | o© 1069 | 293 | 879 0 0 879 | 879
R Dinesh K Group-A
51 ﬁaik'"es UM paediatrics Ur:)”p CHC ,Chudapali kek | A vi | 7/26/2012| 6/30/2015| 1070 | o 1070 | 293 | 879 0 0 879 | 879
DR Satya N Anaesthesiol A
52 atva Narayan  Anaesthesiolo Group-A 1 o ani 15p | A v2 | 7/27/2012| 6/30/2015| 1069 | o 1069 | 293 | 879 0 0 879 | 879
Bhujabal gy (J.B)
DR Hemanta Group-A
53 emanta Paediatrics OUP RN CHE , Dunguripali KBK | A vo | 2/9/2011| 7/1/2015| 1604 | o 1604 | 439 | 878 0 0 878 | 8.78
Kumar Pandia (J.B)
Group-A
54 |DR GaneshramBhoi [0 & G Ur;)”p PHC(New) ,Roth KBK | A v2 | 7/30/2012| 6/30/2015| 1066 | © 1066 | 292 | 876 0 0 876 | 876
Anaesthesiolo |Group-A - . ) .
o5 |oR Biswanath sa _|Anaesthesiolo [Group-A |G Mahadevpal KBK | A VO | 7/25/2012] 10/2/2012] 70 0 70 | 019 | 038 0 0 038 | .o
gy (.8)  [PHC(New),Ramapur | k8K | A vi | 10/3/2012] 7/1/2015| 1002 | 0O 1002 | 275 | 8.25 0 0 8.25
G ral G -A
56  |DR Harmohan Barik Sfr':;r?/ “r;)“p SDH ,Champua TSP A vi | 8/14/2012{ 6/28/2015| 1049 | o 1049 | 287 | 861 0 0 861 | 861
DR G.Dh ' Group-A |PHC(N
57 G-Dharmaraj o diatrics -~ |CTOUP C(New) TSP A v3 | 5/21/2013| 6/30/2015 771 0 771 | 211 | s8a4a 0 0 844 | 8.4a
Patra {J.B) ,Durgapanga
DRS jan |General Group-A
58 oumyaranjan - |Genera FOUP™A | BHH , Malkangiri Kek | A v3 | 2/14/2014{ 7/1/2015| 503 0 503 | 138 | 552 2.76 0 828 | 828
Das Surgery (J.B)




