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TOTAL 01 MBBS WITH MS GENERAL
- SURGERY / DNB FROM INSTITUTE
1 SURGEON SATPUR Rs. 75000/-
RECOGNIZED BY MEDICAL
(OPEN —01)
COUNCIL OF INDIA
TOTAL 01 MBBS WITH MD MICROBIOLOGY
2 MICROBIOLOGIST FROM INSTITUTERECOGNIZED BY NASHIK Rs.75000/-
(OPEN —01), MEDICAL COUNCIL OF INDIA
MD PED./DNB/DCH FROM
TOTAL1 INSTITUTE RECOGNIZED BY
3 PEDIATRICIAN MEDICAL COUNCIL OF INDIA, SNCU- NASHIK ROAD Rs. 75000/-
SC-01 HIGHEST QULIFICATION WILL BE
PREFERED
SNCU (SENIOR) TOTAL 2 MBBS WITH DCH FROM
4 MEDICAL OFFICER INSTITUTE RECOGNIZED BY SNCU- NASHIK ROAD Rs.60000/-
(FULL TIME) OPEN -01, SC-01 MEDICAL COUNCIL OF INDIA
SATPUR -01, INDIRA
TOTAL 10 GANDHI (T.)-01,CIDCO0L, o 5000 pER ViSIT AS
—— PANCHAVATI-01, , >
PSYCHIATRIST MD PSYCHIATRY/DPM/DNB FIXED AMOUNT & RS.
JUAMATA-01, MORAWADI-
5 (PART TIME- 10-NO FROM INSTITUTE RECOGNIZED 01. GANGAPUR-01 100 PER CASE BASIS.
POLYCLINIC) RESERVATION BYMEDICAL COUNCIL OF INDIA ’ ’ RS. 5000 PER VISIT AS
WADALAGAON-01,
APPLICABLE UPPER LIMIT .
KAMATWADE-01,
MULTANPURA-01
L
6 FULL TIME TOTALO6 MBBS FROM INSTITUTE RECOGNIZED NASHIK MUNICIPAL Rs.60000/
MEDICAL OFFICER ST-06 BYMEDICAL COUNCIL OF INDIA CORPORTAION AREA ’
TOTAL 13 Rs. 2000 PER VISIT,15
MBBS FROM INSTITUTE
PART TIME VISITS PER MONTH,
7 13-NO RECOGNIZED BYMEDICAL UPHC NMC AREA
MEDICAL OFFICER MAXIMUM PAYABLE
RESERVATION COUNCIL OF INDIA
Rs.30000 ONLY.
APPLICABLE
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TS AR AT TR, ¢4 a1 e 3rarer
FHATEY YGHIcA ARTGRNF G

2025-26

TSE IR AT AN FehoT HAATATIUN RTESATT TR HI HATET Terdehr Rerd ue #oATRRr
fafayr simaTAS Red geie SRUT nmce.gov.in AT HhaEeearl Filee HIodrd Ad 3. el eradredr
qegdaTad FIHTIROT GAAYHTRA JETTATON ITed. TG AT FlBA deh dellehed shde] 37aT fAfgdd FHeledm
G Al AR e H0aT, ATHEY ferell AR T FRIGTR Trear HTUR 3AGIRTE IrEdT/39THdT qIrHuATd Agel
T T 3R T HATIY YTl Aas Gishdd weoard Ao, d1f, 317 TdRuATd el fhar géie s ufshdd
FHTALT FIUITA 3TTAT FUTS SHEAR AT HATET YeTehrdT U1 38 3797 37 gIUTR AT8T. [as Ufshdee=areT SHiorcamgr
@ fFar AT 3eieR [Afed 36ar ORUT 9 J9ea fhar HIUTATE! FRUMEIT 3919 3d 3TeIT™
TACATE TedTd 31T 3ACARTET 3HGART IT fAaS dTchlad 366 udTd A5
T AarE@d G T 98 - &X Afgearedr gaar g dear guardt et 11.00 & Uy 12.30 a1 dad Red

