
 
 

DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 

APPLICATION FOR THE POST AUDIOLOGIST AND SPEECH THERAPIST 
CONTRACT BASIS 

 

Name of the post: Audiologist and Speech Therapist 

 

 

 

1 Name ( in capital letters )  

2 Father / Husband Name  

3 Gender Male / Female / Transgender 

4 Date of birth ( with proof)  

5 Age  

6 Community  

7 Educational Qualification 

( with certificate & Mark sheets ) 

 

8 Aadhaar No  

9 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  

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. 

 

 

 

 

 

[Affix recent 

passport size 

colour 

photograph] 



 
 

DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 

APPLICATION FOR THE POST THERAPEUTIC ASSISTANT (FEMALE) 
CONTRACT BASIS 

 

Name of the post: THERAPEUTIC ASSISTANT (FEMALE) 
 

 

 

1 Name ( in capital letters )  

2 Father / Husband Name  

3 Gender Male / Female / Transgender 

4 Date of birth ( with proof)  

5 Age  

6 Community  

7 Educational Qualification 

( with certificate & Mark sheets ) 

 

8 Aadhaar No  

9 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  

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. 

 

 

 

 

 

[Affix recent 

passport size 

colour 

photograph] 



 
 

DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 

APPLICATION FOR THE POST DISTRICT QUALITY CONSULTANT 

CONTRACT BASIS 

 

Name of the post: DISTRICT QUALITY CONSULTANT 

 

 

 

1 Name ( in capital letters )  

2 Father / Husband Name  

3 Gender Male / Female / Transgender 

4 Date of birth ( with proof)  

5 Age  

6 Community  

7 Educational Qualification 

( with certificate & Mark sheets ) 

 

8 Aadhaar No  

9 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  

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. 

 

 

 

 

 

[Affix recent 

passport size 

colour 

photograph] 



 
 

 
 

 

 
 

khtl;l eytho;T rq;fk;> J}j;Jf;Fb khtl;lk;  

xg;ge;j ghJfhty;u;;  gzpaplj;jpw;fhd tpz;zg;gg; gbtk; 

1 tpz;zg;gj;jhuh; ngah; (jkpopy;)   

Passport Size Photo 
2 

tpz;zg;gj;jhuh; ngah; 
(Mq;fpyj;jpy;)   

3 jfg;gdhh;/fzth; ngah;   

4 jw;fhypf Kfthp   

5 

 
 
epue;ju Kfthp 
(Kfthp cWjpg;gLj;Jtjw;F 
VjhtJ xU mj;jhl;rp rhd;W 
,izf;fg;gl Ntz;Lk;) 

  

6 gpwe;j Njjp/taJ   

7 rhjp/kjk;    

8 jha;nkhop/ jkpopy; Njh;r;rp   

9 miyNgrp vz;/ kpd;dQ;ry;   

10 
fy;tpj; jFjp tptuk;: 
8-Mk;; tFg;G Njh;r;rp     

11 
Kd;Dhpik VJk; ,Ug;gpd; mjd; 
tptuk;   

12 
Kd; mDgtk;; ,Ug;gpd; mjd; 
tptuk;   

ehs;:                                
;  tpz;zg;gjhuh; ifnahg;gk; 

 

,izf;fg;gl Ntz;ba rhd;Wfspd; efy;fs;: 
1. fy;tpj;jFjp rhd;W  
2. Kfthpf;fhd Mjhuk; (Mjhh; fhh;L my;yJ ,Ug;gpl rhd;W) 
3. Kd; mDgt rhd;W 
4. Kd;Dhpik ,Ug;gpd; mjw;fhd rhd;W. (khw;W jpwdhspahf ,Ug;gpd; tl;lhu kUj;Jt  
  mYtyh;/khtl;l kw;Wk; jhYfh jiyik kUj;Jtkidapy; jiyik kUj;Jt  
  mYtyhplkpUe;J ,ayhikapd; rjtPjj;Jld; xJf;fg;gl;l flikfis epiwNtw;Wtjw;F  
  NghJkhd jFjp cs;sth; vd;gjw;fhd rhd;W) 



 
 

DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 

APPLICATION FOR THE POST LIBRARIAN CUM STATISTICIAN CONTRACT 

BASIS 

 

Name of the post: LIBRARIAN CUM STATISTICIAN 

 

 

 

1 Name ( in capital letters )  

2 Father / Husband Name  

3 Gender Male / Female / Transgender 

4 Date of birth ( with proof)  

5 Age  

6 Community  

7 Educational Qualification 

( with certificate & Mark sheets ) 

 

8 Aadhaar No  

9 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  

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. 

