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 passport size
colour

photograph]

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

Community

N oW IN |

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 THERAPEUTIC ASSISTANT (FEMALE)
CONTRACT BASIS

Narme of the post: THERAPEUTIC ASSISTANT (FEMALE) [Affixrecent

passport size
colour
photograph]

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

Community

N oW IN |

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 DISTRICT QUALITY CONSULTANT
CONTRACT BASIS

Name of the post: DISTRICT QUALITY CONSULTANT [Affixrecent

passport size
colour
photograph]

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

Community

N o|jg 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

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.



OTEIL L [B6VANTIDE)| FMIBID, FHMSHHIHGIQ LOTEI L LD

QUILIBS LITHISTEUOT

U Ui S BeTen eNewTeRIIILILT LIgeILD

ellemtenrl ILGSSTIT QUWIT (HLOLI6L)

allemTemr ILISSTTT  GuwIT
(2BIEl6058]60)

Passport Size Photo

SHBLILIGNTT/ BemieuT QLT

FHBETeds (sl

BIbsy (Wl

(paaufl 2 pHILGSSHINSBES
IHTOUS PMH NHHT & Freim)
AementbBLILL Cauami(HLD)

Umhs Cps/auug

&g /1pHId

STGwM/ sofled CxiTFd

DiemeoBud) eteut/ 16160 6HEF 60

sovaldh HGHI eleuri:
8- U@L BHiT&Fd

11

(peiimifleno g&HID SHLLTN6T D6
alleuriD

(1psiT DigwILIND ML D60t
alleuLD

IBIT6IT:

ellemTeRILILIGSTIT  6n&OWTLILILD

BemenibaluL. Goustngul FreTBISH6N6T [HH60SE:

1. ®60elHH&HFH Freiml

2. Wpaaufbsmer PHTID (HSTT STTH eLevH RdUi  Freim)

3. (peiT SignILIeN FTEIHI

4. (wergmifleny @@L DiSHBSTen FTIB. (LOTBHI HpemTeiwrs UL Ul LTy WwmaHSHIe
SIVIGUGVT /DTN L LOBHILD HTEVIHT HM6VHLD LDHHHIAUDMETUTE) HEM6VEHLD LD([HHHIN
SiieueflL pHE Buisorenoulsis FHNHHIHIL 0T QHIHSLILLL  SHLDOEHM6T  HlenBGauBmIeNHBE
GuraloTe H&HFH 2_6lT6Ne)T 6I6HILIGHBHTE FT6iM)




DISTRICT HEALTH SOCIETY - THOOTHUKUDI DISTRICT
APPLICATION FOR THE POST LIBRARIAN CUM STATISTICIAN CONTRACT
BASIS

Name of the post: LIBRARIAN CUM STATISTICIAN [Affixrecent

passport size
colour
photograph]

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

Community

N o|jg 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

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 OCCUPATIONAL THERAPIST
CONTRACT BASIS

[Affix recent

Name of the post: Occupational Therapist passport size
colour

photograph]

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

Community

N~ |jwiN|—

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

[ 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 PROGRAMME CUM ADMINISTRATIVE
ASSISTANT CONTRACT BASIS

Name of the post: Programme cum Administrative Assistant [Affixrecent
passport size

colour
photograph]

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

Community

N oW iIN |

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 DENTAL TECHNICIAN CONTRACT BASIS

Name of the post: Dental Technician [Affixrecent
passport size

colour
photograph]

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

Community

N oW IN |

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.
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10

seveldH HGHFH eluyLd
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Institution recognized by the UGC for the
purpose of its grants. The courses must have
been approved by the Medical Council of

India.

11

SUIDBTH OHHBIN GRLHIHev LFl6|
QFu1s uHle) eTewt elUTD

12

MBBS-66 QuBp walUGUew BB FHeNalsd

Lo LIQILI6usT FHellS HID

ugle] sTeoTeudswTGd Bren (Reg. Expiry
Date)
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[BTL_&6IT

ellemTemr ILIGSTIT  enaOWITHILILD




QememrssllL Gauswrigul FTEIBIS6N6T HH6VSH6I:

1.

2.
3.

9]

SSLC Mark Sheet

HSC Mark Sheet

RQrewi® uBL LVCHTHG HBTHTT Lenlwment (Sgewr)/ S&HTHTT pUieTent / SIIUTe| D Ul1eITenT
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LOTEIL L [F6VGNTIDE)] FhIBLD, HMNHSHIHGQ LOTEU L LD

@UILIBS GUTHEN HIVHG BT

usmuilG&MeTer eeRTeRILILIL LIgeILD

ellemrenr ILGSSTIT QUWIT (HLOLI6L)

ellemTemrl ILIGSSHTTT  GuwiT
(SUBIBle0SHHl60)

