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WALK IN INTERVIEW (g2 H&rEm)
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Date of AdvertiStr
nder the program

Name of program— “National Urban Health Mission »
Thane Municipal Corporation invites applications from eligible candidates for filling up the following posts U

“National Urban Health Mission ” Thane Municipal Corporation
(On contractual basis in Thane Municipal Corporation as indicated below)
Sr Namie Name of Pl - Age Total Essentia] : Re;:!]unerﬂ
of ace of Posting- (Upper No of Categ Qualifica; Essﬂﬂriﬂﬂl tion (In
S Cadre senst | Limit) Post d on R Thee Rs-) I
Urban Primary Health Center

Timing:-9.30 am to 1:30 pm,
1. It is mandatory to be

present at the Urban Primary Minimum
Part time | Health Centers for four hours '
. _ C-18 Preference will be
] Medical | Medical | each session or until the Vears and 21 Aant. WIEBBS ’ given to 30000/-
Officer | Officer | patient examination of that . PbP; ¢ 1t WC experienced
(MBBS) | day is completed Maximum avle | registration person
- 69 Years

2. It 1s mandatory for part-
time medical officers to make

at Jeast 12 visits per month to
urban primary health centers.
21 -
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O TS R ST RO ST 33 SedTe FIeSiAT SATedT 7R SHEaNTe
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I. ST SRS Hioa) o 27 eIt ST 15 Hrel,
I1. 375 WIEX SIS Qa2 aREY SUSaRIEHS USThiiar SITevadsh R SIaTfvreh qrsfaT

I11. SATEYa HeifoTeh mwm@ﬁm%ﬁ 3T it TR 3T THE 0T STy 3778

V1. ST AHE SheiedT T VeI STeaaTse S Halifehd shetel Siiehe THIT/HIRa
STt WG HE! 3 YU S U Sedd ST SO Heb KU TR FHI0l
Syard T, Frae IR ST ORI STTeva e SIeiiiieh STeceaT TUITehT o i
TE St HTTee 7 S[BedTy 37T SR Hefell STUIR A&l _

VIL A TSI SEdsh vk STeal/amel & foemis =M ST (UGC
Approved) WW@WWW QU IETIFH 3T|%‘ Wﬁ@ﬁw
Seretent SITUTeh STRT/ATST TTel $RUdTd Uxe. .
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"INTEGRATED HEALTH AND FAMILY WELFARE SOCIETY"
I, Y GATER ST T BI0TR 37s] feraRIe et SR eI,
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The calculation of age for the contractual year sh

of advertisement.
“(a) Minimum Age: No person sh: ig) nder

National _
Health Mission, Maharashtra unless he/she has completed ¢ years of

age. (Annexure - & R NHM Circular dated ?%.%.30%¢ & R¢.04.R0%N)

(b) Maximum Age for entry: Maximum age for enfry shall be (?) &R years
for MO-MBBS and specialists (R) BY¥ Yyears for Nursing and
Paramedical Staff and (3) For remaining posts 3¢ years for open

for reserved category candidates.
already working under NHM and wish to

category and ¥ 2 years

(¢) No age bar for the employees
. another post within NHM

(d) Applicants above &© years arc mandated to p
fitness certificate certified by civil surgeon

Circular dated R%.2.30%¢).

roduce prod ice physical
(Annexure I- X. NHM

have any administrative or financial

criminal or any other type of serious
government service period.

crime against him during previous
(Annexure 2-.NHM Circular dated 3%.%.20%¢).

