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N Month
o.
MBBS WITH MD MICROBIOLOGY
1 | MICROBIOLOGIST OPEN -01 FROM INSTITUTERECOGNIZED NASHIK Rs.75000/-
BY MEDICAL COUNCIL OF INDIA
SATPUR -01, NASHIK ROAD-01,
INDIRA GANDHI (T.)-01,CIDCO-01, Rs. 2000 PER VISIT AS
MD MEDICINE/DNB FROM DASAK PANCHAK-01,HIRAWADI-01, FIXED AMOUNT &RS.
2 ,F;:-:\;?)UAN (PART 14_N/§)PF;EL|SCE:;/|$T|ON INSTITUTE RECOGNIZED PANCHAVATI-01, UPNAGAR-01, 100 PER CASE BASIS.
BYMEDICAL COUNCIL OF INDIA JIJAMATA-01, MORAWADI-01, RS. 5000 PER VISIT AS
GANGAPUR-01, WADALAGAON-01, UPPER LIMIT.
KAMATWADE-01, MULTANPURA-01
SATPUR -01, NASHIK ROAD-01,
INDIRA GANDHI (T.)-01,CIDCO-01, Rs. 2000 PER VISIT AS
OBSTETRICS & DASAK PANCHAK-01,HIRAWADI-01, FIXED AMOUNT &RS.
3 | GYNAECOLOGIST /i‘:’_F”\I{IC)CiEiERVAHON mz:\fj,&\{géggg’{‘g\éi ;F{{OM PANCHAVATI-01, UPNAGAR-01, 100 PER CASE BASIS.
(PART TIME) JIJAMATA-01, MORAWADI-01, RS. 5000 PER VISIT AS
GANGAPUR-01, WADALAGAON-01, UPPER LIMIT.
KAMATWADE-01, MULTANPURA-01
SATPUR -01, NASHIK ROAD-01,
INDIRA GANDHI (T.)-01,CIDCO-01, Rs. 2000 PER VISIT AS
MD PAED/DCH/DNB FROM DASAK PANCHAK-01,HIRAWADI-01, FIXED AMOUNT &RS.
4 rﬁ;ﬂﬁTagAN iig\ll_locigiERVATmN INSTITUTE RECOGNIZED PANCHAVATI-01, UPNAGAR-01, 100 PER CASE BASIS.
BYMEDICAL COUNCIL OF INDIA JIJAMATA-01, MORAWADI-01, RS. 5000 PER VISIT AS
GANGAPUR-01, WADALAGAON-01, UPPER LIMIT.
KAMATWADE-01, MULTANPURA-01
SATPUR -01, NASHIK ROAD-01,
INDIRA GANDHI (T.)-01,CIDCO-01, Rs. 2000 PER VISIT AS
MS OPTHALMOLOGIST/DOMS DASAK PANCHAK-01,HIRAWADI-01, FIXED AMOUNT &RS.
5 (C:&FFI(TI_H,I{T;ME)OLOGBT i‘:};l\ll_locigiERVATION FROM INSTITUTE RECOGNIZED PANCHAVATI-01, UPNAGAR-01, 100 PER CASE BASIS.
BY MEDICAL COUNCIL OF INDIA JIJAMATA-01, MORAWADI-01, RS. 5000 PER VISIT AS
GANGAPUR-01, WADALAGAON-01, UPPER LIMIT.
KAMATWADE-01, MULTANPURA-01
SATPUR -01, NASHIK ROAD-01,
INDIRA GANDHI (T.)-01,CIDCO-01, Rs. 2000 PER VISIT AS
MD (SKIN/VD), DVD, DNB DASAK PANCHAK-01,HIRAWADI-01, FIXED AMOUNT &RS.
6 &TQ{_“}JS;?GBT 14_N/§)PF;EL|S§:;/&T|ON FROM INSTITUTE RECOGNIZED PANCHAVATI-01, UPNAGAR-01, 100 PER CASE BASIS.
BY MEDICAL COUNCIL OF INDIA JIJAMATA-01, MORAWADI-01, RS. 5000 PER VISIT AS
GANGAPUR-01, WADALAGAON-01, UPPER LIMIT.
KAMATWADE-01, MULTANPURA-01
SATPUR -01, NASHIK ROAD-01,
INDIRA GANDHI (T.)-01,CIDCO-01, Rs. 2000 PER VISIT AS
MD PSYCHIATRY/DPM/DNB DASAK PANCHAK-01,HIRAWADI-01, FIXED AMOUNT &RS.
7 :f&i?lATRlST (PART i‘:};l\ll_locigiERVATION FROM INSTITUTE RECOGNIZED PANCHAVATI-01, UPNAGAR-01, 100 PER CASE BASIS.
BYMEDICAL COUNCIL OF INDIA JIJAMATA-01, MORAWADI-01, RS. 5000 PER VISIT AS
GANGAPUR-01, WADALAGAON-01, UPPER LIMIT.
KAMATWADE-01, MULTANPURA-01
SATPUR -01, NASHIK ROAD-01,
INDIRA GANDHI (T.)-01,CIDCO-01, Rs. 2000 PER VISIT AS
MS ENT/DORL/DNB FROM DASAK PANCHAK-01,HIRAWADI-01, FIXED AMOUNT &RS.
8 :E;V/;I‘RiP;%AEI)_IST i‘:};l\ll_locigiERVATION INSTITUTE RECOGNIZED PANCHAVATI-01, UPNAGAR-01, 100 PER CASE BASIS.
BYMEDICAL COUNCIL OF INDIA JIJAMATA-01, MORAWADI-01, RS. 5000 PER VISIT AS
GANGAPUR-01, WADALAGAON-01, UPPER LIMIT.
KAMATWADE-01, MULTANPURA-01
MBBS WITH DCH FROM
9 z)’\;glléggiE(SLCLT_l:rlME) SC-01 INSTITUTE RECOGNIZED BY SNCU- NASHIK ROAD Rs.60000/-
MEDICAL COUNCIL OF INDIA
Satpur -01,Morwadi-01,Ambad- Rs. 2000 PER VISIT 15
01,Pavannagar-01,Pimpalgaon Khamb-01, S. ’
1 PART TIME MEDICAL | 14-NO RESERVATION ’;AEBC%SGFGCZJEADEYS&ESEAL Mhasrul-Ol,gIndira GanZh?(tapovan)-Ol, VISITS PER MONTH,

