s

wrforferes sndten fammar

UIECER SR ESINIERI

foreRT THIfcA® SR FHigd w1 qidel 9d

G EREICEIG!

A
]
E
0
3

- Az,
7,
s,

¢,

TI0,
NA Vg [
Yy 1ns

!
%gg

AT _EE AT g5 COVID -

19 I WYLETSAT AFSGESEv AT A e

ST TS  USHIAT UFAT @i dacarHed SufacaTyH Iy FA7el  FI¢ USLd HHYT dcdray
Grosles  YRTETSl 4 HArad AT HI0ATT Id A5

VACANT POST COVID-19 RECRUITMENT

SR.
NO.

POST NAME

EDUCATIONAL
QUALIFICATION

SALARY

POST

Medical Officer

MBBS

60000

05

TOTAL

05

FET T wAT:-

?) Tg® SHEAEl fR. 9/og/0=3 IS HHS! 9 2.00d o3 ITLHAW Hep FHIGHATH!
BT FET JaAdY  SHEAE Hae FIAEE YULIE  FEd I5d. IR fHaw
e FerofiE ST [OTHGAY G A5, AEY Sufadl IR | fRee
g T oS T SR TS SATIH A6ed Ao qeary Hop F e A

FEYAT Ay SSograeatamms Faed g2 39 3ufead we.
R) URTHAIY THE HAHA § UHE AAEA g ATATARFT 0L ARl W aF T-UMTY ARl .

3) AT 49T (COVID - 19) WIgsTa &lTd JaT Iuwh g9 IRl grdTeavamrardt CoVID Care
Centre (CCC), Dedicated COVID Health Centre (DCHC), Dedicated COVID Hospital (DCH) AT AL

Farfaged FH=TLI/AfeET A= greTEE AR Feend A5,

%) JULET URTETST U A AA WA THE Horedl TITRL AT ST IHEaTT ITGH 7 HeAd
COVID - 19 31 |TYIRT=AT Ha@TIATHIAT Hevla IS IO  ATa9ash AEed I A&rforeh
HEAT U AHHT T JaTAged IHGAE T GE¥ TEHIAT ITH IETAS .

W) A gArEE e, W gag i i 2w ufie R ek o wmew e e ot
FTAT Aae=AT fIATHE IHEATS fF a9 oo quiUsT FHI ST J9W IA¥ qErew
Farfage Aferardy/Fardy A Fayaw 7 FAraATCAET FAHAG w4 Y AD HGA, T S o
fohar aruen srfersd F@TeAT IHEATHAT foieRt wod SHfhcH® FAwgT WA ool ARIKIwESeT
A AT THTT FSAEET SIS ST L.

%) TG FE U FATE EHAA F UHAT WAGATH! FEA COVID-19 AT HAIMN A
qIATH AT, T FHT AT 6T SMSATH S COVID-19 ITATT F& 68 HAATH HILA
THIF FTAAT HTRTT T5e5. ATEET ¢ Aigear=T A ST e arer A=y dg =y,

©) TG AYE IS B TS AHATHT U 7GA {Heaes FATET WSUrHl e ATed. TGY R qrEhi™
YA FHSS T Adl T wCAT Araraa=r gk 9 q@T YEWY ARl d9™ AT UerErs!
ArEAT el R @R AT




¢) SRR T HAfUd UM WMERETF F AAEF goeaT TEH T@rar qaa+ AeiaIeases  Hodel
WAL [T @S A qE@El. WS F S geAT G5H  Sgedaradd AT
fSreer wowr oo o= wrba wr Fo7 =4

%) AEFHSS AGUTETET HAEAT IAT DAL FOGUATH TS JIAT & ) HAae i1
AT, qATH 98T FHTIYS AHGAT SHEATIET Sl AU SfAuard A5

g0) STSETTSN FATE Feaefia = Arsgare fsam aaqa fugvar ArTft Fwar I arey.

£¢) ST STCAT ASTTaR AT TEAT Go AT WETSs qa¥ F T-HA ATIST 3T Aganar.
T T WIATI(HAT QO greuda qedia e ATl q&7ar sra.

?3) WRAT UfFT S¥EIE S-S IHGERAT STofavad I, A-o Tebl AT wEEr Iuferd
IR DG, G99 T8¢ YIRS IT HUdel AALGT Jqal Jarg @9 27 UL ATel.

23) HorEd® IURAd wedrar fagia agerdie SeEEa 99 REviie e, FErar R,
uedl/aafas qae=r aurHr GHIOOS, U, wis T JHAT  (As Applicable ),
AT /AHATEET FEATHE Fohedl FHAM ATHT THGA  TATET FREUA HIGL HAl .

o) THae ST IHTATAT FIAATCAS TET AT ATATAEd &.200/-  Five  YUAR
FHITATHT Y&TaY %5 BIAT HEY Hdl S .

ew) fHaE srorear SHEEr g Aew fHereaeT o feawime A St 55 g
YTRTh RIS AT AT TAFAT ATeq HYerd AT, Firerfed Al Jéie SHearid
[BRERUREICIEEC

2% ) IUAFT AALF FIEUAHE NG Fe ¥ Sfegr afivg g5 a9 Iufeda 7.

g0) WA Wi §qU STfashrsy, ud FH-STET HIW, WIAT UFAT TqE FLUA, FE T TAHE TEA
FIO, TGOS fEAEUHST gEw wEw, Tl g9 afywe ¥ oA sEoary sEE fAee
Ifd FEr & gTe w6 wEw A Seer 9w g i

Y odeied Sled.

XXX

T HAFT ST
foregt aive g



Covid-19 Recruitment on Temporary Basis
Application Form
Applying District Name- DHULE
Post Name- .....ccceeeeecceneecenneccnneces

Paste photo

(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): Address (permanent):(Write same if same as Present
Address)
State State
Pin: Pin:
Contact No: Contact No:
E-Mail Id Correspondence:

Computer Proficiency:

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

From TO Degree/Diplom | University/Institut | Specialization/ | Final Year Total | Final Year
a e Subjects Marks & Percentag
(MM/YY | (MM/YY) Obtained Marks | e ( %)

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




Work/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
(MM/YY) (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 to be submit
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.




