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Sr. Name of Post Place of No. of Post & cpe e . Remuneration
no (Program) Posting Category Qualification Experience (Per _month
Cosolidated)
SC-6
ST-5
VJA-2
NT-B -2
NT-C-1 12th Pass in Science +
Taluka NT-D - 2 Paramedical Basic
1 MPW - Male Level SBC-2 Training Course OR NIL 18000/-
OBC-12 Sanitary Inspector Course
SEBC-6
EWS-5
Open-18
Total - 61
ST-3
VJA-2
NT-B-1
NT-C-3
NT-D -2 .
e Fier R SO Pt A R 20000
OBC-12
SEBC-5
EWS-3
Open-16
Total - 54
SC-1
ST-1
Staff Nurse Taluka OBC-1 GNM / Bsc Nursing +
3 (Male) Level EWS-1 Counsil Registration NIL 20000/
Open-1
Total - 5
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Parallel Parallel Parallel Parallel
Reservation-2 | Reservation-3 | Reservation-4 | Reservation-6
Name of Total . p
Category General Ex Service . Part time
Post Vacancy Project
man Sport man 5% Affected 5% Employees
15% 10%
SC 5 4 1 - - -
ST 3 3 - - - -
V]-A 2 2 - - - -
NT-B 1 1 - - - -
Staff NT-C 3 3 - - - -
Nurse- | NT-D 2 2 - - - -
Female | SBC 2 2 - - - -
OBC 12 7 2 1 1 1
SEBC 5 4 1 - - -
EWS 3 3 - - - -
Open 16 10 2 1 1 2




Parallel Parallel Parallel Parallel Parallel
Nam Total Reservation | Reservation | Reservation | Reservation | Reservation
Categor Genera -2 -3 -4 -6 -7
e of Vacanc . :
y 1 . . Part time Disabled
Post y Ex Service Sport man Project Employees Person (PH)
man 15% 5% Affected 5% 10% 304
SC 6 4 1 - - 1 -
ST 5 4 1 - -
MPW T"0BC 12 7 2 1 1 1 :
Male SEBC 6 4 1 - - 1 -
EWS 5 4 1 - - - -
Open 18 10 3 1 1 2 1
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15t Finance - UHWC & HBT

District Integrated Health & Family Welfare SocietyJalgaon
Application Form

Photo

Applied Post Name:

Candidate Name:

Father’s /Husband’s Name:

. . Gender: Existing NHM - -
Date of Birth (DD/MM/YYYY): Male / Female (Yes/No) Religion Original Cast & Category
Applying Post for which category (\/ )
SC ST VIJ-A | NT-B | NT-C | NT-D SBC OBC SEBC EWS OPEN
Applying Parallel Reservation (\/ )
Female Ex Service Sport man Project Part time Disabled
man P Affected Employee Person (PH)
Address / Contact Details:
Address & Pincode:
Contact No:
E-mail Id :
Academic / Professional Education Summary:
From To . L . Final Year Total Marks Final Year
(MM/YY) (MM/YY) Degree / Diploma University / Institute & ObtainedMarks Percentage (%)




Registration Certificate (If Applicable) Yes /No

Demand Draft Detail

Name of Bank DD No. DD Date Amount

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): Relevant Experiencetothe post applied
(InYears & Months):
Declaration:

[ 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 I do not satisfy the
eligibility criteria my candidature will be cancelled, without assigning any reason thereof. I have read the content of the
advertisementand agree to abide by the rules, regulations and procedures for appointment to the postapplied for.

Name:
Place :

Date :

Signature

Disclaimer:

The applicants are required to submit the duly filled application on or before the due date and 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 shall not be
considered.

Document to be attached with the application - 1) Application Form 2) Small Family Form
- A 3)DD 4) LC / TC / BC 5) Cast Certificate 6) Marksheet regarding Education Qualification
7) Counsil Registration Certificate 8) Govt. Experience Certificate 9) Other 10) On the
documents attached with the application page no. need to write.
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