OFFICER

APPLICABLE

COUNCIL OF INDIA

Hirawadi-01, Nashik Road-01, Sinnar Phata-
01, Gorewadi-01, Civil Hospital -01,
Ramwadi-01, Sanjivnagar-01

MAXIMUM PAYABLE
Rs.30000 ONLY.




105- SC-11,ST-23,VI
FULL TIME MEDICAL | (A)-3,NT(B)-3, NT C- ’F\(AEBC%SGFI\TICZ)I’EVI!)EYSI\;ESEAL NASHIK MUNICIPAL CORPORTAION Rs.60000/-
OFFICER 4,NT D-1,SBC-2,0BC- AREA ’

16,EWS-11, OPEN-31 COUNCIL OF INDIA

12

T 3AGANAYS fAas ufshar @relayATT efdvard Agd.

faraor auferer ftrwaa o
JERATST 3aeTeh Qualifying exam AT TguT FuTeAT CaaharIa 50 FHTOY
wefer aon3iiae aviear aporrear proportion FITd. (3&T. 60% 0TI THATH 50 o7
3TER) AT 50 % SHTOT Proportion = 60*50/100 =30)

1) Subject Knowledge (10)

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

4) administrative abilities (10)

@I?TEFI'I'@H 5) Experience (10) 50 ZoT

a) For Govt.- Experience — 2 marks for one Year

b) For Private Experience — 1 marks for one Year

Total Experience- 10 marks Maximum

THOT 100 [T

eI Ue AT AgIRUIfelenT AT 3ddd driifead M TafAs AR &g | ifafFdias,mwl ARegafde
&g AT 3.
A T -

1) 3 §F 9¢ HAd FHACET TTEUE T THAd AU 37 & 29-06-2024 Uit gddear FHremaeiardr
RO YUIR 3Ted. J&e Jelfaagardt (22 Afgel R fGaarsar Frematheiian) 3maedr HAfRr
HodehaATeR TN IA.AHAE HeX TS AR Hodld HIUTel Jagoel o &l SAGIR dar
YT A

2) UEHAR FAHE AU § THAd AT 3G AedfaRad SaR HIOTg Hed o AU AT

3) 37oiaR g Hafdd Jeradl ARG I AWAF TS¢AT TETH HAEN dHT IIGRITATEE, HIUTdE! BioTGRT
IogT ST STelell AT

4) TS AT 9 & ToT AMHAT ¢ G felcass FHALT TGN 98 3Med. FeX Tera¥ emaehray HAWHATOr
3 erel AgH 3 T Al IEEadT gk T AT VUK ATel i ATIGIATST M= Far faa#d @y
AT HEI IGTHR HIIHAT §FF TGUIR ATEl 8T AT IGIATST SIGRTeT AT fafid ada arArge
guT fohar SEATATGRA Jar TRETOT fhaT caraefyr graT uarr 3FeR JEUIR ATEY.