qg GUITO AGFT BT RSN aRuATd A 3G N FHG HoedTA0T a1
d $THH SHGANIE 3UTEIT W@a. (MHfHT T J9lge)
IT Fomrad fEHOT - AT AR HRTT HHAT FHeT, Fdafieh AR GHET, 3 T Ao,
Toig et 7aeT, AR FAGIIRYIToIeT ATTRIH
?) feereaT AHITALY 379 3AGARIA HIGY Y0 TSRS TLTol. AHIATd ol TG FHell AHATH 37T 37T
FLOATT IS
Q) Lerfores/aife /caraan e srsurasha AT auefie -
3TSERT TG QeTT01eh/diT e /caraaTAeh 39ATHHH SATGT ATfdl TSTaIad TaaTeTi fohd STAifehd ShTaTea
Srerdid.
1. &TT0e rgaaTadar A€ d 3ree dueiiel 3aTd sAig raT.
II. 37T HTEX FTGATTT ATCTAT ARWH SHEARIHS TGTRUIT TR TohaTeT A&TIOTeh ITTdT TROT Shelall IO
3T 3Te.
111, 3TTaeTh 2&TTOIeh 3TEdT ST ARWH UToc dhell 3Tg o ARG 31T s1HG 0T HTaTH Y. (fAdhrer ardid sheran
ICGIED!
V. 31T TSTear GATOTIAAEY 315 3712ar A0 FAHE e He I e cATd UTHEATATAL kel o
GHTTOIS ] EATA § AT 9 ISIGIad SISTd! cATe] HR 37aiTd O CaFhd_] TG &rdT g 3790t fAasta ar
ST Bl eXFITe H S Id HIGI FHIar.

v. &IOS JATOTIATT FHE I UTrdCahdrl d 3oiTd AHG CHFhal o JBeATH I 37oT ATHSI 0T AT,
V13151 TG dheledT T4 A&TT01h Igaaraddl TaITaTIohd shetel BIAIThd JHTUTIS/HRRTGTS AT A1eX
AT T 39T fATST 917 STeITH BIeTell GlFATel HBHEIGIA AIe HI0T AT Terer. fAas ufshdar st
ST AT V&1 {0k HEATAT UTATFIRIT IATHEY FAHG dhelell AR 7 JBeATH 37a1 faTRIT Bl SR
=T




Vil. SHATE GeTeRdr 3Taedess A&k Igar/aradr & "fagardic AegerT AT (UGC Approved) AT=IATITCd
faeaTdIaTeTa ITed Shelell 30T TR 31TE. AT fagATHIaTct Sidferelr A&TT0Th IEdT/IdT T TRUAT ISl
VIIl. ST 3T/ AT IRl Ha fad deger/faadegda aRkwedT aAigofy 3ifaar 3me. 3re 3eigRis
e fad aRwe s Algull shorel TATUTIT ISTAET HIEI HA T Y07 TS 9T STeATH STelell ElaTeT HIET 0]
HTERTH 3T

3) AT HATEATATRN - ISIGRI S HFHIraraale Irsialead Agarar.

1377 I 3T SHATCT TarhIdr [afgd Herell AeTfOw e IIed FedTAalard HJHT AeT LRUAT Jsal.
Il. 3rSITATY g srarar q9eNel SHE AT HEATT AGeF Hrerraty O afgell [Rgerdr wremath ar sAWT FH7g
ERICH

1. 3egsrarar quehe JHg HUT FEdEAT FAT FRATATT I]HT FATUTIT TIod 38, HATT FHrATerarar queier
IAHEY AHE AN AT JATUTS ATITH HEIAT Ie]7d T TRUIT AV HATEY. He]$1d JATOTIAALY
eI HarTTATat] ETSCYOT A 3T,

IV. FHaraT Ul FAHE HIAT &of EeAieh T FRIFFAET f&eAioh g0l AHE FUGT, lTal dRET HeJHd
YHATOTIATHRT SAlGAudTe GaTdl EA1d). ATHET Jhlad IHeaedrd AT Igeardr [aar Hivard Ao =T8T,
HIHATT STWel §T Haftd HEATAT dIeX 83, AH¥Fd HeIHd YA § Saeh HAid , Gy AfHd qér
g fRerfasht ram.

