FATET YA AR

e I TR
Sr. Remuneration
no Name of Post No. of Post & Category Qualification (Per month
Cosolidated)
1 Prog_ram Manager - | ST-1,NT-B-1,SEBC-1,0pen-2 | Any Medical Graduate With Full 35000/-
Public Health Total -5 Time MPH / MHA / MBA in Health /
2 MO - Ayush PG SC-1 BAMS (MD) 30000/-
SC-2,ST-1
3 MO (Male) - RBSK Total - 3 BAMS / BUMS 28000/-
MO (Female) - SC-2,0pen-2
4 RBSK Total - 4 BAMS / BUMS 28000/-
SC-1,8T-1
5 | Counsellor Total - 2 MSW 20000/-
SC-7,ST-5, V]-A-1,NT-B-4,
- NT-C-4,NT-D-2,SBC -4,
o ¢ |SwffNurse- OBC - 12, SEBC - 6, EWS - 6, GNM / B.sc Nursing 20000/-
Female
Open-14
Total - 65
NT-B-1,SBC-1,0BC-1
7 | Staff Nurse - Male SEBC-1,0pen-2 GNM / B.sc Nursing 20000/-
Total - 6
e SC-1,VJ-A-1 B.sc Nurtitionist, Home Science &
§' | Hutritionist Total - 2 Nutrition + with 2 year experience 20000/-
| 1) Bachelor’s Degree OR
recognized sanitary Inspectors
course.
2) Certificate Course in Computer
9 |[STS SC-1 Operation (minimum 2 months) 20000/-
3) Permanent two-wheeler driving
license & should be able to drive
two wheeler
- SC-2 ST-1,NT-C-1,NT-D-1 | 12% Science + DMLT Course in
) ’ ’ 7 00 -
" 10 | Lab Technician Total -5 recognize university. 17000/
] Para Medical SC-1,NT-C- 1, Open - 2 b . 17000/-
11 | worker Total - 4 12t Science + PMW Diploma /
12 | Pharmacist i((:)t;ll,-r‘;TD -1, Open-1 12t Science + D.pharm. 17000/- ‘\
1) Graduate in Science OR
2) Imtermediate (10+2) in science
and experience of working as
MPW/LHV/ANM/Health Worker
Certificate OR
VJ-A-1,0pen-1 Higher course in Health
' ' 0/-
13 | TBHV Total - 2 Education / Counselling OR 15500/
; 3) Tuberculosis health visitor’s
recognized course
4) Certificate course in computer
Operations (minimum two
months)
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Parallel parallel parallel parallel parallel Parallel
Total Reservati | Reservati Rescr\:;ati Rescrzati Re(s)c:lrzatl Rc(s)::lr\;an
Name of | Catego Gener on-1 on2 | on on- = -
Post ry Vacan | 5 | sportman Project | Parttime Disabled
&y Female | ExService | SPOT Affected | Employee | Person
30% |man15% | 5% | 5% s10% | (PH)4%
SC 7 5 1 e - 1 -
| ST 5 4 - 1 = =
VA | 1 [ 1 - = :
NT-B 4 3 1 . - .
Staff NT-C 4 3 1 -- -- -
Nurse - _N_'I‘-D 2 2 - - - - ]
Female | SBC 4 3 1 = - .- --
0BC 12 7 - 2 1 1 1 -
| SEBC 6 4 1 - v 1 -
EWS 6 4 1 — - 1 -
Open 14 8 2 1 1 1 1 |
SC 2 1 1 - - - B -
'll"a‘::hnici ST 1 1 - - = =
an NT-C 1 1 -- - - - -
NT-D 1 1 -- - - = -
para SC 1 1 - oo -
Medical | NT-C 1 1 -- —
Worker | Open 2 1 1 | - =
Program
Manager a B i N B
- Public Open 2 1 1 _J
Health
Fer T vrc% -
2)3@?6@@%%@%@@%@3@%- 23/¢/R0R% TAT KA. ¥

o )FHEEATLAT &1 THET Jaugd FAl i et AT IR
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National Health Mission
District Integrated Health & Family Welfare SocietyJalgaon

Application Form
Photo
é Applied Post Name :
Candidate Name:
Father’s /Husband’s Name:
: . Gender: Existing NHM . . Original Cast & Category
| Date of Birth (DD/MM/YYYY): Male / Female (Yes/No) Religion _
4

i

a@ Applying Post for which category (J )
SC ST VJ]-A | NT-B | NT-C | NT-D | SBC OBC SEBC EWS OPEN

Applying Parallel Reservation (y)

Ex Service Project Part time Disabled
man Sport man Affected Employee Person (PH)

T\ £ LIsw

Female

Address / Contact Details:

Address & Pincode:

a Contact No:

E-mail Id :

Academic / Professional Education Summary:

From To

N Final Year
(MM/YY) (MM/YY) Degree / Diploma University / Institute Final Year Total Marks

& ObtainedMarks Percentage (%)
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LRegistration Certificate (If Applicable) Yes /No

Demand Draft Detail

Name of Bank DD No. DD Date Amount

N

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 -4
Total Experience (In Years & Months):

Relevant Experiencetothe post applied
(InYears & Months):

Declaration:

Name:
Place : -
Date

Signature 9

Disclaimer:

The applicants are required to submit the duly filled application on or before the due date and time, failing which the
application of the said applicant shall be treated asnon-responsive. NHM shall not be responsible for late receiptor non-

receipt of application/for any technical reasonor what so ever.The applicationsreceived after duedate and time shall not be
considered.

Document to be attached with the application - 1) Application Form 2) Small Family Form
-A 3)DD4)LC/TC/BC 5) Cast Certificate 6) Marksheet regarding Education Qualification
7) Counsil Registration Certificate 8) Govt. Experience Certificate 9) Other 10) On the
documents attached with the application page no. need to write.
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