Age limit for end of contractual service:
() The age limit for end of contractual ser

MO-MBBS and specialist (?) &4 years
staff and (3) &o years for remaining posts. (Annexure %-3.NHM

Circular dated ¢.04.20%%)

vice shall be (%) 9o years for
for Nursing and Paramedical
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ST T8 HITET Tediev W ST 20M-a1 YT SHARR QU4 Fler TH
T SATERIIH! UTERR FTEERT U SHEARTH IRl HhealeR S@let MRS v
ST, TS ST ST e SR U RS e XTediteT o ST e qurguTT
SRR SRTARIE T, AT F1eT USvRat ST T=/37aT SO=4T IAqaRi=! ATl
AT FALT TSRA ATeAT EYIH YT T GURVT AB[ees! AT HEerarAl
www.thanecity.gov.in ar bR sTa]. TeRTTd SHiuard Acied. ATHRAT SHIAR

V. SHTAR HeRI TS SHTUETE 3718 § T HI0 Savaeh 3T, wered fafed
THTOTAAT=I (Domicile Certificate) BTAiTehd S STSGIS WG HIT6! YT g UT=
AT B! A 3 THIUTS 15R 0T evgeh 3R,

V1. SHEAR ST YH I ST ST qviiet STehuv g e, SHIER T@ie Feid
IS STHIT TS foed THIOTIETE Wi T |el e F 1907 Heerg um
AT B! ST Y3 THIUH WG G, IREHe FaT<aT SHGARM S THI019S TIEY
T e 37T SHIARTY 3791 [TGRId Hefed STIUIR ATl greit i eATel.

VII. SR AT, fereeret STeft o syeern Sret, ety arrg e, anféres g goiet aew o

TSI AATUTeR AT YarTid ATSUN-aT SHSIRAT 9y 3=7d J W SJed1/eTd Hied

AT (A PRHITSR) JHUYT 95X Hd F 390 Hasid Ui e ST

SO Y& THIUYS |IEY 0 SIHEr TRlel. 30T JHI0M WIS - Hedrd 379m
SHSARI 375 ATRRUITT Idlel.

VIIIL 3T T4 ToeT Heh o WIS SIeTivreh A1 HaTiH 3157 hion-aT SHSARM

aTTereh goeaT Goiet ¥eeh WHIOS (EWS Certificate) & |IHITSTh Y&II0Teh AN WHTOTIS

(SEBC Certificate) |IRY 1A & 30T IS UTH AT BHAT ST b THITIH WK

.
IX. STSERT SITYeTT WEATST Ul § SHIGFereyY U STe[eh g hare




SIS, FEH1T AT (MBBS) e T 92 gt 731 qroamsiar mee
¢) Subject Knowledge (%0)

%) Research & Academic Knowledge (%0)

2) Leadership Quality (%0)

¥ ) Administrative Abilities (20)

“4) Experience (20)

a) For Govt. Experience - ¥ marks for one year
b) For Private Experience - 2 marks for one year

Total Experience - 2°© marks maximum
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THANE MUNICIPAL CORPORATION
NATIONAL URBAN HEALTH MISSION

——_—____—__“_—___—-

APPLICATION FORM

(All fields In the forms are mandatory to be filled. An Incomplete form & the form not following the Instructions
submitted will be treated as refected.)

Photo with
Signature

Applied for Name of Program (as per Advertise) ....emueeimenrisesiarssssmesssenssssen seosessusessraseosanvoararesoress RS casers

\

A » Pl]Ed Fur Sr Nollllliillt!ilillllitliiilii-lllllllllA J lled for cadre Namellllilllllulllll'lllil!l'llll-lil'l“'Iilll’

ExaCt Name Qf PQSt aPP“Ed fOl' (As pel' Advenlsement): PePIBTINSIRINIsORd IRt dASRIBRERTERRARPERREETERINT ORI ISATRIIORORERRE0AS ————— T T I TR LT ELLE L L DAL A LA bl g ’

candldate Full Name: llllllllll seaFeaAvEd FARBN AR RPDRIAD déndartaprpeaisap daddpndbnadnennianEn TepTRE IR ERE PR R RE B OY
(In Capital Letter) surname Middle Name

Father’s ! HUSband'S NamE: nunluuuannuunnuunlnlnlului"ﬂuHllhnnuﬂuunuuunu""u|-"nu--uu--""-r"-uu--uuunu"n-u---u."-u-u--.--uu--""--"-"
(In Capital Letter) Surname Middle Name

Date of Birth (DD/MM/YYYY}:.cccecren onesseonsdaneeas adiing . Gender:...ceees R et R— .