 

 

 

 

 

[Affix recent 

passport size 

colour 

photograph] 



 
 

DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 

APPLICATION FOR THE POST OCCUPATIONAL THERAPIST 

CONTRACT BASIS 

 

Name of the post: Occupational Therapist 
 
 

 

 

1 Name ( in capital letters )  

2 Father / Husband Name  

3 Gender Male / Female / Transgender 

4 Date of birth ( with proof)  

5 Age  

6 Community  

7 Educational Qualification 

( with certificate & Mark sheets ) 

 

8 Aadhaar No  

9 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  

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. 

 

 

 

 

[Affix recent 

passport size 

colour 

photograph] 



 
 

 

DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 

APPLICATION FOR THE POST PROGRAMME CUM ADMINISTRATIVE 
ASSISTANT CONTRACT BASIS 

 

Name of the post: Programme cum Administrative Assistant 
 

 

 

1 Name ( in capital letters )  

2 Father / Husband Name  

3 Gender Male / Female / Transgender 

4 Date of birth ( with proof)  

5 Age  

6 Community  

7 Educational Qualification 

( with certificate & Mark sheets ) 

 

8 Aadhaar No  

9 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  

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. 

 

 

 

[Affix recent 

passport size 

colour 

photograph] 



 
 

 

DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 

APPLICATION FOR THE POST DENTAL TECHNICIAN CONTRACT BASIS 

 

Name of the post: Dental Technician 

 

 

 

1 Name ( in capital letters )  

2 Father / Husband Name  

3 Gender Male / Female / Transgender 

4 Date of birth ( with proof)  

5 Age  

6 Community  

7 Educational Qualification 

( with certificate & Mark sheets ) 

 

8 Aadhaar No  

9 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  

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. 

 

 

 

 

 

[Affix recent 

passport size 

colour 

photograph] 



 
 

 
khtl;l eytho;T rq;fk;> J}j;Jf;Fb khtl;lk; 

xg;ge;j kUj;Jt mYtyu; gzpaplj;jpw;fhd tpz;zg;gg; gbtk;  

1  
tpz;zg;gj;jhuh; ngah; (jkpopy;) 

  

Passport 

Size Photo 
2  

tpz;zg;gj;jhuh; ngah; (Mq;fpyj;jpy;) 
  

3 
 
;jfg;gdhu;/fztu; ngah; 

  

4 

 

 
jw;fhypf Kfthp 

  

5 

 

epue;ju Kfthp 
(Kfthp cWjpg;gLj;Jtjw;F VjhtJ  

xU mj;jhr;rp rhd;W ,izf;fg;gl 

Ntz;Lk;) 

  

6 gpwe;j Njjp/taJ   

7 rhjp/kjk;;   

8 jha;nkhop/ jkpopy; Nju;r;rp   

9 miyNgrp vz; / kpd;dQ;ry; Kftup   

10 

fy;tpj; jFjp tpguk; 
MBBS Degree awarded by a University or 

Institution recognized by the UGC for the 

purpose of its grants. The courses must have 

been approved by the Medical Council of 

India. 

  

11 
jkpo;ehL kUj;Jt Fokj;jpy; gjpT 

nra;j gjpT vz; tpguk; 
 

12 
 

MBBS-y;;; ngw;w kjpg;ngz; kw;Wk; rjtpfpjk; 
 kjpg;ngz; rjtpfpjk;   

13 
gjpT fhyhtjpahFk; ehs; (Reg. Expiry 

Date) 
  

14 Kd;Dhpik VJk; ,Ug;gpd; mjd;; tptuk;   

15 Kd; mDgtk; ,Ug;gpd; mjd; tpguk;   

16 
Covid 19 ngUe;njhw;W fhyj;jpy;; NfhtpL; 
thh;Lfspy; gzpahw;wp ,Ug;gpd;; gzpahw;wpa 
tptuk; (nkhj;jk; vj;jid kjhk;> ehl;fs; 
Fwpg;gplTk;)   

ve;j Njjp Kjy; 