V. ST HATET GSTRIdT 3ot Shell 3T, AT YarlT Gafd 3relell 3]Had T TR Isa. A1 Afaflerd sav
3] $7a AT 37T 3] 37a TRl HeTell STUTR =TT

4) FUTAT YETHTSY 3T FTGATET HTE?

HSTGR UHTIETT STTE TGToAT 3791 & ehel. T, T TGThRdT ISTGRIT TacT 3ol 0l FHThReb TaTel,
T AT HT2TF TG FRICTA/THTOTT FATS0T SRR JTETe, AT TAAT 3707 Y oeh T AT T TELrel
3T Yoo [ATATTATOT IATGITT $0T FARRS Tglel, Thrd 37aATd [AfaE HihA/IE FAHE Hedrd ar 37 3T
Rfquarg A
) FRTETS / THATITIY I HI0T-

HIERTe HATHEY AlG deredT ATRcs Ure 9 HETGTS HIOT TATOTTS dira A&TfOre 3gar/3r]Ha d $a%
37T HIIETF HTTOT THUTYS STH T TaaaTeTi fhd holedT BT fohd Jdl TTeT HIATGATT 3T d.

&) 3ToT Y[ o HATHY AN 0T -

AR fATSIeaT UG YHTUT Q[ ehTaT $1RUTT T,
| 3ACARTE TSEIFd dohdl Uy (f3HTS 3The) SIS0 FUTRRS TeTdl. GodT FIaTdiel SHGIRITHIT
.90 /- I T JGNciTel SHGIRTHUAT T. 900 /- TN USEIAH o dhdl HiTehd 3T Y oh TTd.

Il. TRy G el AT hIar.

" NASHIK MUNICIPAL CORPORATION INTEGRETED HEALTH & FAMILY WELFARE SOCIETY "
1. 3T eI RIATT YTCd gIUTR 3757 faaRTd Sl STUTR A6 Id.

V. TSRTIETT 37T SHATET TeTanidT 37T hild T Tcddh TGTamIdl Tadd LTy SIIsTdT.

V. HG?’Q‘IWHTW'IET (Non- Refundable) 37Tg.




o) 3riTer ferereaT Tl HEATN AT 3T T GHSE IHETT ST, THET 3ot WG FIATT e T ATfeelted
GSTETS FIUATT A . 377 TG FedTA i IHATd HIUIIE) TGl FIAT VIR ATEY Arelt Al eaqra.

¢) FAAIIET - FATAT YUATFU[A o H THATOTIH/AST WIS Grael1/ ATeafHe eelid aiRaT (TH.vq.dY.) 3ccdior
erge 5. I TaaTatifohad SIifehd Il ATAITd SATSTaT,
1. 3757 FUITAT Qg AT [SoATanTd FguTald /08/2025 Vit SAEIRT 9T TAeh ShATCT UeTahIaT Siigdrad [afgd

FoledT IATHTTGA 30T AT TR,
II. HR Policy JHR JAHATET WIelTeTTATOY TETe.

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

(a) Minimum Age: No person shall be eligible for employment under National Health Mission, Maharashtra unless
he/she has completed 18 years of age. (Annexure 1-2 & 3 NHM Circular dated 29.9.2018 28.05.2019)

(b) Maximum Age for entry: Maximum age for entry shall be (1) 69 for MO MBBS and specialists

(c) No age bar for the employees already working under NHM and wish to apply for another post within NHM

(d) Applicants above 60 years are mandated to produce physical fitness certificate certified by civil surgeon
(Annexure.NHM "Circular dated 29.9.2018),

(e) All NHM employees should not have any administrative or financial proceedings, penal proceedings, criminal or any
other type of serious crime against him during previous government service period. (Annexure 1-2.NHM Circular dated
20.9 2018).

