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Sr
No

9er A

oo

YerforF 3rgar

JeEYTYY fSahToT

THEATT
AT

LAB TECHNICIAN

TOTAL 01

SC-01

1) Intermediate (10+2) and Diploma
or certified course in Medical
Laboratory Technology or
equivalent

2) One year experience in NTEP or
sputum smear microscopy

3) Candidates with Higher
qualification (for example
Graduates) shall be preferred.

NMC AREA Rs.17000/-

TBHV

TOTAL 01

VJ-01

1)Graduate in science OR

2) Intermediate (10+2) in science
and experience of working as
MPW/ LHV/ ANM/ Health
Worker/Certificate or higher course
in Health Education/ Counselling
OR

3) Tuberculosis health visitor’s
recognized course

4) Certificate course in computer
operations (minimum two months)

5) Training course for MPW or
recognized sanitary inspector’s
course

NMC AREA Rs. 15500/-

sd/-
EgeT

FT qAT TR

rfors TreTTeT e AT
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TSET ARRY AR A, Tt e ghew s@wq
FATE! GGl ATl Feret

2025-26

USE RITY HTFGT HAIN Tehed HATTSTGUN IRTESATTHR HR hATET Teiiehl Rerel T $ROATH T
fafaer A Red geiy SRTd nmce.gov.in IT ThdTUBaR FALE aodTd Id TR, 3T HIaaredr
qEEASTad HARTIROT all/ATRT TETTIATOT el T FaATd FlbolTqdeh Jaeiichel el 3o fAfed Peredr
JEE AR HIET e, A ferell ATl & TS Iredr TR SASIRTE I/ 34Tl dUrHoATd A5l
q T 3R e FATA G Toas Ufshda aoard ASd, TUM, 31T TARRUGT Mol fohar gérer foras wfshda
FHTA FHITAT Tl FEUTST SHEGAR AT HATET TETHIIT I 3Te 3T 37 GIUTR AT fAas Ffehdets et lorcargr
3 fohaT ATEFR 3eieR [AfRT 36T 9RUT FHUd AGI™ fohaT FUTATET FRUMETT U1 od 3G
AT 3o 3720 3AGARTHT SHEART IT f1d8 dTcahles 366 FUATT ISl

3% feaga fafid - 02/05/2025 & 16/05/2025 (BT GEea aoIga/FRATAA FTFTSEN

eae)

3o Fashe fSh1oT - srew sramin it Fraterd, aear afvew fawnite swte, Jt AgredTerst

THRA, GfEell Jlell, AET Foid FHIN, UGSt Hiert, AT, v3003

3t Fashd 9@ - T 10.30 & 5.30 arl.

3751 REashel gead - ST T fehal gEcied Tedel HaTerrd.

?) feeiedn ARAHEY 376l SACANA HIEX PO SElAhRh LI, AHAT 35T HIEI shell ATCIE 37oT 3T
FLOATT Age.

Q) e /aifye /caraaiie rearaHA AR auefid -

ISERS T4 AeT0IH /A /AT S HFATTHA SAGHT Allgd! FATHIGd TIATEIhd BIAThd HETGIF
SeTard.

1. A&TTOTh eI e HIGER d 3eeh TaRfer 3Sid wiie; T,

Il. 3R FIEI HUTATAT AFCTAT AREH IHGARTRS TGTaidT T fohaATeT A&T0Th ITadT &ROT dhelell 1HOT
3T 3Te.

111, 3TTaregeh A&TTOTR e AT AREH UTed Shell 3HTg o ARNIW 3Tl AHG FOT AT 3TE. (Fehrel Bfie hoaran
ICGIED!

V. 3ifcr asTedr FHTOTIEHER U3 3rYdT AN A T Wt AEAhga AT JUIHALY FACR Fdel o
THTTO el BATd G AT Ul Sl SSTd cAIJHR AT 0T Tarehar] o drdr g 379oT fAasra ars
AT Blelell eIFATeT HB Tl TG HIdT.

v. A&TTOTeh THTOTIAT g JUTTeN THFhaRT d 3eilcl 73G THFhaRT o S 3 3751 AFSY HIUAT AciTel.
VLTS g Sholedl T4 A&T0h Mgl FEIATETThd Helel BIAfhd THIOTTS/FHEETS STHTd el
FET T 30T RIS UTH STeATH Blelel! ST FHS FEETA e H01 A Ther. Aas gfsrd=ar ot
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EFITST 3TTaegeh A&TTOTeh HgAeAT JUTATIRT T HSHEY G helell ARG o SBedrd 3ol TTURIA Befell SR
g,

VII. AT GeThdiaT 3Taedsh AeTiOteh ITEcT/arar € "faedrdis 3eer 3MENT" (UGC Approved) HTedcTgTe
e TesTa FTedt Shelell 30T 3R 378, 3R AT eforel A&7 3T/ FMed LRUATT AT,
3) HeTHETET A9 - 3SR He JHefaTarar quefiel 3Siraled Algardr.

