TS IR ST, 5Tl
HATS TSURT STfe=Td
SLECINGAGIR GRS

Te8T Ulfid IR T Hd FHear FFrRIc], R fqurT, freer uRye,
gASIU it fafay swrismwmefes 9) Program Manager Public Health, District QA
Coordinator, CPHC Consultant and District Programme Coordinator NPCDCS -03, ?)
District Programme Manager (AYUSH)-019, 3) NIB IS EACAREE] (Social Worker NMHP)-
09, ¥) Psychologist-09, Y4) Dental Hygienist-09, §) ¥T®% :R:f—(%, 9) Dental Surgeons-03.
f& Rt BT U MRIGAT M2, TR HeR UGThId] 329 d SHGARIHI 3IC! g 27l qrde
Rres1 uRye, W&WW?W (https://zpbuldhana.maharashtra.gov.in/)

WWammmwmwwmww
375l foTesT IR 3iferd ™, Rieer uRYe, gaeTon I e &R14. f&id 4./ [).../0:4
RIS WD §:00 TR UG BT i@ fadR T SAT0MR A& A<t i eard), a9
GWM@WWW@%W@HHWNWW

T ULl YTSdTd, U gEa] SRRT 3T o1 TSt faaR BT SR K



TRt T SRV 9 $¢d Hedrur AT, JHSIUN S I R AT

BHTIHHT I HOR Preil SRTESAT TR Wb G2 o TARATAR HATe! Rt g FRTaard] 31re.
Tex R ygTHRIar ursl SHEdRIbg 375l ANIAvard Id 3ied.

Sr. . L Remu-
Name of cader Category Essential Qualification )
No. neration
Program Manager
Public Health,
District (QA
Coordinator, 3157-09, Any Medical Graduate with MPH / MHA / MBA in
9 | CPHC Consultant Yail-o: Healthcare Management - with 3 years 34000/~
and District JHUl-03 experience
Programme
p Coordinator
NPCDCS)
District
Any Medical Graduate with MPH / MHA / MBA in
Q Higslame Yeil-09 Healthcare Management - with 3 years 34000/~
Manager _
(AYUSH)- experience
IR science + Diploma/Certificate Course (2 Years)
3 | Dental Hygienist Yeil-09 in Dental Hygiene From an Institute recognized q9oo0/-
by Dental Council ofindia
31.51.-0¢,
fa.sm.er.-09,
H.5.(d).-049,
H.51.(h).-0R,
8 T L) 03, B.sc Nursing or GNM 20000/~
. 9o, JBY-0¢) S8,
.5 f9-2q,
$.5%g.UH.-R
g YGal-o¢,
TPHUT (9¢
3.ATd.-09
4 | Dental Surgeon YeiT-09 BDS 300000/~
TPUI-o
As per Mental Health Care Act R090A post
ATHTRTS BRI Graduate degree in social work and a Master of
& | (Social Worker é@?{{ TUY.-09 Philosophy in Psychiatric Social Work obtained ¢000/-
NMHP) after completion ofa full time course of two years
which includes supervised clinical training from




Sr.
No.

Name of cader

Category

Essential Qualification

Remu-
neration

any university Grants commission act 9RY§ or
such recognized qualification as may be
prescribed and R Year Relevant experience

Psychologist

GaeiT-09

() Having a recognized qualification in Clinical
Psychology From an institution approved and
recognized by the Rehabilitation Council of India,
Constituted under Section 3 of the Rehabilitation
council of India Act 942 Or (ll) Having a Post-
Graduate Degree in psychology or clinical
Psychology or Applied psychology and a Master
of Philosophy in clinical psychology Or, Medical
and social supervised clinical training from any
university recognized by the University
Grants Commission established under the
university Grants Commission Act R4 and
Approved and recognized by the Rehabilitation
Council of India Act 9%Y4R or such recognized
qualifications as may be prescribed

30000/~

RIS AR ST FrawmEm vefiery fbam 4 o91e a9 a1ad I

Sr. No.

