National Health Mission - Tamil Nadu

WEAL T4

WATI O/V,?
i

TR A fage

Application for the post of

(Contract Basis) to beplaced at Primary Health Centers and
Medical College Hospital , Virudhunagar
District Health Society, Virudhunagar District

Passport
size photo

Applicant’s Name

2 | Father’s Name
3 | DOB (DD/MM/YY)
4 | Age
5 | Educational Qualification
Total Marks obtained in the
6 | qualifying examination with
Percentage
7 | Community
8 | Current Residential address
9 | Permanent Address
10 [Experience
11 Aadhar Card Number
12 | Phone Number
13 | Email ID (If Available)
Priority if any
14 (Transgender/Differently
Abled/Deserted wife/Destitute
widow)
Place:
Date: Applicant’s Signatur




