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For Office use only
Roll.No. ......... visvansey IRCCRIDE INOL . ssthissiathanssirsss IYALe i ntsrtaseisstossssavsasiss Paste your
latest Self
Application for the Post of ' Attested
Photograph
Name of Programme under NHM
Name of healthfacility for which applied
Candidate’s Name (in Capital Letters in English)
Father’s Name: -
Husband’s Name (wherever applicable)
Email Address-
Date of Birth:
Sex: Category:
Write name and complete permanent address:-
Name:
Address:
Tehsil:
District: Pin Code
State : N ) T
Contact No.
Educational Qualifications:-
Educational | Yearof | Marks | Total | % Division Name of Board/ [Subjects
Qualification | Passing | Obtained | Marks | age University
lofh
10+2
Experience:
Sr. Name & address of Designation From (Date) To (Date) Total period
No. employer of
Experience
%
25
3

Name of Concerned CHC (Community Health Centre) of your Area

Name of Concerned PHC(Primary Health Centre) of your Area

Name of Concerned SC (Sub Centre) of your Area

DATE:
PLACE:

SIGNATURE OF THECANDIDATE
(unsigned application will berejected)

Scanned with CamScanner