RB"EID": SR SAERARRASIER S AP PIN PRI RIS RS NARTNRNTEERERTRORNOPERS

Marital Status: Existing NHM Employee

Domiclle of Maharashtra: Original CateBONy: i cumeissensiesiianinsisninsenaae

(YES/NO)ureursmsurrarsarnesesssaser
YES/ NO..cccorvuraransssensenanss

GO R AP RERRIRRER IR RAR B

Applying for which
CAtBEOIY eereenrsarassaneans ashiisessnsansseatesi casstusbess :

Address / Contact Details: (Name of the District and Pin code [s compulsory)
Name & Address (Present):

‘e lilllli"ililllllillllllllllIllulllll'.lll'llirlluliIlillilliﬂllllllllllllllillll_llllllllllllllllllll Name & AddrESS (Permanent):

SevpPpbuPe dEs bR RARERN APRUNE RSN
illliil.IliliilllllllllIliiliIl'll'f‘illlllli.llll
esed Feasdgnians . AT R e R R a T IR TV RPN T S NP A NN AU e PR SRR IR 4IRS IR AR PARAVAREARFARE IR ARO BARGRE A

L0000 BRARREDIQEVRATARERPRARR AT RADRRN Feov i ReT IRV OREES basvddtand and PPN ANR IO édhedad llllllilll

SEARA PR AR ANASRNA N EEER ARG AANEAEAARSARARNNRANAREASEAGRER PR RSN RER TR OPAGR RN AR O AN NN RA O ED

DiStl’lCt:m 800000 SRSER DRI Red HANRANAI NIRRT RITISNNINC AR FRRGNIRES (LIEL L DL LR L LS
PN TIPS ET R PR P AER AN CER RO TR RN NP AT AR P FE U P A RRN R AN ERRAPHATR REI VOSBRI AAY

State-:lll- il ttrzrrrn e e r e el RS R L BARPRRIEPRAAL LA R PH LA RREN LA EN I NE '

]
DlStrIct'Iilll'l Repadbaphatdribbdandadnvbtvavd ez b ottt radpetd it endentdsdntdonedd

P'n:nlnuuuulnunuuiuinnunlll PINPRPORIUNssRPOOERRa R SR REpatPIRbatRTRR IRl

| S AR cvcisiinnsnscivgsianbnbinbmasanybns basavs Zubadn nasoss Tun SVAAVE RASSEORT SRRNAN{ S
contaCt No:n- gzage rapeadRlaadmIvy Illllllllllllllll!llllil ael I!lillll' TT R RIARILLL)

' o
Pin'""""l PR R TN PR NP SRR PR PRI PR RN F ERNE G PN RS PRSI TR PR ORENRPIRR PRRORR R eRRY

E-mall Id for Correspondence: (Strictly Noted- Mentlon clearly & readable
i not readable office not f"lWﬂ’lb‘l‘, | " ‘ contaCt No:"u"n"“n"“l"u!u“n“u-uu PPN SN NI SR E AN SN E RN B

llllllllllllllllllllllllll IlIllrlllllltlriltiiiiilliliilliiliiillliliilillinllllqilllliliillllillll.ili...




| <
d <
Languages Known: mmm Others (Please Specify below) Y i g % ﬁ
Write “Yes” / “No) - 1
I N A 2

\ X AW

j S—

.ﬁ

MSC‘T . YESINOHH .......... T YT T sessasanse OthEl‘ comPUter PrDﬂClenCY (" Ippllﬂhlc)mmm-.u nnnnnnnnnnnnnnnnnnn A T '1[ a’
Academic / Professional Education Summary: (Starting from most recent to 5.5.C) - S
: ode o
Name of , Final Year Final Y
Specialization Education ear
Board /Unlversity/ P Total Marks & (Regular/ Percentage
Institute Obtained Marks (%)

