FATCT TGHAT SR

o [

T e AT S
AT TFRATHE] THETTHY Ao eiars] HATel Jeade Ay dod? I JHEariwgA
s AR A AW

EECRIEIEY

s Pl t | No.of Post Remuneratio
. Name of Post acz?o it Qualification Experience | n (Per month
no Posting | & Category Cosolidated)
ra d Ayush Graduation degree/MBA 3 years
1 a’s;ﬁzg“’gmmme ]alm:an 01-Open | /MPH/MHA/Diploma in Hospital | Experience 35000/-
8 & Healthcare Management (Govt)
District Programme DTC Any Medical Graduate with ’ .
2 i . - \ -
Coordinator-RNTCP | Jalgoan | %1~ 9P | MpH/MHA/MBA in Health & 238004
Gradution in Computer
/IT/MBA/B.Tech(C.S.)/BCA/BBA/ 1 years
) DH BSCIT & ol S
3 | Data Entry Operat - Txper B
BERESE Jalgaon 01=0pen Typing Speed English 30WPM E(}(}))\(y:;l)ence 28007
Marathi 25 WPM A
MSCIT
ET T Wl -
? )3T Ug €1 ee #Ardr meardt s frget B - 2/8/0%y qdd TR,
R )srt feorer g afegel weoer srrEr. seitwsd wriRdl sraar wEETE U SreedT It

T ARV AL SRS 92 7wy fafie 0% e few 56 weade
TS AR . WEX USTAR FARIVIET §FF IR AT THT AT GEETST Ay A4, Hrew @y
€)IS WEY FIAT ST IAARN=AT [OUIAHAY TR SUiaaedl 980 7 I Ry b
WWWWW@%@MWMWW.W%@WWW
T H/O STHEATE ST IHEARHAT q9 JOrqaF S99 ATa9aF TaTes

w)aredTE, e T T ke e T e asarary R e
UHAT AT A5, AT FAGATT FIHT THGT W 7 9T wratoarar qudies o
HEY qHE FHET.

%) THUT TS URHLAT Ao FRIAATAT AT JHEAAT G Garhaar ey o) a@rev
e)ﬁmwwﬁﬁasﬁwﬁ:ﬁazxo/—amWr&ﬁaaﬁ?am?ﬁ%.goo/-
W%ﬁﬁwzmﬁwaﬁammawmﬁm%mmmm,
?;?T;T Rue ST®C “District Integrated Health & Family Welfare Society, Jalgaon” q=r Je Y
C)Gﬁamﬁﬁagﬁrmaﬁgvﬁmwaﬁ%aﬂwmm,
q.)?mﬁ%wmmmﬁwwmm. \
?20) WS WRTEATSAT JgeeA RAEE IAANY @9 TETTATEr ‘
)Wﬁm‘.ﬁxaa&v@a. g » ?{?f:ﬂ«:f&'W
Ve URTHHTY TR WAHT ¥ UHEAT AU S AT 5w Sy TEuTT e
RR)IAGARIS @refies iy quris ardt (Merit List) g4 mm??a?w ﬁﬁc’fmgw

N hY
AT d IHIETTH @é(’iﬂ’&p"



IEERA

- q9fire o —
qerArST AT+ Qualifying | @resar = T oA . Ul
Exam W\d& IO Ffa AL e AT o0 JHT |
- ' ) ( Proportion #I3l9. (77-’T £ 09
ATy . % 3el.2o% M Y AAAH | 40 [H
FqT=AT TUM=A1 J ~) ATH 4 0% THIT = %’,‘o*'{‘o/?.oo:?,;o) =
) AfErFTH 20 M AT
trm;\ Tjﬁm e e eEET vo T |
b S %'QT’,”H Proportion g . (ET? Staff Nurse T2T4T
A S (Fafaa HATF qGOF FGaA qF Fo AR Bsc | -
o o — ~ J C C -~ - - } ;0
ﬁgv:m«:ﬁr FfeFel TTF | (Nursing) & T&F 3gar 00 Foedr IHZATIA | <
Frear AEearE fa=raa AT Hhol AGATH IHEATIH B.sc (Nursing) =T |
o - c ~
ZIELY dferm quid <o U W HAHAH ATH 2%
9HTU Proportion = iO*?O/?OO???)
. . T&F ¢ aurErsl arad. (2 FUrELEr €
Hdafga gemn e gy PN =TT (2 2o M
7 ° T, ST S 30 ) ) ; <
| ) THT oo W
93 )uSTaTeTa  HATEl —— e el ol e e R T s I RIS
WWWWWWWWaW\« FIATT I3
ve frae wida gz Frorcarar gt fFar ﬁa’ma'f‘-;" 316%17 fafga sgar usiRadiliiei

