HARET TEHIAT STGIIA
XS S @ siavia @l #ardt et a8 ganifage e arga.

Remuneration
i'(: Na[;nc of Post l;lac? of N%. of Post & Qualification Experience (Per month
oy (Program) osting ategory Cosolidated)
SC-14
ST-7
V] (A) -5
NT (B) -3
Staff Nurse NT (C)-2
1 | (Female) NT(D)-3 | GNM/BscNursing NIL 20000/-
NHM SBC-3
0OBC-19
EWS -12
Open-50
Total -- 118
SC-2
ST-1
VI(A)-1
Staff Nurse NT(B)-1
2 | (Male) NT(C)-1 GNM / Bsc Nursing NIL 20000/-
NHM OBC-4
EWS -2
Open-7
Total -- 19
3 | Mo-Ayushug | RH ST-1 | BAMS NIL 28000/-
Dharangaon
4 | Counsellor ;f]'a”d‘;aa;n NT(B)-1 | MSW ]13 ;Z;:rl;ence 20000/-
SC-2
ST-1 1year
5 | Lab Technician Vi(A)-1 BSC, DMLT (MSBTE) Experience 17000/-
NT(C)-1
Total -- 5
6 | Nutritionist NRC Opefi - 1 Ei‘;‘c:g;‘;‘* M 115 e 20000/-
Parlallc Parlalle Parlalle Parallel Parlalle Parlalle Parlalle
Reserv | Reserv | Reserv R?‘s)?:;at Reserv | Reserv | Reserv
Catego Total velra ation-1 | ation-2 | ation-3 ation-5 | ation-6 | ation-7
Post 5 Vacanc . Ex ) Earth Part Disable | Total
y Female | Service Sport Project Quick time d
30% - man Affected Affecte Employ | Person
5% 5% ees (PH)
15% d2%
10% 3%
SC 14 9 - 2 1 1 - 1 - 14
ST 7 5 - 1 - - - 1 . 7
V] 5 4 - 1 - - - - - 5
NT-B 3 2 - 1 - - = R . 3
Staff NT-C 2 2 - - - - - - 5 2
Nurse NT-D 3 2 - 1 - - - B 3
(Female) | SBC 3 2 - 1 ) - - - - 3
OBC 19 11 - 3 1 1 - 2 1 19
EWS 12 7 - 2 1 1 - 1 . 12
Open 50 32 - 7 2 2 1 5 1 50
Total | 118 76 0 19 5 5 1 10 2 118
Nurse V] z = - - - % - - i'
(Male) NTR 2 1 - : : - - - - >
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Total
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District Integrated Health & Family Welfare SocietyJalgaon
APPLICATION FORM
Photo
(Al fieldsinthe forms are mandatory tobe filled. An incomplete form submitted willbe treated as rejected.)
. Applied Post Name:
' Candidate Name:
Father's /Husband's Name: E
E : Gender: Existi ’
Date of Birth (DD/MM/YYYY): | ® e “(‘ffe':}‘;NNo‘;” Religion Original Cast/ Category -
Applying Post for which category (V)
SC ST | V]-A NT-B NT-C NT-D SBC OBC EWS OPEN
Applying for Parallel Resevation (\/)
Femal ExService | o o on Project Earth Quick Part time Disabled |
2l man p Affected Affected employees Person |
|
Address / Contact Details:
- Address:
Pin:
. Contact No:
| E-mail I1d :
Academic / Professional Education Summary: (Starting from most recent)
[ from | To . Final Year TotalMarks&|  Final Year
(MM/YY) (MM/YY) Degree / Diploma University / Institute ObtainedMarks Percentage (%)
- T .
% i
! S

Registration Certificate No :-

chistru(ibn Renewal -

Yes ﬁ/—la\lao—m—J
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Work / Experience Summary : (Starting from current / most recent)

Sr. From To Responsibilities
No. | (MM/YY) (MM/YY) Organization Designation (Min. 30 and Max. 50 Words)
1
2
3
Total Experience (In Years & Months): RelevantExperience tothe postapplied (InYears &
Months):

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 1 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, regulationsand procedures forappointment to the postapplied for.

Name:
Place:

Date:

Disclaimer:

Signature

The applicantsarerequiredtosubmitthedulyfilledapplicationonorbeforetheduedateand time, failing which the application of the

said applicant shall be treated as non-responsive. NHM shall not be responsible for late receipt or non-receipt of application/for
any technicalreasonor what so ever.The applicationsreceived after duedate and time shallnot be considered.
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