Group-A |PHC(New) ,Sundarpal 8 Vo 3/2/2010| 3/27/2014| 1487 0 1487 4.07 4.07 0 0 4.07
59 |DR Narottam Rath [0 &G 7.85
are (.8)  |SDH Champua TSP | A Vi | 3/28/2014] 6/30/2015] 460 | o© 460 | 1.26 | 378 0 0 3.78
KB A 0/2012} 4/4/201 49 . . .
DR Anaesthesiolo |Group-A CHC ,Dasmanthapur K V3 7/30/20 /4/2013] 2 0 249 0.68 2.72 0 0 2.72
60 AlokKumarSahoo 0.B) S.C.B MCH, Cuttack 8 4/5/2013 9/1/2014| 515 0 515 1.41 1.41 0 0 1.41 7.45
gy ' CHC ,Brahmanpada TSP A V3 9/2/2014] 6/30/2015| 302 0 302 0.83 3.32 0 0 3.32
Police H ital
, olice Hospita KBK | A 2/15/2010| 6/20/2013| 1222 | © 1222 | 335 | 335 0 0 3.35
61 DR Manoranjan TB& CD Group-A |,Bhawanipatna 7.33
Panigrahi (J.8) PHC(New) ,M.V.--55 KBK A \Z3 6/21/2013| 11/8/2013| 141 0 141 0.39 1.56 .7 0 2.34 ’
V.S.S MCH ,Burla 8 11/9/2013} 6/29/2015| 598 0 598 1.64 1.64 0 0 1.64
DR Group-A |CHC ,Bamparda 8 Vo 3/3/2010] 8/8/2012] 890 0 890 2.44 2.44 0 0 2.44
62 R Pharmacology 5.33
ManojKumarSahoo (J.8) V.5.5 MCH ,Burla 8 8/8/2012| 6/29/2015} 1056 0 1056 2.89 2.89 0 0 2.89
DR Rakesh Das CHC ,Bijatala TSP A Vi1 7/23/2012(10/10/2013| 445 524 -79 -0.22 -0.66 0 0 -0.66
(EOL from Anaesthesiolo |Group-A |Health Dept
63 8 4/16/2015 7/5/2015| 81 0 1 0.22 0.22 0 0 0.22 3.52
10.10.2013 to gy ().8) Secretariate,BBSR /16/ /sl 8
17.03.2015) 524 CHC ,Chandragiri TSP A V3 7/6/2015] 6/29/2016| 360 0 360 0.99 3.96 0 0 3.96
PHC(New) TSP A V3 4/24/2012{ 4/24/2012 1 0 1 0 0 0 0 0
DR Nayan Ranjan X Group-A |M.K.C.G MCH,
64 yan RaNAN Ao aediatrics P B 4/25/2012| 6/9/2015| 1141 | 0 1141 | 313 | 313 0 0 313 | 3.19
Hansda (J.8) Berhampur
DHH ,Balasare 8 Vo 6/11/2015 7/1/2015] 21 0 21 0.06 0.06 0 0 0.06
DR h K G -A
65 Pat,sanms umaAT EnT Urg)”p PHC(New) ,Nandapur | TSP | A vi | 7/24/2014] e/30/2015| 342 | o0 342 | 094 | 2.82 0 0 282 | 282
] .
R Graoup-A
gg |DRSatvanarayan |, e g FOUP"A 1 cHe, kantamal Kekp | A vi | 8/1/2014] 6/30/2015| 334 | 0 334 | 092 | 276 0 0 276 | 276
Panigrahi (J.8)
Raj Group-A
67 g: ha’at Kumar eyt U"B’)”p CHC,Godibandha B vo | 6/19/2013| 673072015 742 0 742 | 203 | 203 0 0 2.03 | 2.03
s .
Dr. Satya Ranjan Group-A
8 0&G
6 Nanda (J.8)
Dr. Rajesh Kumar . Group-A
69 Medicin
Meher ediene ) g
70 Dr. Bisworanjan Anesthesiolog |Group-A
Pattanaik y (J.8)
Dr. Suchismita Group-A
71 Paediatrics
Mohapatra ().8)
72 Dr. Baladev Prasad |Anesthesiolog |Group-A
Sahu y (J.8)
oup-A
73 |Dr. Aurobinda Bhoi |Skin & V.D E’B)“p
Group-A
74 |Dr. Payal Pradhan [Paediatrics (JrB) P
Dr. Fakir Mohan Group-A
75 Surger
Sahoo urgery (J.8)
76 Dr. Jyotshna Rani SPM Group-A
5ahoo (J.8)
Dr. Umakanta Group-A
77 0&G
Malik (J.B)
Dr. Santoshini Group-A
78 0&G
Sethy (J.8)
. P Group-A
79 Dr, Satya Prakash Medicine roup
Dora (J.8)
. G -A
80 Dr. Mrunmayee psychiatry roup

pradhan

(1.8)




81 Dr. Satyanarayan |Ophthalmolog |Group-A
Matllik y {J.8)
Dr. DEBIDUTTA Group-A
2 Microbiol
8 NAYAK icrobiology .8)
Dr. BISWAIIT Group-A
83 0&G
PANDA ().B)
Dr. SAMIR KUMAR R Group-A
4 Medi
8 lgenera edicine (1.8)
g5 Dr. KARUNAKAR Anesthesiolog |Group-A
DAS y (J.B)
. Group-A
86 Dr. RUPA PRADHAN]Medicine 0.8)
Anesthesiolog [Group-A
87 |Dr. Sraban Kumar D nesthesiolog uroup

(.8)




GOVERNMENT OF ODISHA
HEALTH & FAMILY WELFARE DEPARTMENT

*ik

NOTIFICATION

No. 10217 | . Dated: |705.20D16
HFW-MSI-AESTT-0029-2015

In order to provide equitable health care to the people of KBK , KBK+ and Tribal Sub-
Plan (TSP) areas of the State as well as ensure transparency in the posting of Medical
Officers, Government in Health & FW Department have been Pleased to bring out an
Exit Policy for the Medical Officers in the rank of Group A (Senior Branch), Graup A(Junior
Branch) of Odisha Madical and Health Services cadre & Dental Surgeon Cadre by adopting
the following Guidelines of Counseling .

