National Health Mission District Health Society, Yalghar
Post NAME smemenmncnmsansaneennmasanamannas

(All ficlds in the forms are mandatory to be filled an Incomplete form submitted will be
treated as rejected)

Paste
Photo

Name :-

Father's/Husband’s Name :-

Datcof Blood Group: | Gender:
Birth(DD/MM/YYY)
Marital Status : Existing NHM Employee | Nationality:

Original Category :

Applying for category:

Caste Certificate
Attached Yes/No

e s e

Address/Contact Details : (N'unc of the District and pin code is compu]sory)w

Address(Present):
State:
Pin:

Contact No:

Pin:

Address(Present):

State:

Contact No:

E-mail Id correspondence:

Computer Proficiency:

Academic/Professional Educational all summary:(Staring form most recent)

Form To
(MMZYY) | (MM/YY)

Degree /
Diploma

University /
Institute

Specialization
/ subjects

Final year Total
Marks &
Obtained Marks

1 Final Yearr

percenta
ge (%)




Permanent Council Registration No: (As Applicable) (MO/SN/Pharmacist.etc) :- Work
/Experience Summary :(Starting form current/most recent)

Experience in NHM :

! Form To
Sr. No (MMAYY)

(MMAYY)

Responsib
- nr ilities
Organization Designation

(Min.JO&Max,Smﬁ/

Total Experience (In Years & Months):

Relevant Experience to the post applied (In
Years & Moths):

| Declaration:

I hereby declare that all statements made in the application are true, Complete and correct to the
best of my knowledge and belief. | understand that in the event of any information being found
untrue/false/incorrect or | do satisfy the eligibility criteria my candidature will be cancelled, without
assigning any reason thereof. I have read the content of the advertisement and agree to abide by the
rules, regulations and procedures for appointment to the post applied for.

Name :-

Place: Signature
Date:

e e



Date: checklist for documents (pdf) to be submitted through e-mal

o S

1) Full filled Application form the prescribed format,

2) For MO/SN/Pharmacist Valld registration certificate,
roecoipt, »

3) For age proof = School Leaving Certificate/ 10th or 12th passing Certificate, TR

4) Diploma, Depree & Master Degroe = Only submit Last Year Cortificate and Mark sheot

5) I any post-graduation, post-graduation certificate

6) Experience = Experience certificates as per mention in the form

7) Computer Proficiency = MS = CIT/ DOEAC Course

8) Other Relevant Document

(Ao Applicable) If not renesed/fienc sl

For Office Use Only
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