I I ST AT 15 a1 fod WWWWWMWHWW

T TR @I TR U SHEaRiHE 37 amieuar ad A
Sr.No | Name Of Post | No.of Post & | Educational Qualification | Age Criteria Remuneration In |
Applicable per Month '
Reservation
1 Full Time | 36 MBBS From Institute Maximum Age limit Rs.60000/-
Medical SC-4 ST-8 Recognized By Medical | up to 70 years. After
Officer VJA-1NTB-1 | Council of India attending age of 60
NTC-1 NTD-1 candidate has to
SBC-1 OBC-5 Provide fitness
EWS-4 certificate issued by
OPEN-10 Civil Surgeon. ]
BAMS From Institute for Reserved category
Recognized By age limit up to 43 Rs.25000/-
Maharashtra Medical years as on for open Fixed Salary &
Council Of India candidate age limit up | Rs.15000/-
to 38 years as on | Performance
(candidate working in | Incentive
NHM age relaxation
upto5 ycar;)

WWWWMW ST AT U AOTI-AT STEART TR HAR A Ll 3Ted.
Eirafe -

1)

2)

3)

4)

5)
6)

7)

8)
9)

15 a1 Forey TR ST SR SR BRI STl aeashid AT MBBS YRR et
MBBS UZaTyRaHTH! (Agarl o T 29T 3.0 3 T el MBBS TR IHEAR
IUCTS F SCATE 1§ A1 A AT AT U AR HN FETR i a5ashia SUshil W MBBS
qeeE ISR T FISTAA Al 6 HEATEIA BAMS TRAE IHEARTE A5t Al U
TR G2 # A STl AeTse] TETH S P 11 et 29 frawm wreradiEt w9 30 57 2024
T qET A1 e YA A1 A A AR a6 SRR EhE fafaa gea |mga 4o fea
St 71 T TS AR @ R 2l S ST G ASERITE FIOAT R T A
EIGKIEICHH
mﬁﬁﬁmd@ﬁmmmmﬁwwqqﬁm?rchﬁlqc‘nqm}mi3TFHEHIT'T
BT, TR T TR S HICE HeARaTorehl, HIei el A1 T et e,

SVl & Fo TefOTeh ST U T faed STTéer.
mwmmﬁmmmmwmﬂwm

10) TEFTIET 3o TRTRAT 3T AT A YaTe WA TG e FHrderars Hel FI.
1) Frars arieiet oI ST STHT=IHT GEEaTT et STet eTaled SHEaA et Zardara ar?

12) FETTEE fEai HeX URTHIE FHHI FATHATE Gedl FarEe] 1 38 o & ATTIE 43 99 TE . NHM Te F1

ST TR E 5 A et T A AR MBRS AT &A1 A ST He FHra AT
20 T8 T 60 TUETE SRR [ea1 71 faahTeqas SHITd TR Firaai(Physical Fitness)™ T80T
[T FI0 HFEE A7 99 FU60 T TIF gut A T [FEeash qiv}chs‘—iﬂrfrfmwmw

|3) T, AT T T AR SR A ST ST A (e wima FA e



14) STSTRTIE GATE e diel TR faemr swereyet faagard) sl aan J0me A, S

15) IR R A T st it Az Afuhi frd wlian s ST
TSI SRV S ST TN, ST JAGARR AR 3T S . \

16) ST U T FOARE R U age dvare dd e T a1 e H A
AT TRIE TS SAVAT STelet STkl AT AT 21 Fdr A0 AT,

17) THRERE faia T o @ ST ST ol Aot Ae 3 T AR A,
Ry feram, S st whrater, AretE HeEferR, s 49 {22 %/01/2024 a fa /0172024 T
TIEHTEN 05,00 ST ARIHT G211 Feq e orariter Qe FHrad.

18) e waidret SHEaniE B.150/- @ TEie yEtder 3egan . 100/-91 f5Ais gre Intergrated Health &
Family Welfare Society I\'lalcgaonmqﬁﬁm 37qrar. : -

19) WG Al Sishaentan art 579 /01/2024 TR TE0R mmmﬁ@?m@mmmm
s A0 ST I R AU @ @ Pl arenl Jimel faeR wEreAr awe et ST
ST et STt R R SRR TR e e e SHRaT P e < g
T WaReR Tl B! mahaarogya.gov.in 9l Hihd IR Wae I REC] Teft IHLARTAT e et
[ fawdt wraterard foaron wvaret 3% 7.