1. Objective and Applicability :
I The objective of the guideline is to ensure availability and retention of doctors in
the remote and rural areas of the State.

fl. This guideline will be adopted by the Government in the matters of posting, transfer
and rotation of doctors working under Odlisha Medical & Health Service Cadre &
Dental Surgeon Cadre,

N Transfers in the rank of Group A (SB), Group A (JB) and fresh recruits to the
Qdisha Medical & Health Service Cadre & Dental Surgeon Cadre shall be macle
through counselling.

2. Definition:
L. Zone A- KBK, KBK+ and TSP areas.
Il Zone B- Non KBK, Non KBK+ and Non TSP areas
3. Norms for counselling on initial recryitment and prometion to Group A (88) :

I As per Sub-Rule-7* of Rule-6 of Qdisha Medical & Health Services Rules,2013 |
the doctor shall be posted to Zone A area

“Every candidate

I. Selected by the Commission for appointment to the Odisha Medical and
Health service shall serve to the initial period of minirmum 3 years in KBK.
KBK+ area or tribal sub- p'an area or or in such area taken together;

Il. After serving 3 years as under sub —rule~ 7 of rule 6 shall serve the next 3
years minimum in rural areas.

Provided that the candidates who den't join the place of thair posting according to
sub-rule(7) shall bhe permanently debarred from Jeining any medical service under the state
Government »

in ordar to be eligible for appointment to the posts in Group -A( senior branch), an
officer in Group A (JB) must have rendered at least 10 years of continuous service in
peripheral health institution excluding DHH and SDH out of which he must have rendsred 3
years of service in KBK, KBK+ areas ant TSP area and 3 years rural service as provided
under sub rules (7) and (8) of rule 6.

. Institution wise list of vacancies to be filled up as decided by the Government will
be displayed in the website

HL. List of candidates as per the merit list recommended by the OPSC shall be
displayed in the website.

V. The counselling will be done as per the rank of the candidates in the merit list.

V. iIn case of less number of vacancies in Zone A, Government may open vacancies
In Zone B which shall be filled up by the fresh recruits with an undertaking that they
will serve in Zone A whenever the vacancy in Zone A wili arise,
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Norms for esunselling on transfer of Dactors:
Transfer of Doctors in Public interest or on representation and Postin
on completion of Post-Sradusation/Senior Residentship:

I Fublication of list of Decters, who are proposed to be transferred based on their
total length of service excluding leave (except casual leave and matarnity leave),

I A priority list of Doctors shall be prepared by multiplying the number of years of
service by the Doctors in all grades in the places classified as Zons A and Zone B
by the weighted score allotted to the respective zones as speacified below -

Zone A: The Complated number vears of service exciiding leave (except casual leave

g of Doctors

and matsrnity leave) rendered in ail grades in
L (V3 and/or V4) institutions X 4.00

. Zons A
Zong A (V2 andior V1)institutions X 3.00
Al

ii.

il Zone A (VOjinstitutions X 2.00
v I addition to the above. Doctors who have served in the districts of
Maikangirt or Nawarangpur shall get an additional weightage of no. of years
served in Malkangiri or Nawarangpur X 2 .00
Zone B: The compisted number of years of service excluding leave {except casusl lzave

and maternity leave) rendered in all grades in Zone-B x 1.00. The Doctors with more
weighted service shall be considered above the Doctors with the lesser weighted service
whiie preparing the priority list, in case of tie, the senierity of individual shall be taken into
consideration. In case of tie in seniority also. the older in age snall be given precedence.
Women Doctor who are working in Zone A and eligible to be transferred to Zone B,
within Zone A and within Zone B shall get an additional weightage of number of years of
service in Zone A X 2.

Sequence of taking up of the Priority lists for transfer:

Provisional priority fist will be prepared separately for the following category with the
foliowing sequence.

