
ftYgk ,dkfRed vkjksX; o dqVqac dY;k.k lkslk;Vh] iky?kj 
vkjksX; foHkkx] ftYgk ifj"kn iky?kj 

ufou ftYgk ifj"kn bZekjkr] cksbZlj jksM] dksGxko 113  rs 114 ifgyk etyk] jk"V!h; vkjksX; vfHk;ku] iky?kj  
-------------------------------------------------------------------------------------------------------------- 

inHkjrh tkfgjkr 
jk"V!h; vkjksX; vfHk;ku] jk"V!h; ukxjh vkjksX; vfHk;ku o 15 ok foRr vk;ksx varxZr fofo/k inkaph 

fu;fer FksV eqyk[kr 
        FksV eqyk[krh %& vfrfo'ks"krK] fo'ks"krK] oS|fd; vf/kdkjh (MBBS) fg ins FksV eqyk[krh ?ksmQu 
                      Hkj.;kdfjrk [kkyhy xq.kkadu i/nrhpk voyac dj.;kr ;s.kkj vkgs- 

1. Subject Knowledge (10) 
2. Research and Academic knowledge (10) 
3. Leadership Quality (10) 
4. Administrative Abilities (10) 
5. Experience (10) 

 A)  Govt.Expericnce -2 marks for one year 
 B) For private Experince 1 Marks for 1 Year 

rDrk dz-1 
jk"V!h; vkjksX; vfHk;ku (NHM) 
v-dz- Iknkps uko fjDr ins  'kS{kf.kd vgZrk osru 

1 Cardiologist 1 DM 1,25,000/- 
2 Specialist OBGY / Gynaecologists 2 MD/Ms Gyn/DGO/DNB 75,000/- 
3 Paediatricians 8 MD/Paed/DCH/DNB 75,000/- 
4 Physician/Consultant Medicine 3 MD Medicine/DNB 75,000/- 
5 Psychiatrist 1 MD/Psychiatry/DPM/DNB 75,000/- 

       rDrk dz-2 
      15 ok foRr vk;ksx varxZr ikWfyfDyfud 

v-dz- Iknkps uko fjDr ins 'kS{kf.kd vgZrk Oksru 
1 Physician 1 MD Medicine/DNB To visit once in every week. 

Rs.2000/- to be paid as fixed 
amount per visit +Rs.100/- per 

patient checked of his/her 
specialty to maximum 

Rs.5000/- per visit 

2 
Obstetrics 

&Gynaecologists 
2 MD/Ms Gyn/DGO/DNB 

3 Paediatricians 1 MD/Paed/DCH/ DNB 

4 Ophthalmologist 2 MS Opthalmologist/ DOMS To visit once in every fortnight. 
Rs.2000/- to be paid as fixed 

amount per visit +Rs.100/- per 
patient checked of his/her 

specialty to maximum 
Rs.5000/- per visit 

5 Dermatologist 2 MD (Skin/VD) DVD, DNB 
6 Psychiatrist 2 MD Psychiatry/ DPM/DNB 

7 ENT Specialist 
1 

MS ENT/ DORL/DNB 

       rDrk dz-3 
       VsfyesfMflu gc 

v-dz- Iknkps uko fjDr ins 'kS{kf.kd vgZrk Oksru 
1 Physician 2 MD Medicine/DNB vkWuykbZu oSn;fd; 

lYY;kdjhrk izfr jQX.k jQ-
300$&eku/ku 

2 
Obstetrics 

&Gynaecologists 
2 MD/Ms Gyn/DGO/DNB 

3 Paediatricians 2 MD/Paed/DCH/ DNB 
      rDrk dz-4 
      uolaftouh 

v-
dz- Iknkps uko fjDr ins 'kS{kf.kd vgZrk Oksru 

1 Obstetrics &Gynaecologists 2 MD/Ms Gyn/DGO/DNB 
75000/- 

2 Paediatricians 2 MD/Paed/DCH/ DNB 



         rDRkk dz-5 

inkps uko fjDr 
ins 

izoxZfugk; fjDr ins 'kS{kf.kd vgZrk osru 

Medical Officer 20 
st-5, vj-a-1, Nt-b-1, Nt-c-2, Nt-d-1 Obc-

4, Sebc-3, Ews-3 MBBS 60,000/- 

      rDrk dz-6 
      jk"V@!h; vkjksX; vfHk;ku (NHM) 

v-
dz- 

inkps uko fjDr inkaph 
la[;k 

izoxZfugk; 
fjDr ins 

'kS{kf.kd vgZrk osru 

1 
Program 

Manager -Public 
Health 

4 SC-1, SEBC-1, 
OBC-1, OPEN-1 

Any Medical Graduate with 
MHA/MPH/MBA in Health Care with one 
year Experience in relevant programme 