1. 3751 A AT HATET TeThdia fafge derell Q&I 3T UIed hodTeaard 3eerd AMed LRUATT IS,
TR A&TTOTh 3E T UROT FRUITYA AT JTeT3TAT Al HIUAT A 713, T JHSTaTe SWel Helell SUTR FATE.

Il. 3TSTAEY Jefararen quRlel FAHE AT FEATaT THGFll Frefmaell 7 gfgell gerc wremath a1 waAer 7o g
ERCH

II. Jeferaren queliel FHE HUd AT AT HIATAT 3He[sTd JATUIS UIed 3TQ, AT Hraierarar qosiier
ISAH HE Al IHefsTd JAVTT ATCITH Heldl Hefid JTed LRUATT JUIR ATEY. IHefsid GHIOTIHIHED
3FegeTaTa HTCNTEl FETSTYOT g .

V. 3Terarar quelier 3G A Fo fGofidh a HIRIFFAET [Eofieh IEHIUT Aog HIEl, alefgl ARGl 3Hejora
FHTOTIAFART HAlG iU gafdl edrdl. AHEY qhiad HeHedTH AT IesTardr fIgR FHIuard A0 #ATe.
3TI3TATIT STl §T AT TETAT oleX 838, 3P 3Mefs1d JHAOTIT ¢ Siideh Al , TEAT 3R TeT
T Rafarelt sram.

V. ST SHATE TETh{IaT 3T Shell 37Tg, 71 Yerll Hfta el e Aed eRuard I, A7 eafaied a8
T HTITH 37T 37737 IR Ol SITUTR =ATel.

4) FUTAT YETHTST ISt FHUITATT HIR?

3oTER TehTUETT ST TeielT 3ot s Qehel. TR, Sedieh USToh Rl JISIGRIE FaciT 37o1 0l SUwTehieh eiel,
YA AT HAeH HI HRIGTA/THIOTT S1S0T FHAHNF erdl, THT FAAT 3791 Yoo IR AP T Herer
3791 Yedh TAGATTHTON ISATEI $ROT SteTehReh LTS, Tehrel ATl fATAE HRisha/Te e oI df 37sT 3qTT
CHELDIGRERE

) TS / THATOTIS HIET HI0T-
mmﬁmﬂwmﬁmﬁmmﬁmmm@maw
3T FHIEETF 0T THTUTTY HATHTd TIIATETI o SholedT SIATThd Wdl e HgaTdT 3ed.

€) YT Yoeh YATHYEIR $ -
ISERT [AaSeleaT YeedT TATUT QeehrT 0T ST,
1. SHARME TSESh Sl Uty (f3HTS The) SNSUT dteehReh eIl ol Yadllcilel SHEGARIhLIT
T30/ T TN FadiTclTel SHEGARTHIAT &.900/- THHTT ASEIehcl Sohell LAY 3ot Yok LT,
Il. &reTTeRY qéTeT AT hrer.

“ DISTRICT INTEGRATED HEALTH & FAMILY WELFARE SOCIETY- NMC TB CONTROL SOC- NASHIK “

[1]. 3T GATRYTIAGTI YTCT 10T 377 [aaRTd Sicel SITOTR T8 Td.
IV. TSHIIETT 3778 HATET TSR 3707 I THATH Tcdeh ISTRIdT TadT STy SIS
V. Hﬁ'?lWHTWﬁT(Non— Refundable) 3TTg.
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b) IS A Tedw Fear AR IqF T FusT IHERTT ST, THET ot WIGT FIATAT SAAT ATfgcldd

8) FARAATET - IATAT YT FU[A STeH FHIUTIH/ATST WISeATaT SrEell/ HATEATHS Telicd TRET (TH.TH.H) oy
TG 3. °Y TaATeTifhad! Sraifehd Ud Saad sisrdT,