Name of cader 9

Program Manager Public Health, District (QA Coordinator, CPHC
Consultant and District Programme Coordinator NPCDCS)

feATT 9¢ FHHTs o
JqTATST 3¢ 9 XRaq
TSt $3 Qa1 FHET
JIafeT go

R District Programme Manager (AYUSH)

febaTT 9¢ TS e
JIITATSt 3¢ g IRaq
YRS $3 AT AT
JAFATET o0

3 Dental Hygienist

fBATT 9¢ BT 4R T JaT
TS aEaieT £y

8 TP T

AT 9¢ BT 4R g JaT
AT TAHATET &4

4 Dental Surgeon

fHHT 9¢ PHTS 4R g AaT
[HT aAHAfET gy

§ AT BRI (Social Worker NMHP)

AT 9¢ FHTS e
TSt 3¢ a TIRaq




Sr. No. Name of cader 9

TaITATS] 83 AT THTG
JIHITET o0

AT 9¢ HHTS Yo

yqaiaTe! 3¢ 9 IIRaq

YIS 3 AT AHTR
TS §o

9 Psychologist

20 ; go quTaIes SToiaRIBReT Nieal 2led fifbedd THIOT FMRRE AT (Physical Fitness) o THTITTH
RATGR DHNOY AT 317 AT e} aiearar gdiean amafrd e SRS H3edre! wWourd
IR T faxfiy BriaTdl, dsoid BRIATE fhar HisTaR T $TR Paedrel bR THR Tl

Il g 77l -

q) wfRIde wd ue Iy T i u w9 e At ue sired. |aR qeTaR BRI
QTS &b JTEVIR ATE! TRd T YSTATS! ITATa Wl e ST 181, T 3TolGRTes 3D g
fraffra Fad T ToY fdvar Fmae ATt A ARervr fhar @ el &Tar exvarn SfeaR
NENINGIEE

J) PHIb 9 Program Manager Public Health, District (QA Coordinator, CPSC Consultant and
District Programme Coordinator NPCDCS), sh#Hidh ? District Programme Manager (AYUSH),
TP 3 Dental Hygienist, T ¥ TTH =4 d %P 4 Dental Surgeon IT Ad T&TT Haelid

3) IieR B W UarTd! MRRE 7 AHRYS TweaT Her 31Tl a¥id JfeiaR 4%t BIvrdre!
BISER] BT TRIS TS T Tl

¥) SIfRRIce e qaiT GYHET Yahiad AI-E SUaTd I 0.

y) SHEARN R fhar Qamer $H Y IRTCAEETd THIUS (@IS SIS T1-3
TfISITI) TR BRI ST, 2 Uil SR T reaTd e« seary @il fFygail v
UG A, AT SRR ASvaTd ATehes TSI TN ATl weri-
ST SIS0 3T TR, \Ex THIUTAS TS AIad FRIedT™ TSt JTUTH HRUATd Uses ATl
e =

§) BHITAT M B IMNfha/ Frzmafdha/nfie TRy v 9 NHM gierd dRrd deeia
UERIETATT ST IR ERUATT A, WTORT ST fdhdT AT TRTHIT 3151 3l 38 Aa¥

) 3THA FHTOTIHTER SHATAT T HTTaEt TS 0T I3 3ATe.

¢) g mitrerY gicar waeRiaT S d TR TTRT SRUATd S

Q) W TTw 3roif Aerfores g NPT ITITIE IITHT AT AR BT BRUATT s, BT it
wd ey got HroT=T SHEART Wiciles Taeired & BearaR ol QudTd A5e.




q0) FHEIRTEN UIT=ThaR TuIihR VLT RIeHE 3RIe, (SGPS/CGPA) TR SHE AR wiedt i
quie eapa i IR BRYCUTIHR HIgT S0 Ard! TRd HaR BRYSGERT