35,000/- 

      rDrk dz-7 
            15 ok foRr vk;ksx (UHWC) 

v-dz- inkps uko fjDr inkaph 
la[;k 

izoxZfugk; fjDr 
ins 

'kS{kf.kd vgZrk osru 

1 
Public Health 

Specialist 
7 

SC-1, ST-2, VJ-A-1, 
SEBC-1, OPEN-2 

Any Medical Graduate 
with MHA/MPH/MBA in 

Health Care with one year 
Experience in releavant 

35,000/- 

 

      rDrk dz-8 
jk"V!h; ukxjh vkjksX; vfHk;ku (NUHM) 

v-dz- inkps uko 
fjDr inkaph 

la[;k 
izoxZfugk; fjDr 

ins 'kS{kf.kd vgZrk osru 

1 Public Health Manager 2 SC-1, OPEN-1 

Any Medical Graduate with 
MHA/MPH/MBA in Health 

Care with one year 
Experience in releavant 

35,000/- 

2 
Medical Officer-+Part 

Time 
2 SC-1, OPEN-1 MBBS 30,000/- 

*loZ inkadjhrk lkekU; lqpuk* 
 [kkyhy izek.ks vko';d vlysY;k eqG dkxni_kkaP;k lk{kkafdr dsysY;k Nk;kafdr izrh vtkZP;k lkscr 
tksMkO;kr 

1) 'kS{kf.kd vgZrs ckcrps loZ o"kkZps izek.ki_k o xq.ki_khdk] 
2) tkrhps izek.ki_k o tkr oS/krk izek.ki_k  
3) o;kpk iqjkok 
4) 'kkldh;$fue'kkldh; laLFkke/;s dsysY;k dkekps vuqHko izek.ki_k- 
5) mesnokjkP;k ukokr cny >kkys vlY;kl 'kklukps jkti_k  
6) ikliksVZ vkdkjkpk 01 iQksVks o vk/kkjdkMZ$iWudkMZ brj vko';d dkxni_ks- 

 
      rlsp] in o inkaP;k la[;sr vko';drsuqlkj cny gksmQ 'kdrks- ;kckcrps loZ vf/kdkj v/;{k 

fuoM lferh rFkk ek-eq[; dk;Zdkjh vf/kdkjh ftYgk ifj"kn iky?kj ;kauh jk[kqu Bsoys vkgsr-  

          fu;fer FksV eqyk[krhl mesnokjkus fofgr ueqU;krhy vtZ o vko';d dkxni_kkaP;k Nk;kafdr 
izrhlg ufou ftYgk ifj"kn bZekjkr] cksbZlj jksM] dksGxko 113  rs 114 ifgyk etyk] jk"V!h; vkjksX; 
vfHk;ku] iky?kj ;k iRR;koj ldkGh 11%00 rs lk;adkGh 5%00 oktsi;Zar dk;kZy;hu osGsr lqV@Vhps fnol 
oxGqu  mifLFkr jgkos- 
                  Lok{kjh$&                                        Lok{kjh$& 
                lnL; lfpo                                        v/;{k 

  ftYgkLrjh; fuoM lferh o                         ftYgkLrjh; fuoM lferh o 
 ftYgk vkjksX; vf/kdkjh                             eq[; dk;Zdkjh vf/kdjh 

           ftYgk ifj"kn iky?kj                               ftYgk ifj"kn iky?kj 



 
NATIONAL HEALTH MISSION 

DISTRICT HEALTH SOCIETY, PALGHAR 

APPLICATION FORM 
 

Post Name:- ___________________________________ 
(All fields in the forms are mandatory to be filled. An incomplete form submitted will be treated as rejected) 

Name:  

Father’s/Husband’s Name:  

Date of Birth: Age:  Blood Group: Gender: 

Marital Status: 

 

Existing NHM Employee: 

 

Nationality: 

 

Original Category: 

 

Applying for Which Category:  

 

Caste Certificate 
Attached: 

 

Address/Contact Details: (Name of the District and pin code is Compulsory) 

Address (Present): Address (Permanent): 

District:  District:  

State:  State:  

Pin Code:  Pin Code:  

Contact No:  Contact No:  

Email Id for Correspondence:  

Computer Proficiency:  

 

 



Academic/Professional Education Summary: (Start from Most Recent) 

From 
(MM/YY) 

To 

(MM/YY) 

Degree/ 

Diploma 
University/ Institute 

Specializatio
n/ 

Subjects 

Final Year Total 
Marks & 

Obtained Marks 

Final Year 
Percentage 

(%) 

       

       

       

       

Permanent Council Registration No: (If Applicable) (MO/SN/Pharmacist. etc.):-  

Work/Experience Summary: (Starting from Current/Most Recent) 
Sr. 
No. 

From 
(MM/YY) 

To 
(MM/YY) 

Organization Designation 
Responsibilities 

(Min.30 and Max.50Words) 
      

      

Total Experience:  Relevant Experience to the post applied: 

 
Declaration: 

             I hereby declare that all statements made in the application are true, Complete and correct 
to the best of my knowledge and belief. I understand that in the event of any information being 
found untrue/false/incorrect or I do not satisfy the eligibility criteria my candidature will be 
cancelled, without assigning any reason thereof. I have read the content of the advertisement and 
agree to abide by the rules, regulation and procedures for appointment to the post applied for. 

Place:                                                                                                                          Signature:  

Date:                                                                                                                           Name: 
 

Date: checklist for documents (pdf) to be submitted through e-mail  

1) Full filled Application form the prescribed format.  
2) For MO/SN/Pharmacist Valid registration certificate. (As Applicable) If not renewed/Renewal 

receipt.  
3) For age proof – School Leaving Certificate/ 10th or 12th passing Certificate.  
4) Diploma, Degree & Master Degree – Only submit Last Year Certificate and Mark sheet  
5) If any post-graduation, post-graduation certificate  
6) Experience – Experience certificates as per mention in the form  
7) Computer Proficiency – MS – CIT/ DOEAC Course 
8) Other Relevant Document 

For Office Use Only 