 

 
nkhj;j gzpahw;wpa khjk; kw;Wk; 

ehl;fs; 

  

 tpz;zg;gjhuh; ifnahg;gk; 

 



 
 

 

,izf;fg;gl Ntz;ba rhd;Wfspd; efy;fs;: 
1. SSLC Mark Sheet 

2. HSC Mark Sheet  

3. ,uz;L tUl gy;Nehf;F Rfhjhu gzpahsh; (Mz;)/  Rfhjhu Ma;thsh; / Jg;GuT Ma;thsh;  
  fy;tpj;jFjp fz;bg;ghf mq;fPfhpf;fg;gl;l fy;tp epWtdj;jpy; ngwg;gl;l rhd;W 
4. Rfhjhu Ma;thsh; fy;tp jFjpf;F gpwF gzpahw;wpajw;fhd Kd; mDgt rhd;W 
5. Kfthpf;fhd Mjhuk; (Mjhh; fhh;L my;yJ ,Ug;gpl rhd;W) 
6. ed;dlj;ij rhd;W (%d;W khjq;fSf;Fs; m my;yJ M gphpT muR mYtyhplk; ngw;w  
  rhd;W) 
7. filrpahf gbj;j fy;tp epWtdj;jpy; ngw;w ed;dlj;ij rhd;W 
8. muR nfhNuhdh-19 thh;by; gzpahw;wp ,Ug;gpd; mj;Jiwapd; khtl;l mYtyhplk; ngw;w  
  rhd;W.   
9. Kd;Dhpik ,Ug;gpd; mjw;fhd rhd;W. (khw;W jpwdhspahf ,Ug;gpd; tl;lhu kUj;Jt  
  mYtyh;/khtl;l kw;Wk; jhYfh jiyik kUj;Jtkidapy; jiyik kUj;Jt   
  mYtyhplkpUe;J ,ayhikapd; rjtPjj;Jld; xJf;fg;gl;l flikfis epiwNtw;Wtjw;F  
  NghJkhd jFjp cs;sth; vd;gjw;fhd rhd;W) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 
 

 

 

 

 

 

khtl;l eytho;T rq;fk;> J}j;Jf;Fb khtl;lk;  

xg;ge;j thfd Jyf;Feu;  gzpaplj;jpw;fhd tpz;zg;gg; gbtk; 

1 tpz;zg;gj;jhuh; ngah; (jkpopy;)   

Passport Size Photo 
2 

tpz;zg;gj;jhuh; ngah; 
(Mq;fpyj;jpy;)   

3 jfg;gdhh;/fzth; ngah;   

4 jw;fhypf Kfthp   

5 

 
 
epue;ju Kfthp 
(Kfthp cWjpg;gLj;Jtjw;F 
VjhtJ xU mj;jhl;rp rhd;W 
,izf;fg;gl Ntz;Lk;) 

  

6 gpwe;j Njjp/taJ   

7 rhjp/kjk;    

8 jha;nkhop/ jkpopy; Njh;r;rp   

9 miyNgrp vz;/ kpd;dQ;ry;   

10 
fy;tpj; jFjp tptuk;: 
8-Mk;; tFg;G Njh;r;rp     

11 
Kd;Dhpik VJk; ,Ug;gpd; mjd; 
tptuk;   

12 
Kd; mDgtk;; ,Ug;gpd; mjd; 
tptuk;   

ehs;:                                
;  tpz;zg;gjhuh; ifnahg;gk; 

 

,izf;fg;gl Ntz;ba rhd;Wfspd; efy;fs;: 
1. fy;tpj;jFjp rhd;W  

2. Kfthpf;fhd Mjhuk; (Mjhh; fhh;L my;yJ ,Ug;gpl rhd;W) 
3. Kd; mDgt rhd;W 
4. Kd;Dhpik ,Ug;gpd; mjw;fhd rhd;W. (khw;W jpwdhspahf ,Ug;gpd; tl;lhu kUj;Jt  
  mYtyh;/khtl;l kw;Wk; jhYfh jiyik kUj;Jtkidapy; jiyik kUj;Jt  
  mYtyhplkpUe;J ,ayhikapd; rjtPjj;Jld; xJf;fg;gl;l flikfis epiwNtw;Wtjw;F  
  NghJkhd jFjp cs;sth; vd;gjw;fhd rhd;W) 



 
 

DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 

APPLICATION FOR THE POST ACCOUNT ASSISTANT CONTRACT BASIS 

 
Name of the post: Account Assistant 
 

 

 

1 Name ( in capital letters )  

2 Father / Husband Name  

3 Gender Male / Female / Transgender 

4 Date of birth ( with proof)  

5 Age  

6 Community  

7 Educational Qualification 

( with certificate & Mark sheets ) 

 

8 Aadhaar No  

9 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  

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. 