5) SferAIder ReFd Jerear TEAT 96 813 Ul add Rad faonaed seo 813 hal. Jrearddd 9a
HTURR AT, IGFd TAT TR, AR AGAIRUTIhT TledT TG Sael 3.

6) 3IFHAT T 3T V&IV 37edT YRS T fealr STsa.

7) TRTIETT 3TH Ueiehildl 37o] IadTal JFHATH 3HGARTA Yl UTehidl TadF 377 Alel Hdd.

8) UHTIETT 378 TeTehdlc 31sT SIcllell, HSTEIaT Yaral WUeTsh HelEcredl gdl HraTerrd Hel el

9) fas el FUThHATRI TR WTHIIhA TeEUTT=T el SIS, TATEEd SACARIEA HSeATe!

GETAdATAT ATI Hedrd Hel 3HGARET a8 &g Hoard gisdl.

10) Shfgdiciear feaeh #eX ugrard FaAred a7 Godr yaeirard 3¢ a¥f g ARmHSEftE HAar g3 af @
e ISR (TASTTE) T Qv sfafadws aidr dar yaer nfor dar FATCAE @A o
¥ Q. &o TUAN ISGRIAIAT TSegT ed Rfehcds gaATfoia ks Aeadar (Physical Fitness) o
YHTOTOT HEX FOT H{FAG 3. 9T a¥ g0 AR YA s fSogl aed Rifercas ardags ailidhese
FETH 3T YHTOTIT UIod SfeliaRkd g fFd 3meer qvard Agd.

1) fAdvda/afoedy I gegredlar mafey ddge Aaagcaedeor ddifaqedr Rvds dfgsdr ar
TETRIT 3o AT HHATH ArAfhT Vdd ] Setell f&etieh, dRH®, JeaH g faAged Selel ¥, dar
fq cfrear feetiera fAwreial 3ifad dde g dar Aged daR ST 3rgelel dde (Yevre) FraTaadr HYoT
FIfecl ISAHEY TG HAT.

12) AT FHAY Frear gdedr MEHT FATN FRAFSA FSeddl TR A egar sl Fardr
fhar Zeel Aard. A1 Aged fAvad I fAEs Seud WX dginddT AU JeaEy fafay
ARTENF GAATAN AISTHIY &eel 37e] F0A Jsel ITAT i EATal.




13) 3TSIERIET HATET FHeadld AT ASFAR fSHIVT SEefet HBSUIAT AU FIAT IV AT

14) 3RFT AT TGRIAT dcdH P AFTSREAT JHAOIT S50 dThRS Jee.  3IAT  SHGART
Her@drg 3919 el Arge.

15) 9y gfehda dqUT AUSR, 9 FH-GMEd FOT, AT Gfhar I@ oI, WS T AATHEN el o,
TETATIAAT TSHIVMALT deel 0N, scarel Fd ISR & AT FAToR—R G a5 Gihdd Hiorcarer
&7l ool VI AHVHR AL INYFd, AMAS HAGHAIRTI ATfNS Tell TG Saolel ed. ATaad
FITTTET AT AT AUR ATEY.

16) 3Tg® SHGANIS fARId AHIIAS ST T TGRS FREIGUATAT BHifhd Tcd Uiddg 3&T. JIrar YR,
UEdr / YGTIET FHTOYT (§F IO YAOYT ) , OISR , AMHRIT /fAARMEH /AT FEIHET dheredT
FATT HJHT AU FHEGU HATGT @A AN dA7 19 9 AGSd H.98 Ssvdd 4.
HIHT FfUd HATAT I4MET |, S / IUAT GAYT 3. Siifehd gdides & 20/10/2023  d 31/10/2023
@RI & FeTadT AT FHoatd et 11 d W, 5 Jedd TS 3R AHA Fraierd,
aafAd 3R RFAETISha it o, 1Rie FgeeRufod, SR I3y 9T Jaadardr 39fEd
. dua Red 9gididr aHg 2 T T 4 T FIGAR & 11 J U 2 AT &7 I He@d a9
gerdr #Rer gfshar quT gisudd qefavard Isa

17) HeTGARAT 3UTEA SAGARIAT Tard Hedl 372Ual S HISellgl Hedl &I UFUIR &ATeT.

18) T Yaalcliel YSTHR{IdT .290/- T ATWT Yaalicllel Tarehilal &.%00/- a7 f3ATS gIFe SAISUY 3MGeTSF 318
g f3AlE ghe =TI AR T&A:T oAl TagEdRRId folgd, deyar f3ATS e " NASHIK MUNICIPAL
CORPORATION INTEGRETED HEALTH & FAMILY WELFARE SOCIETY " IT a9 37drdl. m SRUMTETT
f3HIS 3T Shd o ISeITT 37T T RTIuATT .

