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(AN fields in the Jorms qre mandatory

N . . S
National AYUSH Mission - {l "g
District Integrated Health & Family Welfare Society, Chandrapur mh:-“g-;:nmm
APPLICATION FORM
AT LALION FORM

1o be filled, An incomplete form submitted will be Ireated as rejected.)

ll\lnmc of Post Applied for H

I

Full Name of Candidate :

Father’s / Husband’s Name :

! Marital Statug ]

— e d——

Address/ Contact Details ; (Name of't

State :
Pin :

. Contact No :

E-mail 1d for Correspondence :

: Date of Birth (DD/MM/YYYY) ;

: he District and pjp code is compulsory)
\D Address (present):

: Gender :

: Religion ; : Category : : Applying Category :

Address (permanent) ; T
(Write same if same ag present Address)

State :
Pin :

Contact No :

Alternate E-maj] 1q for correspondence (If any):

( r) Computer Proficiency:

Typing Proficiency;

__\_—..‘___\_

Degree/Diploma Board/ Specializationy \\ ok
™ ) University Final Year Marks only

Subjects Total Marks

% of
Marks obtained Marks

Institute

Scanned with CamScanner

Tz

P
&0

AL

T 1 )

e GBI



R — s

P
Work / Experience Summary : (Staring from Current / Most recent) /-

S Fro TO ) Responsibilities

Ncri (Mlxrd/r\?\') (MM/YY) | Organization Designation __(Min. 30 and Max. 50 Words)
Total Work Experience (In Years & Months) : (only Government official Experiences)

Declaration: —

my knowledge and belief. I understand thay in the event

Place :

Date :

the application are true, complete and correct to the best of
of any information being found

Signature : | e .

Name of Candidate :

Disclaimer :

The applicants are required to submit the duly filled application on or befo

which the application of the said applica

applications received after due date and time shall not be considered.

nt shall be treated as non-responsive. NHM shall not be
responsible for late receipt or non-receipt of application/s for any te

re the due date and time, failing

chnical reason or whatsoever, The

Scanned with CamScanner