 

 

 

 

 

 

[Affix recent 

passport size 

colour 

photograph] 



 
 

 

 

 

 

 

khtl;l eytho;T rq;fk;> J}j;Jf;Fb khtl;lk;  

xg;ge;j kUj;Jtkid gzpahsu; gzpaplj;jpw;fhd tpz;zg;gg; gbtk; 

1 tpz;zg;gj;jhuh; ngah; (jkpopy;)   

Passport Size Photo 
2 

tpz;zg;gj;jhuh; ngah; 
(Mq;fpyj;jpy;)   

3 jfg;gdhh;/fzth; ngah;   

4 jw;fhypf Kfthp   

5 

 
 
epue;ju Kfthp 
(Kfthp cWjpg;gLj;Jtjw;F 
VjhtJ xU mj;jhl;rp rhd;W 
,izf;fg;gl Ntz;Lk;) 

  

6 gpwe;j Njjp/taJ   

7 rhjp/kjk;    

8 jha;nkhop/ jkpopy; Njh;r;rp   

9 miyNgrp vz;/ kpd;dQ;ry;   

10 
fy;tpj; jFjp tptuk;: 
8-Mk;; tFg;G Njh;r;rp     

11 
Kd;Dhpik VJk; ,Ug;gpd; mjd; 
tptuk;   

12 
Kd; mDgtk;; ,Ug;gpd; mjd; 
tptuk;   

ehs;:                                
;  tpz;zg;gjhuh; ifnahg;gk; 

 

,izf;fg;gl Ntz;ba rhd;Wfspd; efy;fs;: 
1. fy;tpj;jFjp rhd;W  

2. Kfthpf;fhd Mjhuk; (Mjhh; fhh;L my;yJ ,Ug;gpl rhd;W) 
3. Kd; mDgt rhd;W 
4. Kd;Dhpik ,Ug;gpd; mjw;fhd rhd;W. (khw;W jpwdhspahf ,Ug;gpd; tl;lhu kUj;Jt  
  mYtyh;/khtl;l kw;Wk; jhYfh jiyik kUj;Jtkidapy; jiyik kUj;Jt  
  mYtyhplkpUe;J ,ayhikapd; rjtPjj;Jld; xJf;fg;gl;l flikfis epiwNtw;Wtjw;F  
  NghJkhd jFjp cs;sth; vd;gjw;fhd rhd;W) 



 
 

 

 

DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 

APPLICATION FOR THE POST TB HEALTH VISITOR CONTRACT BASIS 

 

Name of the post: TB Health Visitor 

 

 

 

1 Name ( in capital letters )  

2 Father / Husband Name  

3 Gender Male / Female / Transgender 

4 Date of birth ( with proof)  

5 Age  

6 Community  

7 Educational Qualification 

( with certificate & Mark sheets ) 

 

8 Aadhaar No  

9 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  

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. 

 

 

 

[Affix recent 

passport size 

colour 

photograph] 



 
 

 

 

 

 

 

khtl;l eytho;T rq;fk;> J}j;Jf;Fb khtl;lk;  

xg;ge;j gy;Nehf;F kUj;Jtkid gzpahsu; gzpaplj;jpw;fhd tpz;zg;gg; gbtk; 

1 tpz;zg;gj;jhuh; ngah; (jkpopy;)   

Passport Size Photo 
2 

tpz;zg;gj;jhuh; ngah; 
(Mq;fpyj;jpy;)   

3 jfg;gdhh;/fzth; ngah;   

4 jw;fhypf Kfthp   

5 

 
 
epue;ju Kfthp 
(Kfthp cWjpg;gLj;Jtjw;F 
VjhtJ xU mj;jhl;rp rhd;W 
,izf;fg;gl Ntz;Lk;) 

  

6 gpwe;j Njjp/taJ   

7 rhjp/kjk;    

