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g Nhoto
(Al ficids In the f APPLICATION FORM
fojected.) orms ore mandatory to bo fllod. An Incomploto lornn aubmittad will ba troated as
e e e AR
Namc: o em =
Father's / Husband's Name: B
Date of Birth (DDIMMIYYYY): Blood Group: Gondor: -
Marital Status: Existing Natlonality: Religion: App]-;mt_'-j‘f.c-)r
NHM Calegory: which category
(Ycs/No)

=

Addross J Contact Details: (Name of the District and Pin code Is ¢

ompulsory)

Address (Present):

Address (Permanenlt):

State: State:
Pin: Pin:
Contact No: Contact No:

—

(Write Same if same as Prcscr?t Addrcss)

E-mail Id for Correspondence:

Alternate E-mall Id for Correspondence (I any):

(Write Y/ *N")

Languages Known: English Hindl

Marathl

Others {Plcasc Specify below)

Academic/ Professional Education S

ummary: (Starting from most recent)

Computcr Proficiency:

Typing Marathl 30 -words per minutc

Typing English 40 words per minule :

From To Dcgree / Diploma ! Full Unlversity/ Speclalization ! Final Fnal Year,Porcentage
|DOUWYY) | (DDHINYY) Certificate Course time/Pant | Institute Subjects Yenr Obtained | %
timo total Marks
Marks

O ol conSed oy iy




Wi .
ork / Experienco Summoary: (Starting from current / most recent)

e T Ibliitios
lon Rospons
From To (D Designat
.«fr' (DOAMYY) o (DD/(MM/YY) |Organization Iryno of (Min. 30 and Max. 50 Wards)
. organlization
(Govl. /Soml
Govl, _
I Privale/Ngo)___ | _———1
L
Total Expericnce (In Years & Months): Relevant Expetience to the post applied
(In Years & Months):
L Natice Period/Jolning Time (Days):

| Details of Internship / Workshops/Conferences/Trainings Attended (If any):

Occlaration:
! hereby declare that oll statemenls made in [ho opplicalion aro true, complalo and correct to tho bost of my knowledge and

Letel | understand that i the evenl of any informalion being found unlrueftaise/incerrecl or | do not salisfy the elgibilily
cntena my cundiature vall be cancalled, vathou! 0ssigning any t0ason thereo!. | havo read the content of the advertisoment
and agree o abide by tho rules, requlations ond proceduros lor appointmaent to the post opplied for.

Hame

Place

Datle Signature

Disclaimer:
The applicants are required to submit the duly filled application on or before the due dale and time, falling which the application of
the said applicant shall be treated as non.responsive. NHM Ralgad shall not be responsible for late recelpt or non.recelpt of
application/ s for any technical reason or whatsoovor. The applicallons recelved after due date and time shall not be
considered.
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