T AT AR & BRIl
faa=or qulde 3ifermeH o1
qedl SaRB  Qualifying | FI@Thea TGHUT TuIie Saparid Yo ATl
Exam Hefies T[T (3 auf=am | Proportion HTETd (SET. €0 % T[0T AT ST | ffEre T[0T Yo
TOTIEIT JATENTR) T Yo% THTUI Proportion=£0x40/900=30)
UQRIIS] 3R 3O | A Q0 0T AuATd Ahies, ATt Tl
3r&cver ifire Neifdores SrEar | Ui THBIRT 0 FHIU Proportion Prard
eI (el fawaEd | (Sar. S ) uard arazad eiford e gof
Neifdre srear AR gvard | w9 ifafRad B.sc(Nursing) & 21erfores srgar >
I53.) gl FSedl SHEARM 301 bl A R
IHTIRTH B.sc(Nursing) &1 3ifes gl go %
T U SNedT™ QT Q0% HHIOl
Proportion=gox30/900=9Y)
et ueTel FREId ogWa | IAd YT quikiTat & o1 QUdTd dciles, B
AR/ fFrrTafha/wnfe wWrvy 9l 9
NHM IiaTd Sg¥d UTel eRvATd s (Idh ki
TN € 0T FHTOT ST ST 30 T0T)
Spurge Goe 0

q9) /. GAThd  (TaiANh), NS ARFY I,  Wdg AP U BB
RIS/ A5/ ARETVI/ 8486 -0/ 9g,  faIdH  0/09/2098  oiiedl UATTHR  3NdITD
TATIT STRENT HTTcl e SHEAR U 7 ST e YSTRATS | ITazds 21e7fOrds TS R0l

BT SR AT les SASaRT R eroard s,
93) e SRNIERT SRTo waT SHgaRid 3l fifRd Jadia urst e baw 3= SHEaRd
31t AT ST STTefies, 310 BIVTTEY HaHicies ATgdT AT HrafeaTi WIe Siiche 3ol faarrd

o SITUTR AT8id.

q3) STTfRRTeeles Re ez &lid 95e 81 2Tdhd! g Rad fSHTuHed gees 81 2T, Hex
SfeRTdN e TedEd gae BRI, STfexidie gare fhar Brel ua ve avvl fhar 6qul Siferd vE
BRI, AT Td AR 3reer, Fras wfid qer e erieR! fterY, Ricer akve, gosmom

T+t ARG 3T AR,

q%) TR YeTT 1Y TRTBRaT 3751 PRIGATAT FAITH SHEARI T IGTHRAT Tei=l 3o HIa¥

BRI

QQ)WWW/WWﬁWWﬁ%WWW
AquTSeaNT YRS BRUATT IS5, TTYe FeaX YGHR! qIad HIVE] HebIReE! STexre Hikieg

BIUTR ATEY fohaT SHEaRIT T (gRea fhar $-#e fhar yeagasR) Wudh AeT SR el




R YR dreedl Wqol 7t goreron Ricsr uRvewar iftiapd Wehdwreard ke

9g) Frae A PUIgHAITaR T UeRATaHT Bl S$e. T a1dd SHGART HIdTel
ST AT IR e e SHGARTH! fae ¥ Broard Ise.

A9) T SIRTY AR Teedl IR0T TS SHGIRTEST HATS] BresTaeiia TR fSebror
ga T FAeuR T8l fdhar SATaRTST azf w7l dedr YUK e,

9¢) SHEIRM fAfdd THvardies oret 9 awId HRISTT BRIfbd TdNig MU st Rres
IR ARBR BrafGy, Riesr uRye, gason A9 e Q14./.))./20y TR f&is
18.../).)../203y T wrafeds wreTen fEazht @ srated dod w@d; srEr ure arha
RATER DRI, SR DIVRATE! TG @SS/ S5-Heh) IS 3151 RABRS SR ATere e

R) Gl TS IUSART $IY 300 T IR Flielies SHEARIAT BU 4o =T fEHiE $h
RTe’T TehifcaTe SR T HET Hegur AR, FeSIUN (district integrated health and family
welfare society, Buldana) i 147 Brarar

R0) WeERg Wl Uit HRAT et wrvard) aifer ariivg =i 1£../.11./2024 o, rer srorfh
B, B T A fAvaresitar faavor g1, 8Xehd, e U &6 51, 3781T fFdhTel! H1ar,
PBRETS AURIUIIAT TG Th1Re $ro, fas g ufden ardt yeildg &, wex
EERIGICIER ] GSE| BIES]] CLIEE) SN et BRI
https//zpbuldhana.maharashtra.gov.in/ IT FHaRABIART TRIEE BT s Il Alg
SHEARI! AT, T Y18 e q=THed SfeRrd el S =T,