Distance)

Do not mention the Grade or$

GPA/GPA, only Percentage should be mentioned.



|

(' qualification (If any): (Starting from most recent)

Mode of

Name of speciallzation Final Year Education Final Year
IBoard/Unlverslty/ p/ Subjects Total Marks & (Regular/ Percentage
Institute Obtalned Marks & (%)

Distance

*Do not mention the Grade or SGPA/CGPA, ‘only Percentage should be mentioned.

Work / Experience Summary: (Starting from current / most recent)

Total Nature of
Experience Name of Dl;ganiz-;mstioq Name of the
| ovt./Semi
ost held
in Year & Organization Govt./Private/NGO P
other)

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

PORCINBEP IR PRI CRURRPRANISNIRANRSRR ORI NRRIRIROIRRESIC SR ainsRnaal 0NN ATNNAASNRNANRARITANR RS tasenratusacansd 2

Total Experience (In Years & Months):

llllllrlllllltllliilillilllll!ll:rtllll afsave

Notice Period/Joining Time (Days):

lllllllllllllllll dobbdddibaRARIRD

SPPRA A IPARESRRRETR SRS ddnuongy FREO PO RURI RO RAREAR IR apdaen

Details of Internship / Workshops/Conferences/Trainings Attended (If any)

llllllIlll'liiillillllllllllllllllll'iiililliIllllllllilllilillll-l-lillIlllllllillllllllIlilIIli'IllIllllllIIIIillllllllllllllllllllllI! llllllllllllllllllllllllllll

PREPPOEREROPRRRARARNTRIRESR AN QUNGAINBRPRBOOPPROTREAAD

G esasiaRdNARRUTR IR SR ERRiASS sdoessisadnaddanendas SN ENAR RS RER IRV NN RENAe AN dan daRRnndAR AN dReanaasARanRRARREER SRsERBNTREPRRRORES
------------------------ AeededanieEp PEVERORAROeaRARAAdRRR ORI

PR PRASR RSP RAR SRR RN RS HAT AR RN RN RS ATNU NN REREER IR RUDA NG PO BIFORNBPEF IRR ARARVI RERRERARD S -.."'.-....".."."....'.'...

llllllllllllllllllllllllllllll Illl!l!lll!lr!IIlIIlllll#l'lllllllllllllllllllllrlllllllli'l'l



Detalls of Demand Draft:

fDD P Demand Draf[ Date: (DD/MM/YYYY) .............................................
Amount o VORI PPPPITY i sisenssaietesseEEte

N aN1E OF BaNK & BranCh: = oottt ioeesssesseesseessessestsnessassss sannersrssssest 80bI0IIIIIIEERETSEESRIEIRESEIEETEIEESEITETERREEERERE LIRS SEETAEES

Den]and Draft Nun'IbEf: T T e e e T L UL LR L R LA L LR LA L AL bbb b

The list of documents attached with the application Is mentioned below: (Please follow the all instructions). m
E e e e e T
Valid Demand Draft (as per advertisement) --
Proof of change in Name (Gazette or valid certificate) --
Birth Certificate/ Proof of Birth Date --

Conversion certificate of Grade to Percentage of additional qualification (if applicable) ) --

Experience Certificates-
| ¢ The e'xperience will be considered only from the date of obtaining the required educational qualification as
mentlo-ned In the advertisement. Please make sure not to mention any experience before obtaining the
educational qualification. .
* The experience certificate must Include the name of the Institution, its address, the signature and stamp of
the authority, and, if possible, the contact number of the office head.

g Certificate of Age relaxation for existing NHM employee (Applicable for existing NHM emaoyee only) -
Caste Certificate/Caste validity certificate

_ Domicile Certificate -

Non creamy ayer Certificate i
MSCIT certificate (if applicable] | -
Cortlate (Fapplcably) | ——

14 Computer Efficiency Certificate (if applicable)

—

Il

15 | Typing Skill Certificate (if applicable)

16 | Small Family Certificate

Other Documents if any please mentioned below (required as per advertisement) —
. R P
Self-Declaration: | I—

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
lllllllllllll

Note:- "As per the advertisement, all certificates and documents are required to be attached with the application."

