ZILLA SWASTHYA SAMITI, MAYURBHAN]
DISTRICT PROGRAMME MANAGEMENT UNIT
NATIONAL HEALTH MISSION

Date: 19 03 2054
EXPRESSION OF INTEREST

For Peer Support/Educator under NVHCP

Interested Candidates having requisite qualification & experience are requested to appl
before the undersigned on or before 24.03.2026 by 5.00 PM through Regd. Post / Speed
Post. The detail Qualification, Experiences & Eligibility are available in the District Website,
i.e. https://mayurbhanj.odisha.gov.in/ . The envelope containing super scribed clearl
ith name of the applied post for which submitted filled in Application form, 2 passport]
size photographs, & self-attested photocopies of all the certificates & proof of age,

Candidates should bring the original certificates at the time of verification. No new / fresh|
document/s shall be taken into consideration after the due date. Applicants whose
applications have been rejected on the ground of no n-submission/part submission of
relevant documents, late receipt, without super scribed the post name, by courier shall not
be entertained at this stage. The undersigned reserves the right to cancel / reject any or all

the applications without assigning any reason thereof.

M&V 1013 |6
(Dr. Kishore Kumér Acharya)

Chief District Medical & PHO, Mayurbhanj




APPLICATION FORM

* . No.-

Name of the Post
applied for

PHOTOGRAPH

Identity Proof No.

1. First Name:

Last Name:

2. Date of Birth:

4. District of Domicile:

5. Gender:

6. Please mention if GEN/ SC/ ST/
SEBC/PWD/Women)

7.Marital Status ( Married /Un Married):

8.Present Contact Address:

Permanent Contact Address:

10. Email Address:

11.Mobile No.:

12. Languages spoken/written:

13. Education: High school onwards, please list all your qualifications

Exam Passed

Name of the Board
/ University

Year of
Passing

Marks (excluding 4th

optional) Full/Part Time/ Distance
Full Marks | % of Learning
Mark | Secured | marks




14. Post qualification experience: -

Sl. No. Name of the post Name of the Address of the Period of work
Organisation organisation From To
served

Signature of the Applicant

DECLARATION & UNDERTAKING BY THE CANDIDATE

I do hereby declare that the information furnished above are true to
the best of my knowledge & belief and if at any stage , it is found that any of
the above information is false /incorrect or suppressed by me, my
candidature / appointment is liable to be rejected / terminated.

Further, I undertake that I shall produce all original certificates /
documents in support of the above information at the time of interview /
certificate verification and any relevant certificate required on selection for
the posts.

Date:

Place: Full Signature of the Applicant




4 »

Directorate of Public Health & gﬁf
Department of Health & Farnily Welfare § ¢
Government of Odisha SRS
Letter No 210T./NVHCP Dateq. 2901 ) 1

From
Dr. Nilakantha Mishra, MD{Medicine), DM(Cardiclogy)
Director of Public Health. Oclisha

To

The Director of Capital Hospital, Bhubaneswar/ R Rourkela
The Medical Superintendent of SCB MCH, Cuttace /MKCH Berhampur
All the CDM&PHO:s

Sub: Regarding selection modalities and ToR for engager. 2nt of peer support/Eaucator
under NVHCP,

Madam/Sir,

A meeting regarding finalization of modalities and ToR for engagemert of pes
support/Educator under NVHCP held on dated 20" August 2025 at O/O DPH, Odisha
per the following are the selection modalities and ToT for engagement of pee-
support/eaucator.

Selection of Peer Supporters:

*  One peer supporter will be selected for each Treatment Centre and each Model

Treatment Centre (MTC).
- Eligibility criteria will include:

* A person who has recovered from hepatitis.

* A person who has benefited from the NVHCP scheme.

* NGO personnel collaborating closely with Treaiment Centres (TCs) to mobilize -
cases and support programme activities.

* Must be computer literate and capable of hanc ing entries in the NVIHCF “oral,

Roles and Responsibilities:

* Provide emotionai and motivational suppert to patients.

* Assist in treatment adherence and follow-up vid's

* Fadilitate patient navigation withir the heallh syst

» Support community-level awareness and i cage vt district programime v,

s Closely work with Treatment Centres (TCs) and M- dot Treatment Coriri s (n il Cs)

¢ FProvide support in mobilization of cases

e Assist with other programme-related activitiac. inc!, ling awareness, reporting. and
patient follow-up.



¢ Any other activities assigned from the Disirict/ 1 ate level officials.

Honorarium Structure:

¢ Each peer supporter will receive an honorariur of 10,000 per month.
8,000 as & fixed assured amount.

o ¥2,000 as e performance-based incentive linked to adherence, follow-up, reporting.
and portal updates.

Monitoring and Supervision:

¢ Each Treatment Centre and MTC will mainteir records of peer support activities.
¢ Regular review will be undertaken by the State Nodal Officer (NVHCP) with
hospital managers and programme consultants

Resolutions suggested:

¢  DPHOs/ADPHO(DC)s, Epidemiologists, Microbiologists and DDM(IDSP)s with '
support from the DPMs & DAMs will do the selection process at Treatment Centers
at district level and Medical Superintendents, Hospital Manager, Microbiologist,
Accountant/FLC will do the selection procass al MTCs and Capital Hospital & RCH

» After selection all the selected person details aie 1o be shared with the State Viral
Hepatitis Management Unit (SVHMU) for information and orientation and capacity
building of the selected peer support/educator,

You are requested select the appropriate parson as peer support/ educator urle

NVHCP and book his/her honorarium under NHM PIP 2024-26 NCDP-5 NVHCP §! nNe

80.2.2
This may be treated as TOPMOST URGENT.

Yours faithfully,

*

N

[Q 8

A
iJirector of Public Health, Odishe

Memo No..2195...... I £ L
Copy submiited to the MD, NHM for favour information.
:;‘ ...E‘ T
FUY 2 A
\ ."4“5“(‘}

At §
Diré?étor of Public Health, Odist &

State NVHCP Cell, ID3P, Odisho
Duectorate of Public Health, Odisha, Ground Ficor. Heads of e Dapit Buiiding, Bhukbaneswer - 75100

email 1D:- nvhcpedisha@gmail com
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