Age limit for end of contractual service
(f)The age limit for end of contractual service shall be (1) 70 years for MO MBBS and specialists

Q) S HUATATIATAT ST HIHTLROT F AT -

3T FIeX Hd AT H1GTH T A&T01F, 3], ST 3. ET&el, FATUTITIT T HTET b BIITThd
Tl SASeAT. AYUTHTG T $ReTel T AT HITGIS dfdeiel 3oT IMET I SATUTR ATEId.
l. 3157 AT U 3roieR f[QarfRd 3raearw RQag Alcol YA, dia ATd 9o TeIT TSITT (Gazette)
FHEICIT AT BIATHIT Tl ASATHEGT FIEX FHRIAT T Y07 AT 91T ST ISATSUIT EIFITe FH TATITIT AT
0T 3T 31TE.
Il ATEATAE emerid IRET (TH. TH.HY.) THATOTIATHED g sheloll STeAdRIET 37iTd HG HId.
111 37aiTe i o1 danfees Feurc arareradt Anfec 3rge Ao g ST,
IV. FATHLY 3AGIRTS TIA:AT Y SHA TSN, dTe], HAUTETeAT hATh T GAR HAUTETAT shich oAFG IOl
AR 3Tg. IMIIFATEAR ITH/3797F AT HATSIHRAT GTF SeledT IHGARTAT HB HEIGIT ISl
AT SUAT JUTT-AT oA ATRIF HETTIRII TRl FheFIBa FfAte Hdrd Achiel. SHAER Suard Achia.
T 91T SAGARTIHT UM a8 IR SHGARTAT I FHATIBIR GEIe TG F0ATd Isel. add
JBIAST FRATATAT IALIFATATY § Al HIST G 1A/ AT SUATT IF Adhcicl ATHD SHA AT
e gfhar quT gieudd dTe] Tediel T AT HElAIRUToleh] HhdTIBaidl ATl d SHA AT
JIrHUITET FEEERT 3HGARTT TSI, d8T HAET YGAIAT Sad IT/379T9 ST SAGARTHT reY 3for Hardt
TSI TEATAT HTAAF AT T GURUT IBIAB! AT FIATAATTAT nmc.gov.in AT FHATISIAT THIAT FI0ATH
Ielter, TFRET 3ACIRS BB FFACTBTET AT A0 H T THAFRF e
V. 3HEAR AGRISE AT AT 31T & TG 0T IR 31T, AT fAfyed FATOra= = (Domicile
Certificate) BTIIfhd I HATHIGT HIEI HIAT T HTIUT TATEH ITH STATH Bletel] GIFATe] H B THIUTTT HIEY 0T
3T 3Te.

VI. 3ACARTS AT &3 T SATcrar Gaeirar qaiiel 3Tgerd0l #g 1dT. SHGAR IEId Jaeiid AlSd 3rdeard
et fafgd JATTIArN Taorifehd 9d H1e a1d d 90T faSTE 9TF STedrd STelel! gl 7 THIUTTS




reI 9. TG TG SHEIRT ST THTOTIT TTeX oF she Iy 3120 SHSIRT 37T faara Sidel SIToTR T8,
T i e,

VII. HSTGRTe 3Tl HEATAT Tedl T HITHTTEIT IedT, § Hel IS T HU&h ShaToh 3o oA#G T,

30) HETA FEar TATITIS -

?) QAT YIROTI AR SHGARTE oTgTel Fg o LU UTefe] 0T T TETel.

Q) AT HSNTHITT e oTgTed Hg o B fohd THTOTIT HIEI HUI T SHGINTS ITI0T FATSR U1 ST Blefsll

SFITST oTgTel Fg o AT Hed THTUTTH HIGT 0T HTaRTeh 3178,

3) T TTeT g o FHTOTIATT AH AT 3711 i SISl 3178

99) IHEARTT BT T FFIET - SHGIRTS HelIhaTol FIBIT FIGeroll GEIST BIeT T TIIEATEIE Iaad el
1.

) fas gfskan

1. HEY FHATET GEHIATAT ] Y31 o¥ars Uishar STAUAT e TR AL MY AT J2ATHS AT
FETAIRIAIRT I el IGeT St 3.
Il. SACARTE TTeTTeT AR HR WIeTeTHHTOY I[UTehe] AR 0T AS .