Disclaimer:

The applicants are required to submit the duly filled application on or before the due date and time, failing which the
application of the said applicant shall be treated as non-responsive. NHM shall not be responsible for late receipt or non-receipt
of application/s for any technical reason or whatsoever. The applications received after due date and time shall not be

considered.
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WALK IN INTERVIEW (8% Horam) '
: o 3112038
(o
— D —
Name of program— “National Urban Health Missjop » i _nder the program

Thane Municipal Corporation invites applications from cligible candidates for filling up the fo1owing
“National Urban Health Mission ” Thane Municipal Corporatipn

(On contractual basis in Thane Municipal Corporation as indicated pelow)

Name Place of Age Total 2 . Rel;lun eration (In
:: of Name of Post Posting- (Upper Noof | Category Esfe“t‘a.l..' E_ssegha(l:e ~ Rs)

Cadre Limif) Post Qualification | Experience

Minimum - VIA-I, -
- rence
. Full time . 18 Years NTC-1, MBBS +* il

Medical ) - Urban Primary NTD-1, ADDBS + will be given

"' | officer | ~Medical [ p i Center | 11 | opcs, |. WithMMC to 60000/-
Officer Maximum SEBC-3, registration | experienced -
] , - 69 Years EWS-2, B person

W&X et

B AGEERUREEL, SO~
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HATST TGURAT AR YT
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ueiten! e us yRugres i fafery Frferreer fer Ugiel Sed www.thanecity.gov.in
o TR YT SRV 3 ST, 31! HRIGATAT TS e HelaTRoT a1 / gt
TR0 ST, Tel Yol Hleas I STeret s T 3151 et ShoTedT TeEd AR TTET
FET. T ool Tie o ST et STUR SHERT TEHdT / ST Taroard
3ot o CT SR T A qRIeT e Hha shevd T a5, i, 3151 TIhRUAT AT
e et FTere SRR TS ShUaTe ST T TS) SEel T el USTeheIclT Uref 3T 3T
i TR e S UTeTE RO S 3% ST FEeI STIedT 371 SAGeRT
AT o7 Fae ATehiss T8 v d5el.
?) e e arot SHEART WG vt SEETRen i, T 3o HaY el
THETH ST T FHIOATT T30 ,
3) SrerfuTeh/diTe/TaEITE SVATHHRT Alfedt a9t -

TRRE T ST/ ST Sl Wi st
1. ST STECETeRTET QTR o ST<[eh TURiIeT ST 18 e,
11, 37} WX ST YT ARG SHEARIHS TSI STaeash FFAT Yeivreh qrdt
11, STErgaeh SreifOTeh ST a1 ARG M Shetl 3T i RIS TS g Sl STavash 3.
GEASRISIGEETRICINEEIED)
FUTER T o SHITTA e BT o Tt 3ief ST aTeie STETell FHR ST qoTie ZeeheR]
TR A o SAT0T P TS ST ST ST Heb el HIGY Hl.
V. SrefoTeR SETUTIET TS U SahaRT o TSI FHE SHRRANT A JeSedTd 319 TS AT
FHIOAT A,
V1. ST TR SretedT T SIeioTeh STecieTerel S ratifshe shetel ST SHTOTTS/FHTETs
TGS TR Hal o ST e I Fedre S SO He SRS HIEY HIl
ST T, Fere MiRAAT ST ORI STTeRAe ReiTeh STecheal UM o SToieed
TS Frerel! HIfeel! 7 BT 3751 foFeTRTe Siefedl ST .
VIL $AE UETRAT EvgE SIEeE STed/aEl & [gEdie STRM EiT (UGC
Approved) HFIATIIE TRTfaKETe ST Shelell FHU ATRTF T, TR foendier
Aeeiet SEToTe STET/ATST Tl eRUATd e,