L. Doctors to bs transferred from Zone B to Zeng AL This list shall include the
names of the Doctors who have not completed the fixed tenure as decided by
Government from time to time in Zone A. Tha priority list shali be prepared in
the increasing order of the weighted scores, only taking into account service in
Zone B

i. Doctors to be transferred from Zone A to Zone B. This list shall include the
names of the Doctors those who have completed fixed tenure as decided by
Government from time to time in Zone A and willing to come out of Zone A The
priority list shall be prepared in the decreasing order of the weighted scores.

ii. Doctors to be transferred within Zone A. This list shall include the names of the
Doctors as per the instructions issued by the Government in G.A Department
from time to time. The pricrity list shall be prepared in the decreasing order of
the weighted scoras.

iv. Doctors to be transferred within Zone B. This list shall include the names of the
DRoctors, who have completed the fixed tenure in Zone A as per the cadre rule
and shall be considered as per the instructions issued by the Government in
G.A Department from time fo time, The priority list shall be prepared in the
decreasing order of the weighted scores.

Transfer of Doctors is to be taken up in two cases, namely,

i.  Self-representation,

ii. Doctors who have completed certain length of service in gither of the Zone as
determined by the Government from time tc time.




6. Procedure for processing of Applications -

i Al transfer applications shall be submitted through the concerned Heads of
Government Hospitals/institutions in the application form specified by the Compatent
Authority. However, the Officers waorking in all the Directorates shall submit their
transfer applications to the Directars of respective Directorate.

i. The Head of Institution, after due verification shall forward the applications to the
coencerned CDMO as the cass may be,

ii. The CDMOQ as the case may be, shall verify, certify the correctness of the particular
furnished in the application form, consolidate and forward the applications aoniine to
the concernad Competent Authority.

iv. The Competent Authority shall compile all the applications received online after the
last date of submission of application for transfer.

7. Transfer of Spsecialists

i Specialists shall exercise options for their posting to the institutions where the
respective spacialist posts are lying vacant.
li.  The speciality wise vacancies available in various Gevernment Hospitais ghall he
published in the website.
5. Rroecedure of Counseiling ;
L. The provisional list shail be published in the Departmental website giving 15 day
time for submissior: of objection if any.
. Consideration of objections by the Department and the final lists of Doctors who
are to be transferred shall be published in the Departmental website,
] Notification of vacancies proposed to be filled up.
V. Counselling of the Doctors in open forum using cemputerised display.

V. Finalisation of ligt and places as per option exercised,
Vi Natification of the transfer list after approval by Government.

The Doctars on the priority fist shall be intimated about the cate/s for counselling through
Departmental website. On the date of counseliing, the candidates shall be called in the order
of priority and shall then be asked to choose any one of the vacant posts available at such
session as displayed on the computer screen. If a candidate fails to turn up / submit his
option for counselling as per his turm at appropriate point of time, his claim shall be passed
aver and the next candidate in turn shall be ealled for the counselling. In case, the candidate
whose claim has been passed over appsars for counselling later, such candidate may be
considered for counselling at the end of the counselling session or at the end of the day's
sgssion whichever is earlier. In case of a candidate who fails to appear for counselling and
iso in case of a candidate who fails to make a choice at the time of the counselling, the
Competent Authority may sus-moto consider and allot a vacancy at the end of the day's
session.

6. Genera} Clauses:

{. Transfer and posting of a Doctor who is going to eomplete his/her tenure ie 3
years for Group A (IB) and 2 years for Group A (8B) in Zone A, shall be posted
to Zone B on completion of tenure. Government will make a preparation for the
same at least three months before the date of completion of the tenure. He/ She
will be automatically relieved from the posts and join before government for
further posting. The concerned Doctor who has completed the fixed tenure shall
be desmed relievad unless one applies in advance for his/ her continuance in the
place before six months of completion of the tenure which shall be congldered by
the Government,



i Any leave other than casual lsave/ Maternity leave taken by a Docter during their
pasting in Zone will not be taken into account for calculation of Zone A tenurz.

il Posting of Specialists as per Rule, 8 {(A) of QOdisha Medical and Health &ervices
Rulgs, 2013 will be ralaxed case to case where the specialists posts are not
available at CHG levsl .