Razor aufdrer Fftreas agor

TH@TeIeT THUT I uTeaT Tehehara 50 FHTOT proportion
IS (3T, 60% I[OT o THATH AT 50 % FHTO 50 o7
Proportion = 60*50/100 =30)

JETHTST 3TaeT® Qualifying exam Fefer
Fpon(3ifa auar [oT=aT 3MER)

1) Subject Knowledge (10)

2) Research & Academic Knowledge (10)
3) Leadership Quality (10)

4) administrative abilities (10)

I gerad 5) Experience (10) S0 e
a) For Govt.- Experience — 2 marks for one Year
b) For Private Experience — 1 marks for one Year
Total Experience- 10 marks Maximum
THUT 100 T[0T

IIl. B HEETS Isdiavll i 9T Foradr e@ e #uvard Isd.

V. HT. GgadTelsh (Aditash) Ut 3mey 37fAaT Ha$ Idwsia wivTs Sh

T/ H] A 3TRETUT/24546-774/2026 & 10/07/2016 3f=ad Hear & 3 ) &g AAEGER T@a

T 3%l GGHIC STTedld GuaTd Ad 3Gt A1 YfshdeaR 3mafaid Ufld Jaelar 3AaR g YA
3YeTsY o STedd ReFd UGl $RAMT MaeTehdl d&lld 93 g UeT IRTT AR Fraadied
Jafdvard 3 3e & a9 F6a 93 11 Ay 29 aw Fronadardr gfaam & gear yaender 93
IACINA FRUATT VSA.AHD S T SAGART SHIe 37 Godl YadeT d Hcal & 4 )
TET RIS GodT YG9iTds 3AGARTET dieqid gt & 3Rcariar Agfea Armaasifarea vda
SR deq T FGRUTd AT HTell 3ge HART 3AGAR Iod Sedleic] SHGaR! g fed agserd
ASST 3T Soo@ AYTFT IMEATT 7 FohdT FHUATT Iral. HEET & 5) WG SR 3AT IHAGIRTET dAreq T
g sneer feeara 3r2a1 3AGIRIT Hig FRIFATTEN/f& gATATTAN T 9vATd A A, T Alg dregIcan
TIFATAST TIAT sAleagld HudId I F STAer ARNHGIIT 3AaR U gldlel dady AT #lg agidrel
IS FRATTED &g ATATTNT EAredTd. HEeT & 6)ET Selay el Yaeiiciel SHGaRE dreqdr 11
Afgsr 29 fGawmardr Agfad Reaear < 3agarmr 11 Al 29 aararar AgfFa semEed aqsea




Juargdt 3 AR eI AT YAHERT Feue &g ATATAGAR TS JGad FJEEA JAT SR
&g TEIT SRTade 3AGAR 3UeTeY &%e] HUITAT JATH e,

V. 390 e TihadesTd HEI.¢ 3ead, IMaRTehde] AR THId dael v §a TR AT, 3G aFd T
FRITHe ATTRI HETTIRITiolehl HTTRIeh AT<ehs Wgeilel.

93) HAATIROT GI=Ir

1. 3UCTSY FbeT UATA JUTT-AT AH-ATHE 3751 SHEARTeAT $X0T HTaRTH 3Te.

2. TS AR HRITF HAATA, 15 a7 faed 3T § Fad= 31fHATT 3 d. ATH S TSET AR HRITF AT
ALY FRRA FHAT-TIAT ST 3T AT T ATH S FTAIAHEY T8 SAToiedT HATCT HAT-TTAT [HBUTR A8 Id.
3. g ATHATAT A F AR HIRAHATAN T AT ITRAT AT TGl Sreard IRIEA 3] FT Ui
EAT/3TRETOTI S o §13 QAehel.