TV. SHETET AUSiiet TS ST €] G o TR FATeh STEEhYUT TS hI. el
ARG ST THOIAER STt SefaT e, AT T Sesedrd SR STTHE
fereR ST TR &L :
V. ST ST TR 3Tt ST 1T, T TR WA ST W T E e
T 3T Tl ERUAT I5e.
¥) HEEYS/THTITT |IEY FH0I-
S I T SR FITET STV AV STl Taefifehet shefed STt
Tt WIGR SIS e,
Y4) 37t YToeh UATHYETY WRUT -
SRR FraseieaT URT=AT SFHTUT Y[eshTl WO Sl
SIRIFAAT ©.750/- T TGS Fariiet SHGARISIT 8.500/- T AT = hell
YRS 375 Yo TR, ‘

1. ¥TeRY YRIeT T e, .
"INTEGRATED HEALTH AND FAMILY WELFARE SOCIETY"

1. e YT SITETE ST B 1OMR 35 fraRTet eefet STToTR Al

IV. 37t Y T IRATET (Non-Refundable) 3TTE.

%) T R T® TEarst Al 9w T eI FERTT W, THaT st WY
FIAET HOTT W TIETENS A A Y, A HIET HedT-ay AAid Hiotlat

q2@ FAT AR AT ATt Aig AT,




o) FEIHATET — |

AT (R WU ST ST/ ISwdTan ARaet/ HeAiHe Qe e (1.0, )
Feftot areen 3. < iR STt ST Sl Ser.

1. 3ot YRUATEAT ST Rt U {6/0/R0RY, Telt SHRARTH 9 SMfereite fafect

Holod! TAHGIRT 3THOT STV 37T
11, SHEIRIF T FHTeT ST &% 9 TR,
111, TS TR ST el shafie] e H1atd ST FE-FHT T

WW@#WWWWWWW. HR Policy TaR Tl

WIATSHTOT TG .

The calculation of age for the contractual year shall be on date of publishing
of advertisement.

“(a) Minimum Age: No person sh
National , '

Health Mission, Maharashtra unless he/she has completed g¢ years of

age. (Annexure %-% & 3 NHM Circular dated 3%.%.20%¢ & 2¢.04.20%R%)

(b) Maximum Age for entry: Maximum age for enfry shall be (R) &R years

for MO-MBBS and specialists (k) &¥ years for Nursing and

Paramedical Staff and (3) For remaining posts ¢ years for open

s for reserved category candidates.
ng under NHM and wish to

all be eligible for employment under

category and ¥% year
(c) No age bar for the employees already worki
apply for another post within NHM

(d) Applicants above §o years are mandated to pro
fitness certificate certified by civil surgeon (Annexure I-

Circular dated 3R.8.R0%¢).
(e) All NHM employees should not have any, a

penal proceedings, criminal or any o
m during previous government service period.

duce prod ice physical
. NHM

dministrative or financial

proceedings, ther type of serious

crime against hi
(Annexure -2.NHM Circular dated R%.%.20%¢).
Age limit for end of contractual service:
(?) The age limit for end of contractual service shall be (?) 9o years for
MO-MBBS and specialist (]) &4 years for Nursing and Paramedical
staff and (3) Go years for remaining posts. (Annexure %-3.NHM

