OFFICE OF THE PRINCIPAL,
BIJU PATTANAIK HOMOEOPATHIC MEDICAL COLLEGE

AND HOSPITAL, BERHAMPUR (GANJAM)
Email: bphmch@gmail.com, Phone/Fax No.-06802222539

‘No- \\2y /BPHMCH&H/26 Date-30.06.2026
Notice

A walk in interview will be conducted for engagement of one Yoga Instructor and
one Yoga helper purely on part time basic at Biju Pattanaik Homoeopathic Medical
College & Hospital, Berhampur. For the details the interested candidates can log in to
the website www.bphmch.cafor application format eligibility criteria , Age , honorarium
and other details. The eligible candidates may attend the Walk in interview to be held
on 14.07.2026 at 11AM at the Office of the Principal, Biju Pattanaik Homoeopathic
Medical College & Hospital, Berhampur.

Sd/- Dr.G.Patnaik
Principal
BPHMC&H, Berhampur



OFFICE OF THE PRINCIPAL,
BIJU PATTANAIK HOMOEOPATHIC MEDICAL COLLEGE

AND HOSPITAL, BERHAMPUR (GANJAM)
Email: bphmch@gmail.com, Phone/Fax No.-06802222539

‘No- \\% /BPHMCH&H/26 Date- 30.06.2026

Walk in interview for engagement of Yoga Instructor and Helper at Biju
Pattanaik Homoeopathic Medical College & Hospital, Berhampur

A walk in interview will be conducted for engagement of following posts at Biju
Pattanaik Homoeopathic Medical College & Hospital, Berhampur

Sl. | Name of Qualification Age | Mode of Honorariu
No | the Post engagement m
1. | Parttime PG Diploma in Yoga and MA | 21 to | Part time Rs.250/-
yoga in Human conscious and 40yrs | Two session per per
instructor | Yogic sciences/ day for four days session
MA in Yoga in naturopathy/ in a week for 52
Certificate course in Yoga weeks ( one
from a recognized institute session =one hour)
or University
2. | Parttime +2 Science / Arts with 21to | Parttime Rs.200/-
Yoga experience in yoga 40yrs | Two session per per
Helper day for four days session
in a week for 52
weeks ( one
session =one hour)

Candidates fulfilling the eligible criteria for above post who are interested méy
appear for the interview with application in the prescribed format along with original
Academic certificates and mark sheets, professional qualification certificates, recent
passport size photo copy , Aadhar Cards , HSC certificates and experience certificate for
the registration which is held on 14.07.2026 at 11AM followed by Walk in Interview at
the Office of the Principal, Biju Pattanaik Homoeopathic Medical College & Hospital,
Berhampur. They have also to submit self-attested photo copy of the above documents
at the time of registration. No application from shall be entertained after schedule time
of registration.

The undersigned reserve the rights to cancel / reject any or all applications
without assigned any reason thereof.

Sd/-Dr.G.Patnaik
Principal
BPHM&H, Berhampur




Application form for engagement of Yoga Instructor

Advt. No :

Name of the Applicant :
Father's/Husband's Name:
Date of Birth:

District of Domicile:
Gender:

Photograph

NSO E B NR

Present Address:

8. Permanent Address:

9. Mobile Number:

10. Email ID:

11. Language Known:
(Both read & write)

12. Professional Qualification:

13. Employment records: 1. Total years of experience in the profession
2. Present Place or working:

" Enclosure:

® Two copies of recent passport size Photographs.

® Self-attested copy of any identity Proof (Voter ID card/Aadh ar Card/ DL/PAN card/ ETC).

¢ Self-attested copy of all Academic Certificates & Mark sheets (10", +2, Graduation and higher
qualification if any) in proof of the claim made by the candidate relating to his/her educational
qualification.

e Self-attested copy of the professional qualification certificate & Mark sheet of Yoga and
attested document in support of experience if any.

(Signature of the Applicant)

Declaration by the Candidate

I do hereby declare that the information furnished above are true to the best of my knowledge
and belief and that, if any stage, it is found that any of the above material information is false/
incorrect or is suppressed by me, my candidature /appointment under Odisha state Health & family
Welfare Society (OSH&FWS), Odisha is liable to be rejected / terminated.

Date:

Place:

(Full signature of the applicant)