R9) TS SITohedT SHGARIAT 900 B =41 g€ YURER HYRAT Ho el SR,

Q) SHEART TSl ATER BT BITAATDHG et el dra qraeht Srq Sardt, drifesar amofy
IR QU FHTH RS (e,

R3) ST USTATST DIfAes Aot THTOTIT SfadendT 318 <1 SHEdRIH! I8 THIOT HTEY o)

R8) TSI AIRITY MBI BRI BRI Wex YeiehLidr 375 ex1aard AT T
HHARA! ST BrATeT FRErd) gauRant 8ot snawis IEle g ax aRarri o= wex el
AIGd SIS0 FETAHRE IMETes, T IR U5 THIN G T AR A1aieie HreRed
3T R iHT e e TSR 3751 3TUTH BRUgTd Ao ATd e wrdy.

RY) SHEART  Sif¥ilgd  WER FA  BEIATR B hodd/SHIRN  FPrRga
AT TERRIERT PR DTS 7 BITITAGT TR T ST TR A3 3ieht e
BETIH Wi/ G SMEH @i Haret gt 78 Brvard Ae 9 ddeia sagarifaves

I BRIBRT BRI,
M Rresr TRy, goreTom

/




Qgi? RIS SR ST, JereTom %m

By g N
"""‘ﬂ.:’ﬁ'ﬁm Ry
A H oo e /04 AT QD e 7 bl Sfevd aad fesr

URYS=T 3T HehaRITaR faid ....../....../034 XISl YHIRIT STfexTNTAR fafder
USRI TSI 0T

315t TP (Application No.) e
NHM/04/ ....cvvnnen
YT 315 pA U (The Post you have applied for) :
YT 37T b3S TS (Post applied)
315! B WU JHATD G IdhH UT SISt

SUSiId A4 (Full name in English)

HRTSIA 119 (Full name in Marathi)

SR AITd 9S50 3T ) SISid
G0 S T‘f 19 (If Name Changed,
Changed Full Name in English)
afecsia ATg (Father's/Guardian's
Full Name)

311'&‘%[ 19 (Mother's Full Name)

fo (Gender)
Jarfes R (Marital Status)




MCSR (58T SEaTdt Byun) 3737, Q004 TR qFal U 31TaT B1? (Are
you eligible according to MCSR (Declaration of Small Family) rules 0347

gait (Category)

SITd (Cast)

YIS (Sub-Cast)

¥R BIVTT TIIT 37
BHRIETET 3T_? (From which
Category you want to apply?)

$-1S RIS (Email ID)

HIaT$e3 HHiD (Mobile no.)

YR %HHib (Aadhaar No.)

EECERNEIRSI

(Correspondence Address)

DTIHAT U=dT (Permanent Address)

HRTDS TERTSGTY I8 STAGRI YIS 3T BI1? (Whether you have

valid Domicile Certificate of Maharashtra)

RISRIGT (Nationality)

TR ISERT TR IR oA ST B17 (Are you Employee of

National Health Mission?)

MS-CIT fdar Eegea TierT aeaiRea qof $e oS 17 (Has

Successfully Completed MS-CIT or Equivalent Training)

NG gﬁ‘\ﬁ <1 318 BT1? (Whether Possess Adequate Knowledge of
Marathi?)




RNeT O/ i3/ gaars® IRATHY A1fach qufdres

(Details of
Educational/Technical/Professional Course Information) :
AT BYTa)
sl | teu | Ffeed | edr | e X
RIRGIRSES e e | TFHAN)
3 I H)
(Examinatio | (Examinati . bl I ) (Equivalent
(Passing | (Total (Marks | (Perce | (Grade if
n Level) on) . converted
year) Marks) | Obtained) | ntage) any)
Percentage)
U NS (Details of Experiences Information):
WREATIBR | I 79 T gy | 3HT | oy
R Uq GIREE] RIS IRE WRid
(Type of (Organization Name (Total | (Nature of
o (Post) (From Date) (To Date) ) )
Organization) and Address) Experi | Appointm
ence) ent)




ST SITSUAT TS el SREYFTH AT

31.%. (Sr. | ST SV Hehedl HTIGYATAT qU2NH
No.)