20) TR T TR T SR T AT ST ROl S W et ° il wA a9
TR AT, 3T T SRTTHS | T TG SaTeT 3.

21) w33 Fere wismar qut SR Ao IR TareaT fSeml R it T oo S feart et wfce
AR TERIET SRS Tl el Wiehan F &ie fgerdt 3mRe et Site.

22) ST T 1 STRRTTSIe! e FTehTe STTE SH{vaTel STt ST eIt THATHT 37! A SHIARTT
3T U €R0ATA AUTR AT

23) SALARTET 371 AqUT o ST ST SR THREAT Ve FeRal! Sreer & SHeaRi= TEle Jrarad
FHSARIAT TR el AUTR &L

WA 2ATeYTeh ST Hb HITEUSTEAT WIaTliehe chetedl Tt STSIeaT TH=ITeT STSTeATa.
|)FerfTeR SRASTETET SR 9 MO 2)STA HIO 3) el WSedrsl/ AR SREe 4)TRhe
AR 2 T 5)THHT ST Tl WU hetel T9e WHTOTTT 6)TTET= Shaard FHIOTaS 7)areid

qITHE
sty Has |iHar
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-

APPLICATIONTOIM

Applying Post Name :- STICK
- HECINT
PHOTO

(ATHfields inthe forms are mandatory to be filled an ncomplete form submitted will bereated HEHE

as rejected)

Name: o -

Father s/Husband's Namo

D“.‘f’."LB,'"L _ﬁﬁ W o ~_; ] Blood Group: Gender!
_9[2 1 MM o Yyy
| i Md”t:ll lqltU;/‘
Age: Exis tlnp NHM Employm' Natlormllty
(Yes/ No)

0”8"\8' C-‘it—fi‘;%gfhs;ﬁ~ . Aprﬁying Cai:zﬁory: Caste Certificate Attached ©
f Yes/No
L B
Address/Contact Details; (N.mu Qflhc l)hlrkl .tml l‘lu cmu s mmpulmry)

Address;

State

Pin:

Contact No:

E-Mail Id Correspondence:

Academic /Professional Educational all summary: (Starting form most recent)

"From [ 70 Degree/ Unlverslty/ ‘ Spccl?xllzatlon} Final Year Total Final Year
(Mm/YY) | (MM/YY) | Diploma Institute Subjects Marks & Percentage
Obtalned Marks | {%)

1
|
|
1
|
|
)

..................................................................................
..........................................

(OFFICE USE ONLY)

]
'

'

'

;|

i

Remark - . : e i §
|

|

]

!

e L R L T T R . SemessaNecsanTsYsPeYs e st snssRensent e




Work/Experience Summary :( Starting form current/most recent)

Experience :

Sr.No Form To Organization Designation Responsibilities
(MM/YY) (MM/YY (Min.30 & Max.50 Words)
Total Experience (In Years & Months): Relevant Experience to the post applied
(In Years & Months):

Computer Proficiency:

Demand Draft No.: Date:- / / Bank Name :
Demand Draft Amount :

Declaration:

I'hereby declare that all statements made in the application are true, Complete and correct to the best of my
knowledge and belief. | understand that in the event of any information being found untrue/false/incorrect or |
do 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, regulations and procedures for
appointment to the post applied for.

Name:

Date : Signature

Disclaimer:

The applicants are required to submit the full filled application on the day of walk in Interview
Checklist for d S to ] bmitted :

1) Full filled Application form in the prescribed format.

2) Valid Demand Draft as per applying category.

3) Forage Proof—School Leaving Certificate/ 10th Passing Certificate / Domicile Certificate

4) Degree certificate - all years Mark sheets.

5) Ifany Post-graduation degree certificate, valid registration- all years Mark sheets.

6) Valid Permanent Registration, renewal with dates.

7) Experience — Experience certificate as per mention in the form
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