1. 375 HRUITT Ae<AT =TT FguTaTd 16/05/2025 Ui IHGARTT T Tcdeh HATCT GGTaidT SITeTaid fafed
FolodT IAHATET 30T 3TITH 378,

Il. 3RTHT YFeiclieT SHETRTHIAT HATT FAHATET 3¢ IV T AWT Tl SHEIRIPUT HAT TAFITET ¥3 T§
TN

L.ISET 3R AFRATAT TEIRIANT FAET dcarak FRRG AHedT HAAT-ATT gaiAdier RAfeasrd g,
U, HETEH TSV T HeIRY M HERT IHHeTedT HIHTerd FHGTAT TAERTY RIT HTRIATT FATITTT
TG HIOT AT 3TE.

IV. HR Policy TJHR aH3TET WeleTHATOY TET.

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 (2) 64 years for
Nursing and Paramedical Staff and (3) For remaining posts 38 years for open category and 43 years for reserved
category candidates.

(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 (2) 65 years for Nursing
and paramedical staff and (3) 60 years for remaining post (Annexure I-3 NHM Circular dated 28.05.2019)

9) ISt IRUATFTTAEAT ST HSATUROT FeeAl -
37oT e HA I JTaedeh qa A&TTOeh, 3Hegerd, STl 3. SR, THIUTITTIT TILATETITehel BTl

el SiSeaTd. 379Ut Al $elel T ATaRT FGTS FHelel 35 AL LT STUTR AT

1. 35T ST AU 3oieR faarfed raeara Aarg Aol yAgs, 89 A9 S 3T IST9T (Gazette)
FEGUT AT SIATHI T JSTaIad HIEL FAT T ATI0T AT 9T STedrH TSRS alo-aTeT FHgs FTHATITIT AEX
0T 3T 3R,

Il. AT T QrTetict TRET (TH.TH.HY.) TATOTIATHEY g dolell STeHaR I 3TSilcl g .

11, 3riTer folar, danfeen el araraer=h Arfgc e 7ag .

IV. SATHEY SACIN Fac:<T I SAA ALY, =T HAVTETSAT shATh I TATAT HHUTEST shHish G A0l
SUABRE HE. HEIHATAR I/ TGAU ATSIHRAT U STeledl SAGARTAT Hb HEIGTT Tscasolt
HEHTA SUATd AUTT-AT FoAolT ATRAS AGTATRATIhT HhAFIBIaY TRitE F0drd Acliel. $HeeaR SuaTd Acfrar.
T AT AR JONha [FaS ar SACIRTE I FhaeTader W Gt Fodrd Ise. add
BB HRATCIATEAT IATHAGATTT § A AL G 3MeRA/ FAAT uATd AF Aeheliel THDS SHA 3T
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USHIC Wfshar qut gISudA WTe] TEchel @ RNk HEIRUTTGIhl Hehoe el Alfgell d $HA JBdad
AITHOATH SATEGRT IAGARTHT TETel. THT FAE IGAICA STadd TH/AITH ST IAGIRTET AET ATOr Farey
mmmwwawmmmnmc.gov.in IT FHATTBIEaT THITAT FI0ATT
V. 3ACAR HERISE AATHT AT 3T ¢ g 0T 3aeTeh 3¢, Aeecd fafgd FHAOTIERN (Domicile
Certificate) STIIThc Tl ASATAITT HIGL FAT T 3TI0T FHTSTH UTH SHTATH Blefal] SIFTeT H FHTUTIT HIET 0T
TITH 3TE.

VI. 3ACARTS 3Te &3 J ST Jaairar d9eiiel HgeEHaul 797G Ml 3AGAR IWE Jaeld Alsd Feard
e A FATOTIET TIOIfhd I He] d T HTA0T [HGSIH aT SedTH Sl ST Had TATIT
e TG, THT JFTAT 3HEIRTS SATd THUTIT HIeT o ShedTd 37T 3AEIRTT 3797 [AIRIT Odel SAUIR ATeY.
T sAie eardT.

VII. Ta&eFd SITelt Yl HSUN-AT SACARIA U 3ol g Y9I Shehell/IETed HIS AHeISIETd (Al FhaTel3R)
SHTOTIS HIGY G T 90T [AGE O STedrd Bisell Xl He FHTTAT HIGY Y0l HiAarT Thel. 3eaam
THTOTI H1EL o hedTd 3720 SHGIRTY 37oT ATHRUATT Aciie.

