PRESCRIBED FORM OF APPLICATION UNDER NHM, ASSAM
(Advertisement No. NRHM/Esstt/Adv/115/08-09/10118.d.6/09/2014)

Name of post applied: ...,

Name of candidate (IN BIOCK LEHErS).......oovvi i e e e,

Father's / GUardian's NamMe ... ..o oo e e e e e e e e e e,

Address for Communication:

Landmark: .......cooovii i
PiNn Ccode: ..o,
Phone NQ. ...

E_mail Address: ......coovviiiiiii i,

General Qualification

Photo

Under Board/

Qualification | Course/ Exam Name of Institution Council/ University

Year of
Passing

10"

10+2

Graduation

Post Graduation

Others (if any)

Nursing Qualification (in case of nursing professional):

Course Name of Institution Under University

Y ear of
Passing

B.Sc.
(Nursing)

M.Sc.
(Nursing)

Registration Details (in case of nursing professional):

* Nursing Council under which Registered..............cooiiiiiiiiii e,

* RegIStration NO.......cciiiiiii e e




Work Experience:

Duration of work
Sl. | Organization Designation Total Experience | Natureof Duties
From To
(Year & Month)
It is hereby declared that the above statementtraeeo the best of my knowledge and

belief.

Date:

Place: Signature afdidate