SHBLILIGNTT/ SBemieuT QLT

Passport Size Photo

FHBHT60E  (pHeu

BIbsy (Wl

(paaufl 2 pHILGSSHINSBES
IHTOUS PMH HHT & Freiml
AememtbBLILL Cauemi(BHLD)

Umhs Cps/auug

g g /1pHId

SO/ sfed BHTEd

SiemeoBud) etewt/ 16160 6HEF 60

10

sovaldh HGHI eleuri:
8- U@L BHiTFd
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alleuLD

TBIT6IT:
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BenembaLILIL. Cauemligul FTEMISTNET HHEOH6T:

1. ®e0aHH&HFH Freiml

2. paaufbsmear PHTID (HSHTT STTH sLevdH RmUiL  Freimi)

3. (peiT SignILIeN FTEImI

4. (wergifleny @@L DiSBSTen FTeIml. (LTBEI Spermefwns SmULeT el LTy Lo®moHaHIeN
SIVIGUGVT /DTN L LOBHILD HTEVIHT HM6VHLD LDHHHIAUDMETUTE) HEM6VEHLD LD([HHHIN!
SiieueflL ipHE Guisorenoulsis FHNHHIHIL 0T QHIBSHLILLL  HLDOEHM6T  HlenBGauBmIeNHBE
GualoTe HHFH 2 _6lT6Ne)NT 6I6HILIGHBHTE FT6iMm)




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~ ||

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.



OTaIL L [FEVANTIDE| FhISD, HNHSHIHSQ LOTaI L 1D

RUUBS mSSHIauoener Lssiwmeny ussiulLsaBamer efewrenrliLl Liged

1 ellemtenr ILGSSTIT QuUWIT (HLOLI6L)

ellemTemrl ILIGSSHTTT  GUwT
(HBIBE0SHS60) Passport Size Photo

3 SBLILIGNTT/ BemieuT GULIT

4 FHBHT60E  (pHeu

5 BIrbey apseul
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IHTOUS PMH HHT & Freip)
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alleuriD

TBIT6IT:

ellemTeRILILIGSTIT  6n&OWTLILILD

AememdslilL Geusrngul FreTmIHefen [HaH6LEH6N:

1. ®s60aHH&HFH Freiml

2. paoufbsmer PHTID (HSTT STTH eLevH RmUi  Freim)

3. (pelT SignILIeN FTEImI

4. (wergifleny @@L DiSBSTET FTIBl. (LTBHI Spermefwms SmULeT Ul Lmy Lo®moHaHIeN
SIVIGUGVT /DTN L LOBHILD HTEVIHT HM6VHLD LDHHHIAUDMETUTE) HEM6VEHLD LD([HHHIN
SiieueflL pHE Buisorenoulsis FHNHHIHIL 0T QHIHSLILLL  SHLDOEHM6T  HlenBGauBmIeNHBE
GuraloTe H&HFH 2_6lT6Ne)T 6I6HILIGHBHTE FT6iM)




DISTRICT HEALTH SOCIETY - THOOTHUKUDI DISTRICT
APPLICATION FOR THE POST TBHEALTH VISITOR CONTRACT BASIS

[Affix recent

Name of the post: TB Health Visitor passport size
colour

photograph]

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

Community

N oW IN |

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.
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4. (wergifleny @@L DiSBSTen FTeIml. (LTBEI Spermefwns SmULeT el LTy Lo®moHaHIeN
SIVIGUGVT /DTN L LOBHILD HTEVIHT HM6VHLD LDHHHIAUDMETUTE) HEM6VEHLD LD([HHHIN!
SiieueflL ipHE Guisorenoulsis FHNHHIHIL 0T QHIBSHLILLL  HLDOEHM6T  HlenBGauBmIeNHBE
GualoTe HHFH 2 _6lT6Ne)NT 6I6HILIGHBHTE FT6iMm)




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

[Affix recent
Name of the post: Radiographer passport size

colour
photograph]

1 Name ( in capital letters )

2 Father / Husband Name

3 Gender Male / Female / Transgender

4 Date of birth ( with proof)

S Age

6 Community

7 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

[ 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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DISTRICT HEALTH SOCIETY - THOOTHUKUDI DISTRICT
APPLICATION FOR THE POST ANM CONTRACT BASIS

Name of the post: ANM [Affix recent
passport size
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

oo

O

13 Permanent Address

14 Present Address

[ 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 AUDIO METRIC ASSISTANT CONTRACT BASIS

[Affix recent

Name of the post: Audio Metric Assistant passport size
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

oo

O

13 Permanent Address

14 Present Address

[ 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 OPERATION THEATRE TECHNICIAN
CONTRACT BASIS

[Affix recent

Name of the post: Operation theatre technician passport size
colour

photograph]

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

Community

N|ohjajbh 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

oo

O

13 Permanent Address

14 Present Address

[ 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 NURSING ASSISTANT CONTRACT BASIS

[Affix recent

Name of the post: Nursing Assistant passport size
colour

photograph]

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

Community

N oW IN |

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.