VIll. 3STERTS AT FEATAT IT T SHIAHAEARAT IT 37 ]G el

¢ 0) HITVTeH HEAT  SAT MSCIT FHTUTTST URUT I HHITHT ATl IS AHE et Silsa.

2¢) BT FHgaTe YHTOTIS -
?) QITHATAT YRUTFHR SHCTRTE STgTet Fo YR Tefed 0T ITTRTh IQTel.
R) T AT HeX TETA P STifehd FHIUTS HIeX FNd T SHGART 3T TGS UTH SHTedTH Blefeir

EXFATA STET Fo HTCATSIS T Hb THTUTIS HTeX Y01 ITaRTeh 31Te.

3) HeX oAgTel g e TATOTIATET 3T i Had SIS TS,

12) 3ACARTE BIel T FART - SACANT AHII HIBIA FIGolel FEISC BIeT T FAATATRING Jeirarad AIel
1.

¢3) faas gtk

1. HeX HAL USRI IV s Gfehdr Rfquard |9 AR A1 AgFd TUT TATHF AR
HETAIRTTCIehT ATTRIeh Tielt TG St 3TTe .

o qq stferspad T
RIS ATEeEF Qualifying exam THeTOT THW [OM=AT caparii=ar wo JHTT %o 0
wefies o (sifomr &) (S0 = T YT FHATH ATH YKo THH JHTT
Proportion = 60*50/100= 30
TRTETET ATATIE AeTOE SAETIET stfersaw 2o U A . et THT Iur= 2o
siferss drerfireh SrEdm EedTd Heferd | aFharer=a Proportion FaTa.
favames safuss Fafrs swar
FEAE A= =mEl.
Hafera werelt e s TF FUETST & 0 FA (¢ AU & O ST | 2o IO
SEd 3o )
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3TN FHTOY I[UTieheT AT TFAR ShedTeieR SHEARTHY fo1as vt Rerd Tgiar HEATaR ¢:3 AT FATOT

SACIRIAT He5 HIIGTH TSATGUN HRAT STATITAT IS,

HS HECTS TSclaoiear feaell IR SACTRIE 34T SRIJUATT IS & I[UTichal TeTciel JéreT U1 SHEGARE Helr
SuaTd Ige.

A HETCTR TScTavi=aT fEael Iger 3reigRa g Rar HIuTcargl Jerar arar dr AU ATEL.

AT IRETOMIATOT S grenear Svard e, RETUTER 3ACAR 3UcTet o HAH Gl Jaa
gerdT fIuR FR0GId ASel. Yo Fadiiciel SHEARIAT ATl @G 2vAd g T HHATSHh IRETUTTAR
3T 3ACAR 39TY eI Yol Fadiicliel SAGIRTE s dsera Ase

IR TS ThAHEHTT HTaRTRATAR TihA Feol HUAT T RN AT, TGl TUT TATHS ATAH
HAGTIRYTToIhT ATTRIS ATdehs JGciTel.

?) ALY oeAl-

1.
2.

10.

11

3T Fbel SUIT AUT-TT AHIHEY 3751 SHCARIHAT $OT 12T 37Te.

TSGR AR 3RITY AT, TS AT GREFOT FREFH ¢ Tdcid ITHAT 1S AT TS ALY
IR TRITA ALY FRRT FHAT-TTT T FTeIT JdT T AT SR ITAATATHEY fAa8 SATeier HIre! Hadr-
7T FABUIR AR .

HEX HATEN T IThATTTAT T HTGRTh el d ATfgcll ATTAh HETATR AT IohedT HfRIhcd
HhdTASaT ABd! TS F0ATT IS, IT T SHEARTST nmc.gov.in AT HHEASH Fe 3T ATfgar
TToel et EI0T 7ToNaTe TETeT. TERATEAT ST HIUTATE! SHEGANTH dATehcieh HUh AT JUTR TG
eI UL €1 Tohod FHATSGUN RIS ATcHS! HOUTHR $RUIT FelTel cATes NITIrear Hofll TaR Fere
TN d 3TRETOTI Seel G10T TV 3. TS STRRTAT AHG sheledT Rercl el Geredl HEdd I
HRETOTTHEY Scol 813 Ashdl.