Circular dated 2¢.04.20%%)
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111, 37t Ferm, Safeen Feret amarerereh et 37 TS FH. . -
[V, S SARERE T Y $He STTFE, H1e] SHOTeRl A1 o Tl FHOTE HHD
T O FEAHNE ATE. mqﬁ/maﬁmﬁﬂﬁa@ﬁﬁwwm
AR S R T S 2T o T S 20 S, 7
T SHRERTR U FaEi W SHEARiE d1e! SR Saiet T FI0AIT
5. TS ST ST TR ST ot BT e e tet A ST deia! aqrvArs
STRERY SHGARTE VRS, A8 HART TR ST /ST SXOM=4T IHAR e F1RH
T HART USHRA ST SAEYEE GEAT F GUROT G AT HEeAdreAl
www.thanecity.gov.in a7 FehaI@ER WHIYIE AT Idiel. ARl SHISR

V. SHSER HERTS AT ATt 3778 & TS 0l ATevaeh 377, e fafed
THIOTYSTE (Domicile Certificate) BTATHT Ud SIS TR FHIE! & STI0T HaS g ar
AT BT ST He3 THIVITS AT 0T 9 TR,

V1. SHESRTA TG ¥ F SIAra Ferer qusiiet STgeriv T e, SHIER I Fai
HISd STHCAT TSI fafed T Wit Td WeL H0E 3907 Hae 95
AT BT ST He3 THIVIT WIS F, TR FarT=aTr SHLER ST YHI0T93 FET
T eI TR IHSANT 371 TR Hefet SR ATET. FTelt A1 ST,

VII. SR HTRa, Foreerd STt & e ST, & qem ya, $7ide 35 g9 92 a

AT YEIfOTeh HRT Said JS0T-a7 SRR 9 3= o W SHedl/ T2 Hisd
TEAEE (A FFHITeR) THI09S WX U F 3707 Haed s Aedrd S
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2) Subject Knowledge (%0)

%) Research & Academic Knowledge (%°)

3) Leadership Quality (%°)

%) Administrative Abilities (20)

4) Experience (%°0)

a) For Govt. Experience - X marks for one year
b) For Private Experience - % marks for one year

Total Experience - 0 marks maximum
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THANE MUNICIPAL CORPORAT
L X C ATION
NATIONAL URBAN HEALIH MISSION

APPLICATION FORM

All
(All fields in the forms are mandatory to be filled. An Incomplete form & the form not following the Instructions
submitted will be treated as refected.)

Photo with
Signature

& v,

Applied for Name of Program (as per Advertise)

Applied For St No..isiisssanisinns Applied for Cadre Name s

Exact Name of Post applied for (As per Advertisement):

Candidate Full Name:
(In Capital Letter) Surname Middle Name Last Name
Father’s / Husband’s Name:
(In Capital Letter) Surname Middle Name Last Name
Date of Birth (DD/MM/YYYY}): Blood Group: ... v | Gender:
. Nationality:reescaisnessnses !
Marital Status: Existing NHM Employee Religlon: =it )

Original Categoryicu ecusmsissmsiansnisarnsosass

(Yes/No)
Applying for which
category.

-------------------- rossass

Address / Contact Details: (Name of the District and Pin code Is compulsory)
Name & Address (Present}:

Name & Address (Permanent):

District:
State:
o District:... : o
A State:
Pin:

E-mall Id for Correspondence: (Strictly Noted- Mention clearly & readable
H not readable office not respansible) j Contact No:




X w

Languages Know

o English

Hindi

Marathi

Y
Others (Please Specify below)

(Write “Yes” / “N

0")

MSCIT : YES/NO

Other Computer Proficiency (if applicable)

Academic / Professional Education Summary: (Starting from most recent to $.5.C)

.....

Name of . Final Year Mode of
sr | From To Specialization Ed Final Year
Degree / Diploma ~ |Board/University/ Total Marks & ucation
No | (MM/YY) | (MM/YY Percentz
) | (MM/YY) Institute / Subjects Obtained Marks (R‘egular/ (52) B
Distance)

eDo not mention t

he Grade or SGPA/(EGPA, only Percentage should be mentioned.