V. If all the vacani posts In Zone A are fillad up, the person having spent maximum
pariod of stay in Zons A areas will be shifted from Zone A.
V, Certain cases thal require special consideration due to medical ground (as

prescribed in Annexure-l), disability above 70% or superannuating within twe

years may represent and will be considered apart from counselling.

a. Cases of medical ground shall be extended to spouse and minor child
suffering from Cancer or Renal failure.

b In ail cases of diseases and disability including those of spouse and minor
child, the certificate from Standing Medical Board is to be furnished by ths

applicant.
Vi In case of couples, in recruitment/ transfer/ promotion the choice of posting ghali
be assigred at the time of counselling of the spouse whoesver is in the lower rank,
VAL Al transfers shail normally be done enly in the months of April to Mid-June of

every year uniess otherwise in administrative sxigeney/publie interest,

VL. The service particulars with details of leave!/ SR period/ RG period shall he
furnighed by all the doctors with self-ceriification through COMOs/ Directors/
CMQ | who will certify the corraeciness by 31st December of every year.

IX. The software shall display list of doctors instead of posting orders and generate
acknowladgement receipt to individual candidates with details on which they will
sign before a designated officer during the counselling process.

X Dactors attending the counselling should bring a proof of their identity alongwith
the permission lelter from the concernad CODMO/ Director/ CMO.

X\ The fixed durgtion in Zone A with expected date of relief will be refiected in the
transafer order.

Al Transfer {ist will be published after approval by Government.

Xl Any deviation / relaxation of the above guidefines can be made only after specific

order of Government for the same.

By arder c}fthe Governor
fiz g
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Principal 8ec “exau to Government

MemoMe, 102 1% /M, Pated (77 04 204

Copy forwarded to the Director. Printing, Stationary & Publication. Odisha Cuttack
with a request to publisn the above Notification in an extract ordinary issue of the Qdisha
Gazette and supply 80 (fifty) copies to this Department for official use. \

\ X\j&(?gk;

Deputy Secretary to Government
Memo No. o214 /H., Dated |7.0% 20l
: Copy Torwarded to Principat A.G(A&E). Odisha, Bhubaneswar / Fmance Department
! Ail Directors under Health & Family Welfare Department / All Collectors / All CDMOs /
CMO. RGH, Rourkeia ! Alt Sections of Health & Family Welfare Depar‘fmsnt [ MS-It {GF) 20
gpare copies fOe mrormat on and necessary actmr‘

¢
S

Deputy Secretary to Government



Memo No. 10220 IH., Dated 17 0L 20|

Copy forwarded to the PS to Chief Minister, Odisha / PS to Minister, Health & Family
Welfare / PS to Chief Secretary, Odisha /RS to Frincipal Secretary to Government, Mealth &
Family Welfare for kind information to Chief Minister, Odisha / Minister. Health & Family
Welfare, Qdisha/ Chief Becretary, Qdisha / Principal Secretary to Government, Health &

Family Welfare, Department respactively. .
WA L
N ! L X xﬂ.w
W1
Deputy Secrstary to Governmeant
Memo No.____ 10221 Dated 17.05. 20J¢

Copy forwarded to the Head. State Portal Group, IT Centre, Secretariat/ T Cell,
Health & FW Department with request to post this Notification in the website
Attp/Awww . odisha.gov.injhealth _portai/index. html for general information,

o

Wk,

i
Deputy Secretary to Government



Annaxure -|
Type of Discases Prescribed as Valid for Transfer on Medical Grounds.

TYRE OF DISEABE

. CANCER.

. PARALYTIC STROKE.

RENAL FAILURE.

. CORONARY ARTERY DISEASE AS EXPLAINED BELOW.

- THALASSAEMIA.

. PARKINSONS' DISEASE.

MOTOR-NEURON DISEASE.

ANY OTHER DISEASE WITH MORE THAN 50% MENTAL DISABILITY.

W~ LN -

The brief description of iliness which will be considered as medical grounds for the
purpose of transfer, in terms of transfer guidelines is as under. Medical terms referred herein
will bear meaning as given in the Butterworih's Medical Dictionary.

{i) Cancer

It is the presence of uncontrolled growth and spread of malignant ceils. The definition of
cancer includes leukaemia, lymphomas and Hodgkin's' disease.

