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Appointment to one post of National Consultant (Fluorosis) on contract basis
under National Programme for prevention & Control of Fluoro;is (NppcF)

Applications are invited for appointment purely on contract basis for one post of
National consultant (Fruorosis) under Nationar programme for prevention & contror of
Fluorosis (NPPCF) in Department of Heatth & Fimily Welfare, covt. of tndia, New
Delhi.

Qualifications:
Essential: -

Desirable: -

1. Post Graduate degree in Public Health / Community Medicine/
Dental Surgery / Biochemistry / Foods & Nutrition / Home
Science (with Food & Nukition).

2. At least 3 years' experience in planning and implementation
of Health / Nutrition Programmes.

Proficiency in use of ICT

Age Limit (as on last date of receipt of application): Less than SO years

.Job -requirements/ 
responsibilities: The selected person shall be assigned job of

NPPCF in the Ministry of Health & FamilyWelfare and wilt be responsible foi-

. To assist in planning, development of guidelines, training, monitoring,
implementation and evaluation of NPPCF Programme.

. To guide State teams for surveillance of Fluorosis in the identified districts to
ascertain that the population is actually suffering/at risk of Fluorosis.. To undertake field visits of endemic districts/villages to monitor the programme.

. Coordination with Public Health Engineering Department (PHED) and DHS/State
Nodal Officers.

. To coordinate with States for organizing training program for different categories
of personnel.

. To facilitate development of IEC material and coordinate for IEC and BCC
activities for generating awareness and behavioral changes about Fluorosis.. To monitor achievement of financial and physical aspects of release/
expenditure/ utilization with States/ Central level under the Programme.

. To develop laboratory capacity building and national networking of laboratories
of different States/UTs set up under the Programme.

. Providing technical support for Programme lmplementation Plans (PlPs) of
National Health Mission (NHM).

. Any other work assigned by Senior Officers of Dte.General of Health Services /
MoHFW.

Experience required- minimum of 3 years of experience in planning and
implementation of Health /Nutrition programmes.

Duration for which consultant is required: - lnitially one year, extendable depending
on performance. The contract can, however, be terminated by either party by giving a
notice of one month in writing.
Remuneration: Rs. 60,0001 Per Month (consolidated) plus TA and OA for travel on
tour, as admissible under rules.



Proforma for applying to the Post of Application for position of National
Consultant (Fluorosis), Department of Health & Family Welfare, Govt. of India,
New Delhi

Affrx passport

size photograph
self attested1. Name in full (capital letters) :

2. Father's name :

3. Sex (M/F) :

4. Date of Birth :

5. Marital status :

6. Address for communication :

7. Permanent Address :

8. Mobile No. :

L E-mail :

10. Particulars of exams passed (Degree exam onwards) :

11. Experience:

12. Medical/ Dental Registration Number & Place of Registration (in case of

Medical

/ Dental graduates only).

13. Computer skills:

14. Any other information:

15. Enclosures (as per enclosed Checklist):

Declaration: I solemnly declare that the above statement made by me is correct to
the best of knowledge and belief.

Date:

Place:

Name of
Examination

Class/Division Year of
Passinq

lnstitute/College
attended

University

Signature of Candidate



Certific
Matric Certificate).
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Signature of Candidate

Name:


