:m:” ) 5‘}6 A
\3% v fotegr Tamfcas SR T FHEd HeAror qramFer d
e T SR STt e e gt

2 o [aN [N [N
FITTAATEY FATT I AR enlenl<al silig<ld $.R

G TRTHRLIAT Tog® SHIATAT qufaeiear fEHmt ey ol SR giedt fAiE 3/ 09/R0v%
arge fasi 32/0@/?0?%%%%%@3@%%% S IEEISIEE I ERINAS ISR ISR R
GTeHes THTHE AT : HET FAT T MRS 9 WS ST AR,

. e A w | s R FeAfrF stRar T e R | wwhEa
F. R = HATET
w
1 Tutor 1 AT @ 5. Bsc Nursing G- 2 25000/-
(Nursing School) s
2 | Staff Nurse 13 for % dfe wfomed | GNM fas(a) - = 20000/-
T T T.(T) - 3
TH(T) - ¢
THEATET - ©
ot T Wt -

g, SERIAIIS T &1 s ArEAT=! (Aia=l 9¢ g7 qeile 9o (Aede FAEr @aUr=l e 98 qaia? HIAqur=T
T TR AT

2. frae sroeen SHEATrEr T € 22 99 Roz< 9T WG @ AHAY ASAEIEAET U GAAAAL TAAIARA
I AT

3. 3T T AT Y= fRATHE IHEAT T a9 ¢¢ qUUET FH @S T FHIG FAEA (GAT FAMEST 3¢ T
ARTHYERTETST ¥ 3 a¥ ) a1 Jear S Aard .

¥, FSETY g HEfyd uerardr wifE 9 weiaE g Gew o quw SSEry a%es HUdE! Wil [l T
ATA TETET.

. TTH TH AT YIHAT R0 THF WESAT d o TFh [T AT YA fiae #:2vard I5e. (W1.3gad sere &ar qon
ATAT T=Terh T A2 AT Goag A 0 .33/ 22/20%%)

. TG TS S FHLUTAT IHGATLAT AT FeEioihe AGul 9 TAAEUT Fobell JHIOT SIS SEvsd STy
T Bieiome AaU @ IAAEUT FAeT TATS THATE IR AT FHLUATT I5e5 ATHT Aig =TT,

o, SRl Hefles fosrd uai=ar dedd 9 | AeoHed 9 Big Tkl aue Y g fEmmHer 98 g
AT TIALAT ST FI0/3qT FIW 9 USHIA YA A1 qE "9 Afywe weme faae wfacdt g wvger mewe
srfrardT foreer afvwg &l A+ IR Saoier M. A ATEd HUGTR! FEATG! TR STal HIdAT AL ARl

¢ SISTRTRTE THUEAT STTET TaTRsIdT 3157 FRaar=l Secdrd Yo UaTardl o= 357 dree #3ad .

<. WY STERTd,ars (T e Aar Fae/afaar adr 7 et wiEEEEs a9 aedi/ger asde s
i e =0 AdE deaY 9 die Segarsn d%ereEY www.beed.gov.in I S@EST TR weed A5 AT
AT ARG FSAE! e T AGT Fell AT AL

go. frae smoen SHEaT fae adidie gFAT= A YT FEE qEer RS SEe A A IHEEreiH
FEATE! FAE A ATIY FeATH TG IHG@ATLH! (9 ¥ag FLT A5,

2 9. WTH(H T ST AT STy Sravm=n srgsar=r fa=re wavwedi/fae ufm s 5.

9. USTETS da+9 § USAT TAIHET AL L.

3. U AERET AT AEEdE gANEY SR g doed USErdl T Fevd e fAae
afedmrda e ufgr Tefavee 3=,

g% ST qofavard siojean werendl fAae wigam g %« gfasn ad o wvvad I59 9 6eY ANl B
T I AR ATHAAT ABTaehl ¥ Iom= ai=ar Hedihsidr araevra J=a.

gu. fae ufed Tvemm SHEaE fSrEaeray Sufed TETErdl JaEEel HAYAT 3AY FIAR! Aol aF AU ATel.
9%, ISEET VEE YaT=n SAREET %34 0/-d Gl Jaasr ®.4oo/ 1 vwwd & fregr demaden amemad

ety far gdemearSiaETy. WeEl. Hedl @rarar  UPI ID: 87430495906@sbi BT ¥ QR HIE &laTd
eI AT THRH WST Uradl ASarad SIS f4ard g, uradl F SSedrd (S ale HuArd A5




9. TEY TIHIAT draa=T = Ui &€ foresr & =marey g = =g w8 gaifed 38,
g¢. STSITETET SHIATHT A Fears AT SRR |iad SA<vard oo fFga qg=na siewr sifvar .
92. SHEANAT S FIAET MRS ATFHAF T T& 9 I W< Jeoh® wwe a1dl. qad el ared
> AEEH TR
TR WSS TTEd], STHaTa e, FEfiE qear Sl SEwrd FOEeS A0 UHF, S THOGE /S ddr

THIT, AT HS, ATHT YHEUI, THGE SHR T FEl 3. FAAE YT AR FHT SAarad sewr stfar

- e - - e -

e gfea ey

free afadr aur free afedr aur
foreer s stferr FAT SR



A MISSIQ,
Qv-\:‘ o 4,

mi

WATION,,
<

LT

z
-
2

gt WY AR
HERT,

Application for the post Number & Name

National Health Mission, Beed

District Integrated Health & Family Welfare Society Beed
Application Form

vk andtea o

g

Stick here
latest

photograph

Sign.Across

(All fields in the *mandatory to be filled Incomplete form submitted will be
treated as rejected)

Exact Name of Post Applied for:

Full Name of Candidate:

Father’s/Husband’s Name:

Date of Birth (DD/MM/YYYY): Blood Group: Gender:
Marital Status: Existing NHM Employee Nationality:
(Yes/No):
Religion: Applying Category: Caste Certificate Attached
Original Category: (Yes/No):
UPI Details:
Transaction ID:- Date / /2025 Amount in Rs.
Address / Contact Details: (Name of the District and Pin code is compulsory)
Address (Present): Address
Taluka: (Permanent):
District: Taluka:
State : District:
Pin code: State :
Mob.No. Pin code:
Email ID: Alternate
Mob.No.
Alternate
Email ID:

Computer Proficiency:

Academic / Professional Educational all Summary: (Starting form 10t class)

From
(MM/YY)

To (MM/YY)

Degree
Diploma
Certificate

/
/

Final Year Total

UnBlverzlt/y/ Specialization /
oa.r Subjects
Institute

Marks &
Obtained
Marks

Final Year
Percentage
%




Work / Experience Summary: (Starting from Current / Most Recent)

Sr.No From To Organization Designation Responsibilities (Min.30
“ 7'l (DD/MM/YYYY) | (DD/MM/YYYY) & 8 and
Max.50 Word’s)

Total Experience (in Years & Months): Relevant Experience to the post applied
(in

Years & Months)

Notice Period / Joining Time (Days):

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

Declaration:

| 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 of | do not 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:

Place: Signature

Date: / /2025

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.
National Health Mission shall not be responsible for late receipt or non-receipt of application/s for
any technical reason or whatsoever. The applications received after due date and time shall not be

considered.
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