Exclusions:

This excludss non-invasive carcinoma(s) in-Situ, localized non-invasive tumour(s) revealing
early malignant changes and tumour(s) in presence. of HIV infection or AIDS: any skin
cancer excepting rmalighant melanomals)are also to be excluded,

(ii} Paralytic S8troke

(Cerebos-vascular accidents) Death of a portion of the brain due to vascular causes such as
(a) Haemerrhage (cerebral). (b) Thrombosis (cersbral), (¢) Embaolism (cerabral) causing total
permanent disability of two or more limbs persisting for 3 months after the ilness.
Exclusions ;

i} Transient/lschemic attacks.

ii) Stroke-like syndromes resulting from

a) Head Injury

b) Intracranial space occupying lesions like abscess, traumatic haemorrhage and turnour,

c) Tuberculosis meningitis, pyogenic meningitis and meningococeal meningitis.

(iii} Renal failure

itis the final renal failure stage due to chronic irreversible failure of both the kidneys. It must
be well documented. The doctor must produce evidence of undergoing regular
naemodialysis and other relevant

laboratory investigations and doctor certification.

(iviCoronary artery Disease

1. Cases involving surgery on the advice of a consultant cardiologist to correct Rarrowing or
bleckage of one or mare coronary arteries or valve replacements/ recanstructions shall be
considered NIDG cases up to three years from the date of actual open heart surgery and the
eligibie employees shall be entitled for the paints during this period

2. Cases involving non-surgical technigues e g. Angioplasty through the arterial system.
such cases will be considered MDG Cases for a period of one year from the date of
procedure and the eligible empioyees shall been titled for points during this period.

(v) THALASSAEMIA.

ltis an inherited disorder and it is diagnosed on clinical and various laboratory parameters.
Patient with Thalassaemia, who is anaemic and is dependant upon regular blood transfusion
for maintaining the haemoglobin lavel In addition he is en chelating agent and other
sLipportive care.



Inglusians:

) Thalaseaemia major: - History of bloed transfusion/ replacament at iges than thrae menths
interval, It must be well supported by all medieal documents. The histery should inglude the
periadicity/duration of Blood transfusien/ repiacement required by the patient/Chslation
therapy.

Exclusions:

a) Patient may have Thalassaemis minor His anaesmia may become severe because of
Cancurrent infection or sfress. Anaemia may become severe bscause of nutritional
deficiency or other associated factor.

b) Blood transfusion is not required and these patients do nat require Cheiation therapy.

{vi) PARKINSONE’ DISEASE

Slowly progressive deganerative diseass of nervous system causing tremor, Figiglity,
siowness ang disturbanca of balanze,

Must be sontirmed By & asurologist,

Inclusions:

Involuntary tremutous mation with lessened muscuiar pewer, in parts not In action and even
when supported: with g Prepensty to bend the trunk torward and to rass from a waling to 3
running pace, the senses and intellects being urinjured.

Exclusions:

I) Patients who are stable with the support of medicine.

ity Detection of Farkinson's disgase within the duration of 5 Years,

Requirement

Date of detection of the disease, hospitalization extent of involverment, duration of treatment
along with discharge summary sheuld be furnished. Mention shouid ke made about the
progressiveness of the disease, and summary of inception of the patient must be sonfirmed
by Neurologigt.

{vil) MOTOR-NEUROHN DIBEASE,

Siowly pragressive gegsneration of motor Rauron cells of brain ang spinal cord causing
weakness, wasting and twitching in lirnbs angd difficulty in speaking and swallowing.

Musgt ba confirmsd by neurslogist,

Inclusiens:

frrevarsibles Rregressive motor neuren dizease with presence of wegknass wasting and
Igasiculation of fimiss with/ without brigk tenden jerks and 8Xtansion painfer response.
£x6lusions:

Weakness of muscle dug to othar cauges like infactions, neuropathy (traumatic, idiopathic),
mater-neuron disease Invelving less than 02 imbs and the muscle power is more than 3
urades,

Requirement ; It shaulg be duly supportad By WIRT EMG and narve eenduction test,

{vil) "Any other disease with mare than 50% mental disability duly examinad by and
fecommended by the respective Regional Medical Board with latest records/reponts (within
three monthsg),
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