STERTCH 131G Sheloll UG &1 JUTc HaTel TaeaTd 3T o AsTAHATH A ATHT Ie AT, AT TGi=m Ao
ATHATET eIt HIETE! HE g SHEAR o ATHATEAT [T TH T TeTaR FHATIIST UG ARTUN & AhUIR
ey,

HAYT TR SHATET TETehIclT 3751 SheledT d fogerclie ITT SXeledl SHEARIEAT HTaRThdTHoR Rerd 3reledr
HAUTATS PIUTCATRT Fglak TGTATIAT SUATT IS .

SACARTAT FETATIATS TS T TEHRAA T ITAFR AT, I AT JATHF AR HTAIRIATIHT
TS ATeAT TEATeT.

375 FRUATR 3 TG SredreTaT gt 16/05/2025 sl TEIATHTHN $.30 ATIAT TG, TR Shalel
FATIIE dET GRCTER ATCd SHTelel 3767 d HEIIETS, THTOTIR UEIRAT HRAT ATET ER o ST ATer aad
HIUTCATE! HROTEAT Hecack Il STeledT 37oT d HETGTS, FATUTTS [EdehRuITeh Rl TR HIOTITET
FeRIRAT GTaT &l AUTR ATer.

T TR UTshAd HTALThITHR d&ol HYUAT d/aT HeX Fedc 3ierar: fehar ot tag aeuara fter .
Y TUT TR FATRIS HETAITRITIeIhT ATTRI TTelt TG Sl 3Tg .

. A FF I HALET FAEITE § UHId AGTUAT 3G, a1 wraraddt 11 Afgar 29 fGaw frar camam

FHT HTATTNATST SRUATT JUIR 3T, 3ryar T 3Mell A o PAaredry g HHE FACT HoATT
Acfrer.
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12. &g RIST ATHAT HITT U AHGR Hodrd SHGINTH JaT HIVIAET gl o ST dlcehles FHTCH
FOATT Aol

13. 3IER &1 FaTd IGTATS! NIF g AA® T HATH HAET J8T HSGRITAEEG HIOTET BITGRT
I[ET STl FTelell ATl

14. ISIERTET FATE FAHId AT WSTAR fSH1OT Feelel Huvar AN Fr JuR ALY

15. 98 STeIeAT 3AEARTAT IIRUATAS 37ET AT 3TeIEEd & 100 8§18 YuRaY FIRATHT TeTaR LS
RGIGLIRICTICTICIRCIE

16. fAas Feledr 3ACaRiA fgfed 3meer Pareadgs 7 Rawuiaed Fgfedear fswoh &5 gor
SR fgel IFeayT A fAgfad smeer gyserd 3o gfaenfae ardider géie 3acaria fAgfed
SuaTaT Age.

17. s NS IOTEHATREAT 3TUR TTURIHATIT TG ATl el SSel, caaad 3Heantel HIoTcATar
SITadATT AR Hedid Hel IHGART! fAas T® aoard IS,
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Cadre Name

Application No. : (Office Use only)

Name of Programme- National Urban Health Mission & National Tuberculosis Control Programme
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 Middle Name Name

Father/Husband Name

(In Capital Letter) Surname Middle Name Name
Date of Birth (DD/MM/YYYY) Blood Group Gender
Marital Status Existing NHM Employees | Nationality Religion
(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 English Hindi Marathi Others (Please Specify below)
(Writes - Yes/No)

MSCIT - YES/NO Other Computer Proficiency (if applicable)......ccccvececeerieeee e e
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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)
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Sr Period Period Total Experience in | Name of Nature of Name of Job Responsibilities (Min
No From to Year & Months Organization Organization | the post 30 and Max. 50 words)
(MM/YY) (MM/YY) (Govt/ Semi hold
Govt/Private/
NGO/ Other)
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
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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.
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AT
S/ oo
1 S USRI SRR Fi=r/ar g /get/astt
= T, RIBOE s i e o0, s s e e g
AEY FH SR FLAN/F A,
L8] WP cmmemes: semwmss s s AT IFTEIST AT A @S
Ferer AT
() amsr Il \e (dear) Tl g g sTRA.  wmiEt
RAt® 3 T, oo AW THIEH ATSAT T AT .............

AR, (IFTE AARATS YT HLET)

() R 23 I, 030 IS T F@SeAT Gordr FeAr Qe AferFw
FHE w f{AF 3 I, oo T AGHAY THIGT AT GAHS AT
gErardt Ht wwE sefvary ary e ATt "o e s,

we/-
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