( , qualification (If any): (Starting from most recent)

: f
Name of Final Year Modeo Final
To nal Year
(M":: /";Y) (MM/YY) Degree / Diploma ‘Board/Unlversity / Sp/e;:la!:l]zttl:n Total Marks & E:ucaltlon Percentage
Institute Obtained Marks | (Re€UIar/ | oy
Distance)
Do not mention the Grade or SGPA/CGPA, only Percentage should be mentioned.
Work / Experience Summary: (Starting from current / most recent)
Total Natu're tl:f e
Sr |Period From | Period To | Experience Name of or, ia"\"'sste‘;‘"i Name of the Job Responsibilities
No [ (MM/YY) | (MM/YY) | inYear& Organization Govt( /:ri\;ate/NGo/ post held  (Min. 30 and Max. 50 Words)
Months i other)

Total Experience (In Years & Months);

(In Years & Menths):

Relevant Experience to the post applied

‘Notice Period/Joining Time (Days):

Details of Internship / Workshops/Conferences/Trainings Attended “(if any)




Details of Demand Draft:

... Demand Draft Date: (DD/MM/YYYY)
AMOUNL Of DD: = 11iveterrerssersevmresssasnisisassisssssssssnessssasisssisnisasssssasisssss

PPTTYTTTIIIILLLS P LTI T Y LI
esssssessesnsanine e
arervenee

waess
...........................

Name of Bank & Branch: = cvreesssssmesmsasnimmassoss s T, IR 18

Demand Draft NUMbeEr: - ..o mssessnnns srespessoneivesiegebfRbdinpanssrsetsesarEs o R TR AOS |
. nstructions).
The list of documents attached with the application Is mentioned below: (Please follow the all

Write here |
Sr No Mentioned Here Name Of Document Which Is Attached With Application Form Yes No

Valid Demand Draft (as per advertisement)

Proof of change in Name (Gazette or valid certificate)
Birth Certificate/ Proof of Birth Date

Educational/Technical/Professional Qualification As per advertisement

Medical/Paramedical Council registration certificate (if applicable)

Conversion certificate of Grade to Percentage desired education qualification (if applicable)
Additional Qualification

Njojluloisd | wliNn |-

Conversion certificate of Grade to Percentage of additional qualification (if applicable)

Experience Certificates-

®  The experience will be considered only from the date of obtaining the required educational qualification as

8 mentioned in the advertisement, Please make sure not to mentlon any experience before obtaining the
educational qualification.

¢ The experlence certificate must include the name of the institution, its address, the signature and stamp of
the authority, and, if possible, the contact number of the office head.

9 Certificate of Age relaxation for existing NHM employee (Applicable for existing NHM employee only)
10 | Caste Certificate/Caste validity certificate

11 | Domicile Certificate

12 Non creamy layer Certificate

13 MSCIT cer:tificate (if applicablé)

14 Computer Efficiency Cerﬁﬁcate (if applicable) ; 2

15 | Typing Skill Certificate (if applicable) ' -

16 | Small Family Certificate

Other chuments if any please mentioned below (required as per advertisement)

16

r

Self-Declaration:

1 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 I do not satisfy the eligibility criteria my candidature
will be cancelled, without assigning any reason thereof. | have read the content of the advertisement and agree to abide by the rules,
regulations and procedures for appointment to the post applied for. | further, assure that I will produce all original certificated and copies

.of certificates in support of the claim/statements made in this application. | also undertake to fill and submit Small Family Certificate along

with hard copy of this application ' K

Name:

Place . S S S SOOI r AP YC s S0 O

Date : ' , Signature
Note:- "As per the advertisement, all certificates and documents are required to be attached with the application."
Disclaimer;
The applicants are required to submit the duly filled application on or before the due date and time, failing which the
application of the said applicant shall be treated as non-responsive. NHM shall not be responsible for late receipt or non-receipt
of application/s for any technical reason or whatsoever. The applications received after due date and time shall not be
considered. !

{
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