8 jha;nkhop/ jkpopy; Njh;r;rp   

9 miyNgrp vz;/ kpd;dQ;ry;   

10 
fy;tpj; jFjp tptuk;: 
8-Mk;; tFg;G Njh;r;rp     

11 
Kd;Dhpik VJk; ,Ug;gpd; mjd; 
tptuk;   

12 
Kd; mDgtk;; ,Ug;gpd; mjd; 
tptuk;   

ehs;:                                
;  tpz;zg;gjhuh; ifnahg;gk; 

 

,izf;fg;gl Ntz;ba rhd;Wfspd; efy;fs;: 
1. fy;tpj;jFjp rhd;W  

2. Kfthpf;fhd Mjhuk; (Mjhh; fhh;L my;yJ ,Ug;gpl rhd;W) 
3. Kd; mDgt rhd;W 
4. Kd;Dhpik ,Ug;gpd; mjw;fhd rhd;W. (khw;W jpwdhspahf ,Ug;gpd; tl;lhu kUj;Jt  
  mYtyh;/khtl;l kw;Wk; jhYfh jiyik kUj;Jtkidapy; jiyik kUj;Jt  
  mYtyhplkpUe;J ,ayhikapd; rjtPjj;Jld; xJf;fg;gl;l flikfis epiwNtw;Wtjw;F  
  NghJkhd jFjp cs;sth; vd;gjw;fhd rhd;W) 



 
 

 

DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 

APPLICATION FOR THE POST RADIOGRAPHER CONTRACT BASIS 

 
Name of the post: Radiographer 
 

 

 

1 Name ( in capital letters )  

2 Father / Husband Name  

3 Gender Male / Female / Transgender 

4 Date of birth ( with proof)  

5 Age  

6 Community  

7 Educational Qualification 

( with certificate & Mark sheets ) 

 

8 Aadhaar No  

9 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  

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. 

 

 

 

 

 

[Affix recent 

passport size 

colour 

photograph] 



 
 

 

 
khtl;l eytho;T rq;fk;> J}j;Jf;Fb khtl;lk;  

xg;ge;j Rfhjhu Ma;thsh; epiy-II (Mz;)  gzpaplj;jpw;fhd tpz;zg;gg; gbtk; 

1 tpz;zg;gj;jhuh; ngah; (jkpopy;)   
Passport 

Size Photo 
2 tpz;zg;gj;jhuh; ngah; (Mq;fpyj;jpy;)   

3 jfg;gdhh;/fzth; ngah;   

4 jw;fhypf Kfthp   

5 

 

epue;ju Kfthp 

(Kfthp cWjpg;gLj;Jtjw;F VjhtJ xU 

mj;jhl;rp rhd;W ,izf;fg;gl Ntz;Lk;) 

  

6 gpwe;j Njjp/taJ   

7 rhjp/kjk;    

8 jha;nkhop/ jkpopy; Njh;r;rp   

9 miyNgrp vz;/ kpd;dQ;ry;   

10 

fy;tpj; jFjp tptuk;: 

1)  12-Mk;; tFg;G Njh;r;rp (caphpay; my;yJ 

jhtutpay; kw;Wk; tpyq;fpay; ghlk;) 

2) gj;jhk; tFg;gpy; jkpio nkhopg; ghlkhf 

nfhz;L Njh;r;rp ngw;wpUf;f Ntz;Lk; 

3) ,uz;L tUl gy;Nehf;F Rfhjhu gzpahsh; /  

Rfhjhu Ma;thsh; / Jg;GuT Ma;thsh; fy;tpj; 

jFjp fz;bg;ghf mq;fPfhpf;fg;gl;l fy;tp 

epWtdj;jpy; rhd;wpjo; ngw;wpUf;f Ntz;Lk;. 

