
                                         

NATIONAL HEALTH MISSION - TAMIL NADU 
  DISTRICT HEALTH SOCIETY, PUDUKKOTTAI  
     APPLICATION FOR THE CONTRACT POST OF  

 

STAFF NURSE                  PHARMACIST 
                          

LAB TECHNICIAN 
    

                                          

DISTRICT HEALTH SOCIETY PUDUKKOTTAI DISTRICT 
          

1. Applicant’s Name / 
tpz;zg;gjhuhpd; ngah; 

: 
 

2. Father / Husband Name 
jfg;gdhh; / fzth; ngah; 

: 
 

3. DOB (DD/MM/YY)  
gpwe;j Njjp  

: 
 

4. Age / taJ :  

5. Educational Qualification / 
fy;tpj;jFjp (rhd;Wld;) 

: 
 

6. Experience / 
Kd; mDgtk; (rhd;Wld;) 

: 
 

7. Community / rhjpr; rhd;W :  

8. Current Residential Address 
jw;Nghija tPl;L Kfthp 
 

: 
 

9. Permanent Address 
epue;ju tPl;L Kfthp 

: 
 

10. Aadhar No & Zerox 
Mjhh; vz; (efYld;;) 

: 
 

11. Phone Number 
njhiyNgrp vz; 

: 
 

12. E.mail ID (If Available) / 
kpd;dQ;ry; Kfthp 

: 
 

 

  

gpd;gf;fk; mwpTWj;jg;gl;Ls;s tpguq;fs; mbg;gilapy; Njitahd 

rhd;Wfis ,j;Jld; rkh;g;gpj;Js;Nsd;. 

 

Place / ,lk; : 

Date / Njjp : 
 

           Applicant’s Signature 
tpz;zg;gjhuhpd; ifnahg;gk; 

 

 

 

 

Recent 

Passport 

size Photo 

 



THE LIST OF SELF-ATTESTED DOCUMENT PHOTOCOPIES TO BE 
ATTACHED ALONG WITH THE FILLED APPLICATION FORM 

 

1. Two recent passport size color photographs. 

2. Evidence of Date of Birth (Birth Certificate/SSLC/HSC Certificate) 

3. Evidence of Educational qualification and marks Certificate. 

4. Community Certificate. 

5. Necessary Council Registration Certificate. 

6. Evidence for Tamil Eligibility (10th or 12th standard marks) 

7. Proof of residency: 

a. Nativity Certificate issued by the Revenue Department. 

b. Voter ID 

c. Panchayat/Municipality/Corporation/Tax receipt 

d. Aadhar card 

e. Ration card 

f. PAN card 

8. Certificate of character and conduct issued by a Group A or Group B 

Officer working in Government.  The Certificate should be a recent 

one issued within 3 months prior to the notification (applicable for all 

the applicants including fresh graduates) 

9. Certificate of character and conduct issued by the Head of the 

Institution where the candidate had undergone the course or 

currently studying. 

10. In the case of a differently-abled person, a Certificate from a Block 

Medical Officer to the effect that the candidate is fit enough to 

discharge the duties assigned along with the percentage of Disability. 

11. Certified evidence for work experience. 

12. No Objection Certificate from the competent authority (if applicable) 

13. Any other special records of significance from competent authorities 

as indicated in the selection criteria mentioned. 

 



fPo;fhZk; Mtzq;fspd; Ra rhd;wspf;fg;gl;l ,uz;L efy;fis 

,t;tpz;zg;gj;Jld; ,izj;J mDg;gTk; 

1. rkPgj;jpy; vLf;fg;gl;l ,uz;L gh];Nghh;l; msT Gifg;glq;fs;. 

2. gpwe;j Njjpf;fhd Mjhuk; ( gpwg;G rhd;wpjo; / gj;jhk; tFg;G rhd;wpjo; / 

gz;zpnuz;lhk; tFg;G rhd;wpjo; ) 

3. fy;tpj; jFjpf;fhd rhd;wpjo;fs; kw;Wk; kjpg;ngz; rhd;wpjo;. 

4. rhjpr; rhd;wpjo;. 

5. fTd;rpy;fspy; gjpT nra;j rhd;wpjo;fs;. 

6. jkpo;topapy; gapd;wikf;fhd rhd;Wfs; ( gj;jhk; tFg;G ) rhd;wpjo; / 

gz;zpnuz;lhk; tFg;G rhd;wpjo; ) 

7. ,Ug;gplr; rhd;W ( ,tw;Ws; VNjDk; xd;W ) 

a. tUtha;j; Jiwapduhy; toq;fg;gl;l ,Ug;gpl rhd;wpjo;. 

b. thf;fhsh; milahs ml;il. 

c. Cuhl;rp / Ng&uhl;rp / efuhl;rp / khefuhl;rp thp ,urPJ. 

d. Mjhu; ml;il. 

e. FLk;g ml;il. 

f. ghd; ml;il. 

8. F&g; A my;yJ B mstpy; cs;s muR mYtyuhy; toq;fg;gl;l ed;dlj;ij 

rhd;wpjo; ( %d;W khjq;fSf;Fs; toq;fg;gl;ljhf ,Uj;jy; Ntz;Lk; ) 

9. fy;tp gapd;w epWtdj;jpd; jiyik mjpfhhp mth;fshy; toq;fg;gl;l 

ed;dlj;ij rhd;wpjo;. 

10. khw;Wj; jpwdhspahf ,Ug;gpd;> xU tl;lhu kUj;Jt mYtyuhy;> ,e;jg; 

gzpf;F ,tuJ cly;epiy jFjp ngw;wJ vd ghpNrhjid nra;J 

toq;fg;gl;l rhd;wpjo; ( FiwghL tpOf;fhL Fwpf;fg;ngw Ntz;Lk; ) 

11. Kd; mDgt rhd;wpjo;fs;. 

12. Ml;Nrgid ,y;yh rhd;wpjo; ( Njit ,Ug;gpd; kl;Lk; ) 

13. NtW VNjDk; gzpf;fhd rpwg;G rhd;wpjo;fs; ( VNjDk; ,Ug;gpd; kl;Lk; ) 

 

 


