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vIyY;k inph indgrh ifd;k [kkyhy rDR;ke/; n'kfoY;kietk diVh o djkj in/rhu etu/tu rkotoj
[tyny inklBn FKV eyk[kr vk;kthr dj.;kr ;r vig-

VACANT POST COVID-19 RECRUITMENT
SR. EDUCATIONAL

o, POST NAME QUALIFICATION SALARY POST
1 Physician MD Medicine 75000+perfo 7
rmance
2 Medical Officer MBBS 60000 24
3 AYUSH MO (BAMS,BUMS,BDS) 30000 14

Any Medical Graduate With

. one Year Experience of
4 Hospital Manager 35000 8

Hospital Adminnistration

GNM Bsc Nursing
5 Staff Nurse 20000 80

Degree/Diploma in
6 Anesthetist Anesthesia 75000 4

Retd X-ray Techincian

7 Xay Techincian 17000 3
- Bsc DMLT
8 Lab Techincian 17000 9
. D. pharm/B.pharm
9 Pharmacist 17000 11
Any graduate with one year
10 Store Officer experience as Stores Officer 17000 7
Experience of ECG
11 ECG Technician Technician at least one Year 17000 2
VVh o 'kritd

1) bPNd menokjkun fn- 1650952020 r 2150952020 jkth Ik;ckGh 05-00 okt Ik;r jk'Vh;
ViR vfdGku dicky; el jilky; AG R Tker fayYk uelskr vt oo Kkind
dixni kkpn Ne;kfdr ir Tker  thMkot- menokjkph fuoll R;&P;k "k{k.kd vgrP;k X kdku lk]
dj.;kr ;by- inklekj uen et/ku g ,dfkr etu/tu vIu &;40;frfjDr brj dikrgh HRr n;
Jhg ke ukgn-



2) dijkuk fo'lk (covip -19) iknHiko y{kr %rk mnd In"; ifjflFkrt gkriG. ;k1kBh covip care
Centre (CCC), Dedicated COVID Health Centre (DCHC), Dedicated COVID Hospital (DCH) ;K |LFie/;

lokfuofr depkjhdvi/dkjh ;kph ik/kl;detu fu;Drh dj.;kr ;by-

4) mijiOr inklkBh mijiOr tkfgjkrhe/; uen dyY;k inkdjhrk vif{kr menokj miyC/k u >KY;kl
coviD - 19 ;K IiFjkxiP;k 0 olFkiukdjhrk Injhy in .k vko';d vIY;ku mDr {kf.kd
vgrk /ikjd "kldr; loru lotfuokr menokj g Inj inkdjhark ikk jkgkrhy-

5) ltell; i'flu forkkx] e kky; ech ;kp fnukd 25 ,fiy 2016 p "klu fu.k;kl vulju vt
dj.;fP;k "koVP;k fnukdkl menotjkp fdefu o; 18 o”k o defy o; [k;k ToxklkBn 38 0% 0
efxkloxh; djhrk 43 o't jkghy- ofdn; vf/ (ech -ch-, I-) o fo'(Kidjhrk rlp
o|dh; vf/ dkjh (cn-,-,e-,1-) ;kp dety o; [kY (- Toxk B 38 o't o ekxkloxn; djhrk
43 o'k jkgny- rlp lokfuoir o] dh; vf/kdkjh kpn o;ke;knk 70 o'fki{ik den vlkoh rip
brj inkP;k lokfuolr vf/kdijrSdepkjh ;kph lokio'k o loklelkitph o;ke;knk 65 o'k brdh
viu] o; 60 fdok f;ki{tk vf/kd o;IP;k menokjkun ftYgr 'tY; fpfdild ;kpdMu iklr dyy
"kjhjhdnVk [{ke v IY;kp iekki k vtklker thilk c/udkjd jghy-

6) ,e-ci-ch-, | menokj miyC/k u WYkl cf-,-,e-, - ch-;-,e-, 1 o ch-Mh-, | menokjkuk
K5 noske sby-rip b=, -1 uflx menotj miyC/k u >Y;kl - ,u-,e menokjkuk
i/;0; noskr s by-

7) ojhy lo in diVh Lojlitpt o ,dffr elu/kukph vIu covip-1e jk [HFkjEXIP;k dkyko/k

ijrip vIY;ku] Tk deh >KY;kl fdok JUkky ;krty covip-19  mipk] d{ cn Y, kI Injhy
ue.kd vkikvki 1i'Vkr ;by- RkaBh 1 efgl;kph ukVhl fnyn th.kkj ukgh ;kph ukn ?;kon-

8) ojhy uen in gh jkT; "Wlukph in ulu fuloG dKkVh Lojlikph in vigr- Inj intoj "tldh;
loiekk vIyy fu;e vVh o 'kri kckerpk g0d o nkok jkg.kkj ukgh rlp ;& inklkBn
Wlukp lok fu;e ykx ukghr-

9) vitnkj g Icf/kr inklkBh "Wjhjhd o efufld n'V;k I[{ke vIok rip vinkjifoji/n di.krgn
itnkjh xigk nkfky >tkyyk ulkok- "jhjhd o ekufld n'Vik I{te vIY;ickcrp iek.kik
ftYok 'kY fpdeId Jkp ekilr iklr djiu ?;ko-

10) dkfUlydihy ukn.fhckcr vFok brj di.iz;kgh dixni kph v Iyyn o/krk gh pky dkyko/irhy
vIkon- rFikih on; iekkik ulyY;k menotjkpk vt vikk Bjfo.;kr ;by-

11) vinkjkyk d Vi dkyko/inr R;kp Tkbulkj fBk.k cnyu feG.;kph efx.h djrk ;.&j ukgh-

12) vinkjkuh vkiY;k vtkoj 750k 175k 1j1 vIyyk efctby ucj o béey vi;Mh vpd uknofot-
rIp roagraifd;k ik goi;r [fLFrbr jkghy ;kph ndkrk ?;kon-

13) Hjrh ifd; njE;ku T;KT;k menokjkuk ckyfo.;kr ;by] R;Ka;k oGh R;kuk Lo[kpku mifLFkr
Jkgko ykxy rip Inj mlfLFkrhdjhrk dikrgh efu/ku vFok Tokl [kp n; jkg.Kkj ukgn-

14) eyk[krnl miflFr jkgriuk foghr uel;krty vitklker lo 'l{k.fhd dixni k] o;kpk ijkof]
|no$|nfod oVP;k okph iekki k] x.kifkdk] dilty jFtLVku Tekki k (As Applicable)]
WWldh:Sfue'tcldh; ILFke/; dyY:k dielp vuHio ielki k bR;ibh dixni k Tinj djiot-



15) fuol >kyY;k menokjkuk djkji krhy vVh ell; vIY;kcker j-1008& ciM iijoj
djkjutek inkoj jit gkruk lknj djkok ykxy-

16) fuoll >tkyY;k menokjkuk fu;Drh vin'k feGkY;kiklu 7 fnolke/; fu;Drip fBdikh jit gek
c/udkjd jghy vU;Fk R;kph fu;Drh vin'c Li'Vkr viku] ifr{if/ku ;knarhy i<ty menokjkl
fu;Drh n.;kr ;by-

17) Inj tifgjkrn e/iy uen inkpt L[k JULKR; K vkidtr L[ kulkj ilrkotr dyY;k vkj[kN;k
iek.k vnkthr fu;ktu vig R;keG eixfo.;kr vkyY;k vtkph Nkuuh djlu x.kofRk ;knn 1]
dj.;kr ;by- Inj Xx.ofrk ;kntrhy menokjkuk R;(P;k x.kkckulkj jKT; wvkjki; Tklk;Vh ech
Pk ekitr fu/dP;k rjrnh ulkj menokjkuk fu;Drh vin'k n.;kr ;rhy-

17) Hjry ifd;p Lik viAdkjh] in detdtilr dj.k] Hjrh ifd;k jnn dj.k] vVh o 'krhe/; cny
dj.k] inlFkiuP;k fBok.kke/; cny dj.k] bR;knt lo viikdkj g ;k di;ky;kp vIu fuol
ifd;r di.iR;kgh {k.tr cny dj.;kp vikdijh ek-e[; dk;dkjh vi/dkjhjftYok ijhn]AG ;kuh
jk[tu Boyy vigr-

e[; di;dijh vilidijh
FtYgk i jiin]kG



Covid-19 Recruitment on Temporary Basis

Paste photo

Application Form

Applying District Name- DHULE
Post Name- .......uuuuueeuevevvnenneennnnnes

(All fields in the forms are mandatory to be filled an Incomplete form submitted will be treated as

rejected)

Name:

Father’'s/Husband’s Name:

Date of Birth(DD/MM/YYYY)

Blood Group:

Gender:

Marital status :

Existing NHM Employee Nationality:

(Yes/ No)

Original Category :

Applying for Category:

Caste Certificate Attached :
Yes/No

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

Address(Present):
State
Pin:

Contact No:

Address)
State

Pin:

Address (permanent):(Write same if same as Present

Contact No:

E-Mail Id Correspondence:

Computer Proficiency:

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

From TO Degree/Diplom

a
(MM/YY | (MM/YY)

University/Institut
e

Specialization/ | Final Year Total | Final Year
Subjects Marks & Percentag
Obtained Marks | e (%)

Permanent Work Council Registration No: (As Applicable) (MO/SN/Pharmacist.etc) :-




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

Experience in NHM (Experience of BVG will not be counted)

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

Date Signature

Disclaimer:
The applicants are required to submit the full filled application on the day of walk in Interview
Checklist for documents (PDF) to be submitted through E-mail
1) Full filled Application form in the prescribed format.
2) For MO/SN/Pharmacist Valid registration certificate.(As Applicable) If not renewed, renewal receipt.
3) For age Proof — School Leaving Certificate/ 10th or 12 th Passing Certificate
4) Diploma, Degree & Master Degree — Only submit Last Year Certificate and Marksheet
5) If any post-graduation, Post-graduation certificate
6) Experience — Experience certificate as per mention in the form
7) Computer Proficiency - MS- CIT/ DOEACC Course- for the Post of Data entry oprator if applicable.