9 YR BT/ AT BRI/ BTS/TRANS BIeT 3MAST (Photo 1D Like

Aadhar Card/Driving License/PAN Card/Passport)

R TN RIAT - 3BT ArSSATIT RIS (Proff of age -School Leaving

Certificate)

STIfCre SRIAT (Cast Certificate)

ST AT JHT0TIS (Cast Validity Certificate)

JTETI 1 hIH B JHTOTT= (Updated Non Cremy Layer Certificate)

AT T S (Domicile Certificate)

U030 . fdbar \er &IT w103 (MS-CIT or Equivalent Course

Certificate)

8T P THIUTYS (Small Family Declaration)

STtictles STaTe YRTAT U9 <. SferaT o 3VE0Th SI8dT (Proof of name

in application from SSC or equivalent Educational Qualification)

90 RTSHRT SIRIY 2T SRTU-aIe BHa] srearal Y4l (Proof of being an

Employee of the National Health Mission establishment)

19| &P Tl ST TS Pjeh Ad ATS/ Tl AT (All Bord/Degree

Certificate which mentioned in Educational Qualification Table)

R | AT SIS T BSS! Gd AW FHAIITT (Al Experience Certificates

which are mentioned in Experience Table)

93 Hefld b= IR gHOmg (Registration certificate from the

relevant council)

G || | oC|aw

DECLARATION

1, ATER, TTHRYY ST ST o gfys wvat #t a¥ies il W e ye
Wﬁmqﬁﬁwwmwm.ﬁmwmﬁma@?ﬂﬁ,
AT A2 AR BSA B iRl @, gaskeht fhar aviea anesear, T Guoid
BT BITINT WeedTs UT 31T 11 wsh verard)d) fias Sufies ve &1 7. 9 e
12 SO Brre reseliqde areres S o I YT Brvar Gewd o, § arg a1
Framret Braceiivar, duar sfdr gygar qofi whera. 81 o AR $% 9 T 6
A1 3T, qereht SifoY/ e 2 T deran ffrar = « e Re o, W A d aqa®
WW@@,W@%WWWWWWW?@#?




PTIGUS GV dabl T fFias wfpdrean 3o Framigar ad srasas 9 s
W& HYUYTET &HT I, SR 3 be ATE R FaSaret =1z a7an HoR SI0TR 181§ Hext
HHST.

I, hereby, solemnly and sincerely affirm that each and every statement made,
and the entire information filled in the above application form is true and correct to the best
of my knowledge. | have not concealed any material information, however if any information
submitted herein is found fraudulent, incorrect or untrue, understand that | am liable to
criminal prosecution and my selection to the Post is also liable to be cancelled. | have
carefully read the rules and regulations of Recruitment and agree to abide by them. | hereby
accept in entirely the legality, validity and correctness of these rules. | understand by
submitting this application | have accepted the correctness, validity and/or justifiability of
all these and that. | undertake to attach all the required Documents, failing which
understand that my claim for selection shall not be granted. | undertake to submit all the
required original certificates at the time of Document Verification as well as at the time of
selection process as per the rules, failing which | understand that my claim for selection
shall not be granted.

Application Date

Signature of Applicant



THAT A
F /S BHRY ... oo
L T T e N I i1/ 3/ Fes+ i/ ae)
W cocssnnssivnssarorsass L | S
TGN Y SR BT /BR B
L cxmsmarss stz sy ampcrsessensssmAsesess sbosvormmepmspsat T YSTATST HISTT 3151 S5
CREIIN
() JATST IS HBT oo (=) S<Tehl BYT Ao ATRd, ATIBY feich
23 I 2030 AR STHIAT ST AT TG ..o 3T
(ST ST TH BT

(3) Tt 23 3 2020 ISl BUTT SRTS T Yot Tz e aifireb ories v
feT1e 23 b 2020 9 TGHTR TSI ST AT AT TS ) 3erd
SRIQUIATH U B AT HAT SN 372,




