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DISTRICT HEALTH SOCIETY - THOOTHUKUDI DISTRICT
APPLICATION FOR THE POST TECHNICAL COORDINATOR -IT CONTRACT
BASIS

[Affix recent
Name of the post: Technical coordinator -IT passport size
colour

photograph]

Name ( in capital letters )
Father / Husband Name
Gender Male / Female / Transgender
Date of birth ( with proof)
Age

Community

N oW

Educational Qualification
( with certificate & Mark sheets )

Aadhaar No

Are you a person belonging to
Special Category?

Differently abled person /
Destitute Women / Widow /
Ex-Service Men [ mention Yes /
No |

10 Contact Phone No

11 Mail ID

12 | Add Previous experience if any

0]

O

13 Permanent Address

14 Present Address

I attest that the information stated is true to the best of my knowledge.

Signature with Date
Place:
Date:

Note:
Applicant should submit the application with recently taken passport size photo
and self-attested Xerox copies of all the above mentioned documents.



DISTRICT HEALTH SOCIETY - THOOTHUKUDI DISTRICT
APPLICATION FOR THE POST MLHP CONTRACT BASIS

Name of the post: MLHP [Affix recent
passportsize
colour

photograph]

Name ( in capital letters )
Father / Husband Name
Gender Male / Female / Transgender
Date of birth ( with proof)
Age

Community

N~ ||

Educational Qualification
( with certificate & Mark sheets )

Aadhaar No

Are you a person belonging to
Special Category?

Differently abled person /
Destitute Women / Widow /
Ex-Service Men [ mention Yes /
No |

10 Contact Phone No

11 Mail ID

12 | Add Previous experience if any

oo

O

13 Permanent Address

14 Present Address

I attest that the information stated is true to the best of my knowledge.

Signature with Date
Place:
Date:

Note:
Applicant should submit the application with recently taken passport size photo
and self-attested Xerox copies of all the above mentioned documents.
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CurgioTer H&HFH 2_6iTeN6UT 6IHILIGSBHTE FT6M)
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DISTRICT HEALTH SOCIETY - THOOTHUKUDI DISTRICT
APPLICATION FOR THE POST AUDIOLOGIST AND SPEECH THERAPIST
CONTRACT BASIS

[Affix recent
Name of the post: Audiologist and Speech Therapist passportsize
colour

photograph]

Name ( in capital letters )
Father / Husband Name
Gender Male / Female / Transgender
Date of birth ( with proof)
Age

Community

N oW |

Educational Qualification
( with certificate & Mark sheets )

Aadhaar No

Are you a person belonging to
Special Category?

Differently abled person /
Destitute Women / Widow /
Ex-Service Men [ mention Yes /
No |

10 Contact Phone No

11 Mail ID

12 | Add Previous experience if any

0]

O

13 Permanent Address

14 Present Address

I attest that the information stated is true to the best of my knowledge.

Signature with Date
Place:
Date:

Note:
Applicant should submit the application with recently taken passport size photo
and self-attested Xerox copies of all the above mentioned documents.



DISTRICT HEALTH SOCIETY - THOOTHUKUDI DISTRICT
APPLICATION FOR THE POST RADIOGRAPHER CONTRACT BASIS

[Affix recent
Name of the post: Radiographer passport size
colour

photograph]

Name ( in capital letters )
Father / Husband Name
Gender Male / Female / Transgender
Date of birth ( with proof)
Age

Community

NN

Educational Qualification
( with certificate & Mark sheets )

Aadhaar No

Are you a person belonging to
Special Category?

Differently abled person /
Destitute Women / Widow /
Ex-Service Men [ mention Yes /
No |

10 Contact Phone No

11 Mail ID

12 | Add Previous experience if any

oo

O

13 Permanent Address

14 Present Address

I attest that the information stated is true to the best of my knowledge.

Signature with Date
Place:
Date:

Note:
Applicant should submit the application with recently taken passport size photo
and self-attested Xerox copies of all the above mentioned documents.



DISTRICT HEALTH SOCIETY - THOOTHUKUDI DISTRICT
APPLICATION FOR THE POST ACCOUNT ASSISTANT CONTRACT BASIS

[Affix recent
Name of the post: Account Assistant passport size
colour

photograph]

Name ( in capital letters )
Father / Husband Name
Gender Male / Female / Transgender
Date of birth ( with proof)
Age

Community

N bW |

Educational Qualification
( with certificate & Mark sheets )

Aadhaar No

Are you a person belonging to
Special Category?

Differently abled person /
Destitute Women / Widow /
Ex-Service Men [ mention Yes /
No |

10 Contact Phone No

11 Mail ID

12 Add Previous experience if any

oo

O

13 Permanent Address

14 Present Address

I attest that the information stated is true to the best of my knowledge.

Signature with Date
Place:
Date:

Note:
Applicant should submit the application with recently taken passport size photo
and self-attested Xerox copies of all the above mentioned documents.
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CurgioTe H&HFH 2_6iTeN6UT 6IHILIGSBHTE  FT6N)
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DISTRICT HEALTH SOCIETY - THOOTHUKUDI DISTRICT
APPLICATION FOR THE POST OCCUPATIONAL THERAPIST
CONTRACT BASIS

[Affix recent
Name of the post: Occupational Therapist passportsize
colour

photograph]

Name ( in capital letters )
Father / Husband Name
Gender Male / Female / Transgender
Date of birth ( with proof)
Age

Community

N~ Wi

Educational Qualification
( with certificate & Mark sheets )

Aadhaar No

Are you a person belonging to
Special Category?

Differently abled person /
Destitute Women / Widow /
Ex-Service Men [ mention Yes /
No |

10 Contact Phone No

11 Mail ID

12 Add Previous experience if any

0]

O

13 Permanent Address

14 Present Address

I attest that the information stated is true to the best of my knowledge.

Signature with Date
Place:
Date:

Note:
Applicant should submit the application with recently taken passport size photo
and self-attested Xerox copies of all the above mentioned documents.



