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r_\l_g_tl_OJlé\LHealth Mission
District H ciety Rai

AEPLICATION FORM

(All ficld§ m the forms are mandatory to be fillod.

mjectod ) 7
["Exact Namo ol Position upplied for:

e b b b e S

B

d. Aninc omplato form submittod will bo troatod as

Name:
L I
Father's 7 Husband's Name:

Date of Bir(h (DD/MMIYYYY): Blood Group:

i

Marml Sl'\lus 7 Existmg
NHM

(Yes/No)
Address 7 Contact Details: (Name of the District and Pin cod

e b

ationallty

@ Is compulsory)

r~Adcir;s—;) (P:resent):

~T Address (Permanent): (Write S

e
Applying for
which category

Rellgion:
Category:

ame if same as Present Address) E
1]

| State: State: ‘
i Pin: Pin: |
i Contact No: Contact No:

Alternate E-mail Id for Correspondence (If any): ‘{’

{ E-mail Id for Correspondence:

i
3

{ Languages Known: | English | Hindi | Marathi

f(wte "Y" ¢ "N”)

Others (Please Specify below)

' | N
Academic / Professional Education Summary: (Starting from most recent)

{Computer Proficiency:

arr—

Typing Marathi 30 .words per minute :

Typing English 40 words per minute :

:mm To |Degree/ Diploma /| Full Umv?rsuty{wﬂ Specialization /| Final Final Year[Percentage
|oommrY) {ODHIIYY) Cenrtificate Course [time/Part | Institute _, . ° Slibjects year Qbtalned | %
' Hime T total Marks
Marks
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—~

e TR N AT e

~

mary: (Starting from current/ most recent)

\ofi Sum i
/ExpL‘HQ"ce e SO p
Wort =T T T (DD/MMIYY) Organization |Type of | Designation Responsibllities
=18 ;2 From organization (Min. 30 and Max. 50 Words)
S| (DD/MMNY} (Govl. /Semi
Private/Ngo)
_ J— J%
o
__.__-.——'—""‘—-—.‘———_‘.—'_—

Relevant Experience to the post applied

j In Years & Months):
fatalExperience (In Years & Months):

Notice Period/Joining Time (Days):

i Detaiis:o:f Internship / Workshops/Conferences/Trainings Attended (If any):
{

‘; Declaration: ]
| I hereby deciare that all statements made in the application are Irue, complele and correct to the best of my knowledge and

Hbeh‘ef_ I understand thal in the event of any information _being found untrue/false/incorrect or I do not salisfy the eligibility

criteria my candidature will be cancelled, without assigning any reason thereof. I have read the content of the advertisement

and zgree 1o abide by the rules, regulations and procedures for appointment to the post applied for.,

Name:

lzce
.

\
|
i
| Dete - .
! . S Signature
|

1

Bisclaimer:
The applicants are required to submit the duly filled application on or before the due date and time, failing which the application of
the s5id apglicant shall be treated as non-responsive, NHM Raigad shall not be responsible for late receipt or non-receipt of

gpplication/ ¢ for an, F hat , TI i |
y technical reason or whatsoever. The applications recelved after due date i
Considerey, : . and time shall not be
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