19) HeIg eI T 3191 BIefell, Horwd Yishar, fAasardr gffite ior, gIhcdl/3meT ied F% °or g
a1 fAwrel #eur fe RaeR emaeear qaa Ity 3R AfEaasia god ARfedls gaadigar
M 9fhar R uige fAds Sledr 3Fcanisr AYfFd e Ut 3. a9d AfdER quRRle dsiaer
WWW.Nnmc.gov.in a7 Hhd TYBER ITALE IRUITd ISl 3HGARIAT JATFdd TIPUd b auaTd VIR
SATEY.3ACINIST ABIAST FIATIhA AR & N FHE Hohd TUBEAR JITHTd.

20) HeT AT ufshar got Sfeleay sifasard SR v@redr ol wAanll Al Teiars T Gelde smem Red
STold GIeT Ao 3ACARIE Afdel IR Fishar o aXar fgeer 3meer feo et

21) T8Il Fgaral 3¢ f&. *W/ob/o0 RS N[ FUATA 3ol Y &, W/ob/e0 UIYE ClTUET 3HTeeh
FITT F AN 3ACAR T IR TRATATIT TEHRAATS 70T FHIUITH I1F VIR ATEN.

22) IRl 3TUeAT 3ATa] ATl FEaT J& Hhelol AlSe Aok I $-Hol IS 3YF dAlgdrdr. add o
FIHIThaT ot geudicd GRAUCIa Werer AT gafdr eardr.

23) 37SiTaT AHeT g Sfedraad SfAte FRudId elel 3 el AHATIATN 3o FHeAH SHGAN
ST FMET ERUATT VIR ATe.

24) 3ACARTAT 391 YOI T FIC INelel IHFTTA ARl Nedd ATl JIEGHT & SHGARET Igrel
T 3AGARTAT dshR HIAT JUIR ATE.

25) fas Seledl 3AGARIET RIS Al AT $.200/- Sles TRA FIRATHT JGIal I

SIdTAT ATEX FHIqAT RN,

26) 93 SeledT 3AGANIST HRXA/ Jcdle Hlfead BIoMAT @ JRTAAfde shg GATOT fAgardr 3meer
euard Idrer. AgFa 3meer Aaearargs o faamed Agad fSHol 5 g JuaeRs TEe 3eger
care fagardy 3meRr dgserd v, SiAeTRdde gére 3AGaRid gl Suard Jga.

sd/-
37eye,
gEFd
AT FGIAIRTTT IR ATTRIeh



Application No. : NUHM & 15" FINANCE COMMISSION CONTRACTUAL RECRUITMENT

NASHIK MUNICIPAL CORPORATION, NASHIK

(Office Use only) Year 2023-24 (Advertisement No.02/2023 )
STICK
APPLICATION FORM RECENT
PHOTO

Applying Post Name :- HERE
(All fields in the forms are mandatory to be filled an Incomplete form submitted will be
treated asrejected)

Name:

Father’s/Husband’s Name:

Date of Birth: Blood Group: Gender:

DD MM YYYY
Marital status :
Age : Existing NHM Employee Nationality:
(Yes/ No)
Original Category : Applying Category : Caste Certificate Attached :
Yes/No

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

Address:

State

Pin:

Contact No:

E-Mail Id Correspondence:
Academic /Professional Educational all summary: (Starting form most recent)

From TO Degree/ University/ Specialization/ | Final Year Total Final Year

(MM/YY) | (MM/YY) | Diploma Institute Subjects Marks & Percentage

Obtained Marks (%)

(OFFICE USE ONLY)

Remark :-

Name of Authority:- Signature of Authority:-




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

Experience :

Sr. No Form To Organization Designation Responsibilities
(MM/YY) (MM/YY (Min.30 & Max.50 Words)
Total Experience (In Years & Months): Relevant Experience to the post applied
(In Years & Months):

Computer Proficiency:

Demand Draft No.: Date:- /[ / Bank Name :

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 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.

Name:
Place:

Date : Signature

Disclaimer:
The applicants are required to submit the full filled application on the day of walk in Interview

hecklist for ments t mitted :
1) Full filled Application form in the prescribed format.
2) For age Proof — School Leaving Certificate/ 10th Passing Certificate / Domicile Certificate
3) Diploma, Degree & Master Degree
4) Ifany post-graduation, Post-graduation certificate
5) Experience — Experience certificate as per mention in the form
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