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NATIONAL HEALTH MISSION TAMIL NADU

DISTRICT HEALTH SOCIETY, PUDUKKOTTAI
APPLICATION FOR THE CONTRACT POST OF

STAFF NURSE PHARMACIST || Fecent
LAB TECHNICIAN Passport
size Photo

DISTRICT HEALTH SOCIETY PUDUKKOTTAI DISTRICT

1. | Applicant’s Name /
ellevoremnr LG myitlest Qi

2. | Father / Husband Name
SaLILeTMT / SevoreuT GlUWIT

3. |DOB (DD/MM/YY)

UG5 G
4. | Age / euwg
5. | Educational Qualification /

SG5HGH (FmerTmiL 6uT)

6. | Experience /
(LPEOT 9|EBILIGUILD (& T6OT ML 6DT)

~

Community / ndl& &merm)

8. | Current Residential Address
snGurensw aii’ @ wpseufl

9. | Permanent Address

Birsar efl® s

10. | Aadhar No & Zerox
LG 6T600T (H&HGIL6UT)

11. | Phone Number
QaremeGue eTeuoT

12. | E.mail ID (If Available) /
LhlevTeuT 6h 60 (LS

Uerussn yiflemissiu’ Heater elurmiser geliLmLullsd Capemeuwimenr
graTnsmer QGG e FTlllggeTGereor.
Place / @L1b:
Date / GCzd) :

Applicant’s Signature
adevttsrriLgTTfleT enes Wi
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E LIST OF SELF-ATTESTED DOCUMENT PHOTOCOPIES TO BE

N o o k& & D

10.

11.

12.

13.

ATTACHED ALONG WITH THE FILLED APPLICATION FORM

. Two recent passport size color photographs.

Evidence of Date of Birth (Birth Certificate/SSLC/HSC Certificate)
Evidence of Educational qualification and marks Certificate.
Community Certificate.
Necessary Council Registration Certificate.
Evidence for Tamil Eligibility (10th or 12t standard marks)
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

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)

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

Institution where the candidate had undergone the course or

currently studying.

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.
Certified evidence for work experience.
No Objection Certificate from the competent authority (if applicable)

Any other special records of significance from competent authorities

as indicated in the selection criteria mentioned.
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12.
13.

@eisilemiemmiLg gL ar Glmensgl SigILiLa

g dled sThEsILLL @TemT(h LTed@UTTL 9)6T6y LemaSLILL BIS6H.

. Unis Cadlssmer gusmmd ( Gniy stamlsy / ussmd gl srarsy /

LswTemilGIyemTLTLD U@Ly FTeTmlsLp )

sealld sGdlsarar srarilspsear LHnILD LHIQUsT FTaTlsL.

. gndl& srarilsL.

s ardloseile Ldle| Qauis sreariispger.

slpaufluiled LleTmewsETET FrETmSHT ( USSTD uGLY ) Fmerdlsp /
LevoTeuel QUreneTLmD eu@liL emeTmlsLp )

. PEeUULE srary ( @eunmieT CHmID TN )

a. aumeumilg glemmulleorrmed eupmisiul L @ ULl smerdlsL.
b. eUTEHSTETIT oML ITET L 6DL .

c. oagmié / Guemnm &l / parmidl / wrpsyrldl aufl @rdg.
d. QST 6L

e. GOu L eL.

f. umeT 9L 6mL.
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gmeriisL ( TN LITSEISEHSES aPRSILLL ST B)HSH0 Colsmr@HLd )

seell Lwleim  Elmeerddlar smeemn  gidlamil  geuTseTmed  eupmEISLILLL
LEUT6ITL S6m& FmeurmlsLp.

wrmmd Smerreflurs @@mUlleT, @ eULLTT wWESS0 IjaleerTe, GEsLl
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