  

11 
12-Mk;; tFg;gpy; ngw;w kjpg;ngz; kw;Wk; 

rjtpfpjk;  

kjpg;ngz;                        

rjtpfpjk;  

12 Kd;Dhpik VJk; ,Ug;gpd; mjd; tptuk;     

13 

Covid 19 ngUe;njhw;W fhyj;jpy; muR 

mYtyfq;fspy; Nfhtpl; thh;Lfspy; gzpahw;wp 

,Ug;gpd; gzpahw;wpa tptuk; (nkhj;jk; vj;jid 

khjk;> ehl;fs; Fwpg;gplTk;)  

ve;j Njjp Kjy;;                 ve;j 

Njjp tiunkhj;j gzpahw;wpa khjk;          

kw;Wk; ehl;fs;   

  

 tpz;zg;gjhuh; ifnahg;gk; 

 

,izf;fg;gl Ntz;ba rhd;Wfspd; efy;fs;: 
1. SSLC Mark Sheet 

2. HSC Mark Sheet  

3. ,uz;L tUl gy;Nehf;F Rfhjhu gzpahsh; (Mz;)/  Rfhjhu Ma;thsh; / Jg;GuT Ma;thsh;  
  fy;tpj;jFjp fz;bg;ghf mq;fPfhpf;fg;gl;l fy;tp epWtdj;jpy; ngwg;gl;l rhd;W 

4. Rfhjhu Ma;thsh; fy;tp jFjpf;F gpwF gzpahw;wpajw;fhd Kd; mDgt rhd;W 
5. Kfthpf;fhd Mjhuk; (Mjhh; fhh;L my;yJ ,Ug;gpl rhd;W) 
6. ed;dlj;ij rhd;W (%d;W khjq;fSf;Fs; m my;yJ M gphpT muR mYtyhplk; ngw;w  
  rhd;W) 
7. filrpahf gbj;j fy;tp epWtdj;jpy; ngw;w ed;dlj;ij rhd;W 
8. muR nfhNuhdh-19 thh;by; gzpahw;wp ,Ug;gpd; mj;Jiwapd; khtl;l mYtyhplk; ngw;w  
  rhd;W.   
9. Kd;Dhpik ,Ug;gpd; mjw;fhd rhd;W. (khw;W jpwdhspahf ,Ug;gpd; tl;lhu kUj;Jt  
  mYtyh;/khtl;l kw;Wk; jhYfh jiyik kUj;Jtkidapy; jiyik kUj;Jt   
  mYtyhplkpUe;J ,ayhikapd; rjtPjj;Jld; xJf;fg;gl;l flikfis epiwNtw;Wtjw;F  
  NghJkhd jFjp cs;sth; vd;gjw;fhd rhd;W) 



 
 

 

DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 

APPLICATION FOR THE POST ANM CONTRACT BASIS 

 
Name of the post: ANM 
 

 

 

1 Name ( in capital letters )  

2 Father / Husband Name  

3 Gender Male / Female / Transgender 

4 Date of birth ( with proof)  

5 Age  

6 Community  

7 Educational Qualification 

( with certificate & Mark sheets ) 

 

8 Aadhaar No  

9 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  

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. 

 

 

 

 

 

 

[Affix recent 

passport size 

colour 

photograph] 



 
 

 

DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 

APPLICATION FOR THE POST AUDIO METRIC ASSISTANT CONTRACT BASIS 

 

Name of the post: Audio Metric Assistant 

 

 

 

1 Name ( in capital letters )  

2 Father / Husband Name  

3 Gender Male / Female / Transgender 

4 Date of birth ( with proof)  

5 Age  

6 Community  

7 Educational Qualification 

( with certificate & Mark sheets ) 

 

8 Aadhaar No  

9 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  

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. 

 

 

 

 

 

[Affix recent 

passport size 

colour 

photograph] 



 
 

 

DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 

APPLICATION FOR THE POST OPERATION THEATRE TECHNICIAN 

CONTRACT BASIS 

 

Name of the post: Operation theatre technician 

 

 

 

1 Name ( in capital letters )  

2 Father / Husband Name  

3 Gender Male / Female / Transgender 

4 Date of birth ( with proof)  

5 Age  

6 Community  

7 Educational Qualification 

( with certificate & Mark sheets ) 

 

8 Aadhaar No  

9 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  

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. 

 

 

 

 

[Affix recent 

passport size 

colour 

photograph] 



 
 

 

DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 

APPLICATION FOR THE POST NURSING ASSISTANT CONTRACT BASIS 

 

Name of the post: Nursing Assistant 

 

 

 

1 Name ( in capital letters )  

2 Father / Husband Name  

3 Gender Male / Female / Transgender 

4 Date of birth ( with proof)  

5 Age  

6 Community  

7 Educational Qualification 

( with certificate & Mark sheets ) 

 

8 Aadhaar No  

9 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  

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. 

[Affix recent 

passport size 

colour 

photograph] 


