
Administration of 
Dadra & Nagar Haveli, U.T., 

Office of the Medical Superintendent 
(Shri Vinoba Bhave Civil Hospital) 

 
No.MS/VBCH/EST/                   Silvassa 
                     Date:    /03/2010 
 

ADVERTISEMENT 
 
Shri Vinoba Bhave Civil Hospital, Dadra and Nagar Haveli invites applications for the above 
post on regular basis. 
 
 

  
1) Ref. No.MS/VBCH/EST/2009/288 
2) Name of the post: DIETICIAN  (Group-B, Non Gazetted) 
3) Qualification:  1. Master’s degree in Home Science/Home Economics with  

    Specialization in Food and Nutrition of a recognized  
    University or equivalent. 
           OR 
B.Sc(Home Science/Home Economics) with nutrition as   a special 
subject from a recognized University or equivalent with post-
graduate diploma in Dietetics from a recognized Institution and 
one year’s practical experience in Dietetics. In the case of 
candidates otherwise well qualified in particular, the qualification 
regarding experience is relaxable in case of candidates belonging 
to the Scheduled caste and schedule tribes for posts reserved for 
them. 
Desirable- Research/Practical experience in the field of Nutrition 
and/or related subjects. 

4) Pay Scale:  Rs.9300-34800+ GP Rs.4200 
5) Total No. of Vacancy:01 (General) 
6) Age limit: Not exceeding 30 years  

  
 
 

Eligible and desirous candidate may forward their application in the prescribed format only with 
attested photocopy of educational qualification and experience to the undersigned so as to reach 
on or before 26/03/2010. Application should be accompanied by attested copies or all relevant 
documents. Incomplete applications and application received after due date will not be 
entertained. A prescribed application form can be downloaded from hospital website. 
www.silvbch.org  or www.dnh.nic.in or can be obtained from the office of the Medical 
Superintendent, Shri Vinoba Bhave Civil Hospital, Silvassa. 
 
 
 
             SD/- 

                         Medical Superintendent 
                Shri Vinoba Bhave Civil Hospital, 

                                        Dadra & Nagar Haveli 
                                       Silvassa 
 
 
To 
All Heads of Offices, Dadra & Nagar Haveli, Silvassa. 



SHRI VINOBA BHAVE CIVIL HOSPITAL, 

DADRA AND NAGAR HAVELI 

SILVASSA 

 

 

PERFORMA FOR BIODATA 

 

For office use only 

 

1. Name of post:__________________________________________________________ 

 

2. Degree/Diploma/Subject: ______________________________________________ 

 

3. Specialization (if any):__________________________________________________ 

 

4. Additional remarks :____________________________________________________ 
 

TO BE FILLED IN BY THE APPLICANT 

 

1. Full Name (Sh./Smt./Kum.)  : 

 

2. Date of Birth     : 

 

3. Community i.e. SC/ST/OBC/General : 

 

4. Nationality     : 

 

5. Gender     :  Male/Female 

 

6. Please indicate whether serving under 

Central Govt./State Govt./Autonomous 

Organization/University/any other Inst./ 

Pvt.Organization/Central or State Govt. 

Undertaking or Self employed  : 

 

7. Present Designation, if serving  : 

 

8. Name of your Office/Organization/ 

Institute/University    : 

 

9. Last Designation and the name of the  

Last Organization    : 

 

10.  Scale of pay 

      (Indicate the scale of pay of last  

       Institution or last pay drawn)  : 

 

11. Present basic pay    : 

 

12.  If self employed placed indicate 

Average monthly income  : 



 

13. Office Address    : 

 

14. Last Office Address   : 

 

15. Postal Address    : 

 

16. Telephone No.  Office  :__________________________ 

 

Residence :__________________________ 

 

Fax. No. :__________________________ 

 

Email  :__________________________ 

 

 

 

17. Academic/Professional Qualification starting with first degree or 

equivalent 

 

DEGREE/DIPLOMA YEAR NAME OF THE 

UNIVERSITY/INSTITUTION 

SUBJECT:MAJOR

/SUBSIDIARY 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

 

 

 

 

 



18. Jobs/Positions held in current/Last position held (please state 

chronologically starting with the job/position held last)      

 

19. Languages Proficiency  

 

Languages Level of Knowledge 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

20. If you ever-faced any Vigilance Enquiry or enquiry by anti-corruption 

bureau/Central Bureau of Investigation or any other Investigative 

Organisation: 

Please write YES or NO : ______________________ 

If yes: Please indicate in brief, the details of the Vigilance Enquiry and 

outcome thereof (If exonerated, a copy of the order passed by the 

competent authority may be furnished) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

NAME  OF THE OFFICE 

/ORGANISATION 

DESIGNATION              YEAR 

FROM                TO 

JOB 

DESCRIPTION 

    

    

    

    

    

    

    

    



1. Any other information you may like to furnish to the department: 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

DECLARATION 

I DECLARE THAT THE ENTRIES MADE IN THE COLUMNS OF THIS PROFORMA 

ARE CORRECT AND TRUE TO THE BEST OF MY KNOWLEDGE AND NOTHING 

HAS BEEN EITHER CONCEALED OR MISREPRESENTED BY ME. 

 

 

 

Place: 

Date:         Signature 

 

 
 

 