4. STERTCANT e Sheled Ferdl I Fo@d fg & Afgraredr g@aT g THear JUarT T 11.00 d Uy
12.30 a1 a0 NeFdd 9¢ quivol fAgard gieudd 3MAlslid HIvATd Ad 3G a¥ FAHE HedIIA! ai &
gTg® SHGANIH 3UTEYd g,

5. G HATE TG UihASadear §d 3Maeds §aa1d Afgdl A1fI% AgraRarfa<dr Aftdd Hhdedasatd
mmwaﬁ.mmm nmc.gov.in AT ThTABIH AT E3eT ATfEcT ITod o] TOT ITIarsy
RIS, TEHIATTAT I I VTS SHGARTH dATFash T ATUAT YUTR TR

7. HEIE! IS &1 Fehed AU ARTESATHS Fo[ el HRFRUATT AT AT b NHA=T A JER Iei<
HEIT J HRETOT F&ol B101 AR 3r8d. ATHRD SR FHG helodT ReFd SHATCT el H&Ad T RETUMHEY
FCol B13 bl

8. STTERTAT THgG helell U6 &f FOTATEHATET TTEUTT 3G o A TMHATH A ATHS IS ATEId, AT IGrar I
QTHATT T2 SHIETEN HE T TG A SAGAR U ATHATAT TAITHA IGTaR HATANSToT 0T ATITOT & ARV
Tl

9. HAAUT FAANS HATE TSR 3731 SheledT T A FA AT SeledT SAGIRIAT ITLThd TR Rerd 3reredr
FAUTHT PIUTCATEY heTal TETATIAT GUAT IS,

10. SHCANTAT FEFATIASTS T T TGHCIIciTel §e AT 3YFATAT YRATHE AT HGIAIR Tt AT et
TGl

11. HEY IS ThAd HTGRTFATHR TG ol HUAT d/dT HEX UG 32rd: fohar oT T shevam srfesr .
AIFATAT YATHSF ATNF AGAIRITTeIhT AR Aelt IG STt 3T,

12. 30 §F UG FHAET TGATT T UHAd ATUATST G, carar dwrenasy 11 Afger 29 aw far cardam
FHHT HTATTHATST FOATT JUIR 3Ted. YT T 3Tl AL o A@eard ue HHEr FATT auard Ao
13. Fg RIS A FOT U8 AHGIR Hedrd SHEIRTA AT HIVTAE JIGTAT o &l dlehlcs THTCA
FUITT As.

14.3751GR &1 TaTd ISardl qRRIS d Al TS5 &TH AATAT did oGRITASEE hIUTel hislGRT
96T GTE el Slelell 4Tl

15. JTSIGRTST HATET HrTathd AT HISHR S0 Teefol TABUAT AETON FHIdAr TR AT

16.f793 STeeAT IACARTAT FRYATAS 3 AT TN $ 100 d15 YIE HINATAT YT F

BT FTeT AT e,




17.793 Feledn 3RcaRmT Agfed 3meer Rarearaygs 7 fGaamed g iFdear ol &9 gor
SUeeRe Nigel HeAUT A AP 3eer ggeerd 3ofa yiaanfes Al gérel 3Heare g ierd
SuaTd g

18.fas IS I[UMFHATRITAT IMUR TTTAHATOT TGEATIAT el TS, AT 3AGIRNT HIOTATE!
GETITATAT aTR hedid e IHGARTE! a8 3T FHodTd A5,




Cadre Name

Application No. : (Office Use only)

Name of Programme- National Urban Health Mission & 15" FC.

Nashik Municipal Corporation
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 rejected)

STICK
RECENT
PHOTO

HERE

Applied for Name of Programme (as per Advertise)

Applied for Sr No

Applied for Cadre Name

Extract Name of Post applied for (As per Advertisement)

Candidate Full Name

(In Capital Letter) Surname Name Middle Name
Father/Husband Name

(In Capital Letter) Surname Name Middle Name
Date of Birth (DD/MM/YYYY) Blood Group Gender

Marital Status Existing NHM Nationality Religion

Employees (Yes/No) Domicile of Maharashtra Original Category
Yes/No
Applying for which Category

Address/Contact Details: (Name of the District and Pin code is compulsory)

