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T T IAT -

?) ST U< BT HfdS e FEAT FATS EHAHT G AgFRAT 3 AEWr=a1 el fahar
FAT 22 =1 YIgwia FHT AreAE el Al Far dysera AL,

R) fge e fifas ¢’ wwiEl a1 w0 sfAEr .

3) RIS 96 Ao wraarst fAafid e ga feEe $ard @oadie 99 3mRd . 98¢
memﬁmﬁmmwwmwmﬁm'
FeterRTa mEdE fafia ST a0 i weearer Jar dvew ey o qm@
FITET TR UM ATRI.

¥) T qT WA IRl ARE 9 Wi gedr GeTH gl qO SeeriaseE
RS HSTETL I[reT IS ATl -Tara,

) YT FIAT 92 FATIT YGihslal SLHET UHAT 3% HAET Wa A5e.

&) SRl o qei= §&d SawashddaY FH SE 990 8l THal qa= R
e 95w g9 Tl ArarEay §9 At W Seerfi, S i e 39w
SIEH

o) FAA T S ATl ARAraHE gra Re S,

¢) fAae adiis [uFAE= A gramaEA T gorara 99T 9 SWEATAT qReTaHT
RS e AT IHTARN FIART T Y IeATH Ha SHEARE fae |
AT AL,

%) FEAGET : THEETE o, T% TH AAMRT &4 9 X TEEIS BT FAHATC G
YAl 3¢ a9 F AATHE garst ¥3 av wEe.

go)mmmﬁﬁmﬁwmﬁ@wwﬁmﬁmﬂwyﬁmﬁ
AR FIO AGH [UACIEY SAGAR=T qorad 9w I5e.




)WWWWW/WWWWBOﬁ
W TH AN« T8 FAG ToTE @i TET AT 9 AR gear qew
WWW%WWWWW#@WW.W

,Q.Q?.QH.,WW,E.WWWW
TR FHTITT Sed s e HAAT JHEATE A 1T SIS 5.
QY)WWWW,WWMWWWWW‘WW.

?)ﬁaﬁmsréﬁamﬁmn%agmﬁm R) ST wHTOTR
3) Wl HSHATET / TAATE=T e ) TEOT 3 STa g
%) UGS ATHRT Frer




Covid 19 National Health Mission

District Integrated Health & Family Welfare Society,Jalgaon
APPLICATION FORM Photo

(All fieldsinthe forms are mandatory to be filled. An incomplete form submitted will betreated as rejected.)

Name of Post :

Name of Candidate :

Date of Birth (DD/MM/YYYY): Blood Group: Gender;

Marital D L {
) Existing NHM Nationality: Religion: Category:|

Status: (Yes/No)

Address / Contact Details: (Name of the District and Pin code is compulsory)
Address (Present):

District: Pin:
Contact No: -
E-mail Id for Correspondence:

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

‘ e —

3 S e Final Year [
From T'o - i) " ot ) Specialization / T Lo
(MMAYY) | (MMAYY) egree / Diploma University / [nstitute Subjets otal Marks & —
Obtained Marks

Final Year

| |
Council Registration Certificate Attached (if Applicable) - Yes / No
Govt. Work / Experience Swmmary: (Starting from current / most recent)

Sr N '[.*7,,,,, To 0 izati ; 7 71' 7 Responsibilities |
ST s ‘ " rganization esignation g ¢ ‘
MM/YY MM/YY : ;

No. ( ) ( ) (Min. 30 and Max. 50 Words)
‘ |
| Total Experience (In Years & Months): Relevant Experience tothe postapplicd (1 Yeary &
i Months):

Declaration:

by the rules, regulations and procedures for appointment to the post applied for.

Name:
Place :

Date: Signature

Disclaimer:
Theapplicantsarerequiredtosubmittheduly filled applicationonorbeforetheduedate 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/sforany

Ihereby declare thatall statements made inthe application are true, complete and correctto the bestofmy knowledge and belief. | |
- understand that in the event of any information being found untrue/false/incorrect or | do not satisfy the eligibility criteria my 1
candidature will be cancelled, without assigning any reason thereof. | have read the content of the advertisement and agree to abide }