Srae qTeR® vEE HLAT A9 o
9u)ﬁmwﬁmﬁwmwﬁmmmaﬁmqﬁ‘mﬁ ,
afermre AT WAHLT afwd, ST .osena a+1 TgT daue ARd.

z. TFES G4 ?

gc Jfadi® 23.9.20%0 =1 ATGEY ST mm@m_m i e
Wﬁﬁmmmmﬁamwwm

o0 JIHZATY %Wﬁammmﬁﬁmmﬁgﬁ’

m.g@mﬁmﬁ,ﬁﬂﬁﬁ,wfauﬁaﬁmﬁwmm,m
et (i i), Brewr TREE, @, 3T R 22/ 2 [Roxv q A - /X
/—oqzqéamfaﬁﬁéﬁa(gir%ﬁwﬁ@)wﬁﬁwr/mﬁmméﬂ.gﬁﬁﬁm
veyaawy WAl g AR qufis  wema e oRee=m dEEseaR
MMMWW%WM%WWWEW/
gaﬁ/%-ﬁﬁwmmmﬁvﬁwﬁ.
Www-e)maﬁ?)ﬁmmwam
(godt, 23T, Ugdl, qgdTEx) 3) SRS GHOGR ¢) WeHl WS / ARG IEer )
WWWWQ)WWmu)mwac)WV

SD/- k v 2 sD/-




Q-Q? > I 3
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District Integrated Health & Family Welfare SocietyJalgaon
APPLICATION FORM
Photo
(All fieldsinthe forms are mandatory tobe filled. An incomplete form submitted willbetreated as rejected.)
Applied Post Name :
Candidate Name:
Father’s /Husband’s Name:
. . Gender: Existing NHM - - i
Date of Birth (DD/MM/YYYY): Male / Female (Yes/No) Religion Original Cast & Category
Applying Post for which category (\/ )
SC ST V]-A NT-B NT-C NT-D SBC OBC EWS OPEN
Address / Contact Details:
Address:
Contact No:
E-mail Id :
Academic / Professional Education Summary:
From To . . . . Final Year Total Marks & Final Year
(MM/YY) (MM/YY) Degree / Diploma University / Institute ObtainedMarks Percentage (%)




Registration Certificate (If Applicable)

Yes /No

Demand Draft Detail
Name of Bank DD No. DD Date Amount
Work / Experience Summary : (Starting from current / most recent)
Sr. From To Responsibilities
No. (MM/YY) (MM/YY) Organization Designation (Min. 30 and Max. 50
Words)
1
2
3

Total Experience (In Years & Months):

Years & Months):

Relevant Experiencetothe post applied (In

Declaration:

I hereby declare thatall statements made in the application aretrue, complete and correctto the best of my knowledge and belief. I
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 therules, regulations and procedures for appointment to the postapplied for.

Name:
Place :

Date:

Disclaimer:

Signature

The applicantsarerequiredtosubmitthedulyfilledapplicationonorbeforetheduedateandtime,failingwhich theapplication of
the said applicant shall be treated as non-responsive. NHM shall not be responsible for late receipt or non-receipt of

application/for

any technicalreasonor what so ever.The applicationsreceived after duedate and time shallnot be considered.
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