Name & Address (Present) -

Name & Address (Permant) -

District District
State State

Pin Pin
Contact No Contact No

E-Mail Id Correspondence: (Strictly Noted- Mention clearly & readable if not readable office is not responsible)

Languages Known
(Writes - Yes/No)

English

Hindi

Marathi

Others (Please Specify below)




MSCIT — YES/NO

Other Computer Proficiency (if applicable)
Academic/ Professional Education Summary — (Starting from most recent to S.S.C)

Sr From To Degree/Diploma Name of Specialization/ | Final Year Mode of Final Year
No (MM/YY) (MM/YY) Board/University/ | Subjects Total Marks | Education Percentages
Institue & Obtained | (Regular/Distance) | (%)
Marks
Do not mentioned the Grade or SGPA/ CGPA, only Percentage should be mentioned
Additional Qualification (if any) (Starting from most recent)
Sr From To Degree/Diploma Name of Specialization/ | Final Year Mode of Final Year
No (MM/YY) (MM/YY) Board/University/ | Subjects Total Marks | Education Percentages
Institue & Obtained | (Regular/Distance) | (%)
Marks

Do not mentioned the Grade or SGPA/ CGPA, only Percentage should be mentioned




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

Sr
No

Period Period Total Experience in | Name of Nature of Name of
From to Year & Months Organization Organization | the post
(MM/YY) (MM/YY) (Govt/ Semi hold
Govt/Private/
NGO/ Other)

Job Responsibilities (Min
30 and Max. 50 words)

Total Experience (In Years & Months) —

Relevant Experience to the post applied (In Year & Months)

Notice Period / Joining Time (Days)

Details of Intership/Workshops/Conference/Trainings attended (If any)

Details of Demand Draft-

Amount of DD Demand Draft Date (DD/MM/YYYY)

Name of Bank & Branch

Demand Draft Number

The List of documents attached with the application is mentioned below (Please follow the instructions )

SrNo | Mentioned Here Name of Documents Which is attached with Application Form Write here
Yes No
1 Valid Demand Draft (as per advertisement)
2 Proof of change in Name (Gazette of valid certificate)
3 Birth Certificate/Proof of Birth Date
4 Educational/Technical/Professional Qualification As per advertisement
5 Medical/ Paramedical Council registration certificate (if applicable)
6 Conversion certificate of Grade to percentage desired education qualification (if applicable)
7 Additional Qualification
8 Conversion certificate of Grade to percentage desired education qualification (if applicable)
9 Experience Certificates
. The experience will be considered only form the date obtaining the required
educational qualification as mentioned 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
10 Certificate of Age relaxation for existing NHM employee (Applicable for existing NHM
employee only)
11 Caste Certificate / Cast Validity certificate
12 Domicile certificate




13 Non creamy layer certificate

14 MSCIT Certificate (if applicable)

15 Computer Efficacious Certificate (of applicable)

16 Typing Skill Certificate (if applicable)

17 Small Family Certificate

18 Other Documents of any please mentioned below ((required as per advertisement)

Self Declaration -

| 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 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.

Name

Place
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, falling
which the application of the said applicant shall be treated as non-responsive. NUHM shall not be responsible for late
receipt or non-receipt of applications for any technical reason or whatsoever. The applications received after due date
and time shall not be considered.




R G
T STYSBTHEI BRI oois susmmnnnsoss oo iminis 300 50n 8k smamnn bnamssnn eraretsmmnnsise
S OO US =T/t g /geeti/fasit
aF...... B SOOI s s om0 2 et e e S S OB
AR A SR FEA/FET H,
0 T | T — AT YIS HIAT A qrE@S
FHAT AT
(R) & AN WA .l (dear) @ g gO WRd. et
RAt® 3 IS, oo AWAY TAHIST ATSAT A= F@T ...

(2)

AR (e TfRH® AT HEr)

A 23 ¥, oo IR T SIS GO Fer Srder sfew
Fqe a¢ RAfs 3 I3, oo T AFHAY STHIGT ASAT gAGS AT
Terardt #ft g fAvara 9ty Qe ardr wer oo e,

a&t/-



