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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
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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/-
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1 Physician 1 MD Medicine/DNB To visit once in every week.
Obstetrics Rs.2000/- to be paid as fixed
2 &Gynaecologists 2 MD/Ms Gyn/DGO/DNB amount ;{er visit ERs.lOO/- per
patient checked of his/her
3 Paediatricians 1 MD/Paed/DCH/ DNB specialty to maximum
Rs.5000/- per visit
4 Ophthalmologist 2 MS Opthalmologist/ DOMS | To visit once in every fortnight.
5 Dermatologist 2 MD (Skin/VD) DVD, DNB Rs.2000/- to be paid as fixed
6 Psychiatrist 2 MD Psychiatry/ DPM/DNB | amount per visit +Rs.100/- per
1 patient checked of his/her
7 ENT Specialist MS ENT/ DORL/DNB specialty to maximum
Rs.5000/- per visit
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3 Paediatricians 2 MD/Paed/DCH/ DNB 30 of/-HTALA
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1 Obstetrics &Gynaecologists MD/Ms Gyn/DGO/DNB 75000/-
2 Paediatricians MD/Paed/DCH/ DNB
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Medical Officer 20 | St5 Vil Ntb-1, Nt-c-2, Nt-d-1 Obe- MBBS 60,000/~
4, Sebc-3, Ews-3
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Program SC-1 SEBC-1 Any Medical Graduate with
1 Manager -Public 4 ! ! MHA/MPH/MBA in Health Care with one | 35,000/-
OBC-1, OPEN-1 . .
Health year Experience in relevant programme
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Any Medical Graduate
1 Public Health 7 SC-1, ST-2, VIJ-A-1, with MHA/MPH/MBA in 35,000/-
Specialist SEBC-1, OPEN-2 Health Care with one year ’
Experience in releavant
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Any Medical Graduate with

MHA/MPH/MBA in Health 35,000/-

1 Public Health Manager 2 SC-1, OPEN-1 .
Care with one year
Experience in releavant
o | Medical Officer-+Part 2 SC-1, OPEN-1 MBBS 30,000/-
Time
* U o *
'Flé UYelepldl HIHI~ ol

GG THM AEF HEST b FRIEUASAT ATl dohedT BAfhd Feit = |iaq

SISEIN]
Ao e ATEA T AU FHTT F O,

?
R WWHW%WW
3

X

SHeA[=Al Aldld dqo) =lle) AT AlHATA <IS(HA

QAT ATHETET 0 2 HIal F ATTLHS/TTHE 3aY a9 HEETH .
T, UF 9 YSAT TR AAEIRATATE 99 SIS Thal . A 99 STIAHT e
e afacdft T w1 9= FEE aftwr g sRve qosr o v 390 R,

fafad e georede sAeane fafta Tqende o 9 srawd FreaAten Srifed
gefre Afam freer ufvue oW, SaY €, FT 2923 A 29¥ URAT TSN, ST AT

FFT, T AT TR TG 2200 F ATHA w:oo ATSIAT FATHAA I3 Fedra faaq

)

e
)Wﬁwﬁwwﬁ%@wmﬁwww
“)

%)

Mg I 37T
@T&‘rﬁ'/_ Waﬁ/'
ey gieg 3TeTeT
e Mas afudr = ey s afedt 9
foremt s sty T FHRRT Ao
foreer aRwe e

e afRwg goER



\:‘“ MISSIO/M

NATIONAL HEALTH MISSION

WATION,

g
N
&

VUI.HSV%‘Q\

NHM DISTRICT HEALTH SOCIETY, PALGHAR
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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)

To Degree/ Specializatio Final Year Total Final Year
(;r’\;)/@) University/ Institute n/ Marks & Percentage
(MM/YY) Diploma i
p Subjects Obtained Marks (%)
Permanent Council Registration No: (If Applicable) (MO/SN/Pharmacist. etc.):-
Work/Experience Summary: (Starting from Current/Most Recent)
Sr. From To L ) . Responsibilities
Organization Designation .
No. | (MM/YY) | (MM/YY) (Min.30 and Max.50Words)
Total Experience: Relevant Experience to the post applied:

Declaration:

to the best of my knowledge and belief. | understand that in the event of any information being
found untrue/false/incorrect or | do not satisfy the eligibility criteria my candidature will be
cancelled, without assigning any reason thereof. | 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:

| hereby declare that all statements made in the application are true, Complete and correct

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

1)
2)

3)
4)
5)
6)
7)
8)

Full filled Application form the prescribed format.

For MO/SN/Pharmacist Valid registration certificate. (As Applicable) If not renewed/Renewal
receipt.

For age proof — School Leaving Certificate/ 10th or 12th passing Certificate.

Diploma, Degree & Master Degree — Only submit Last Year Certificate and Mark sheet

If any post-graduation, post-graduation certificate

Experience — Experience certificates as per mention in the form

Computer Proficiency — MS — CIT/ DOEAC Course

Other Relevant Document

For Office Use Only




