APPLICATION FORM FOR URBAN HEALTH AND WELLNESS CENTER

Photo

Application for the post of
District Health Society Tiruppur District.

1. | Applicants Name/ elewtemriiugmyiflest G

Fathers Name /gheng Guwi

DOB (DD/MM/YYYY) / Uimig GCad) ommid auwig

Age / euig)

oW N

Educational Qualification /

el H@&J| (FTeTmiL6uT)

% of marks obtained in the qualifying examination
(Degree / Diploma)

6 Current Residential Address /
snéurmsw o @ paseurfl

7. Permanent Address /
Birsy wpeau

©

Community

9. | Aadhar Card Number /
QLS oTewtT (STEUTMIL6IT)

10. | Phone Number /
QaTamaGud ereudr

11. | Email ID (if Available)
WhlevTeor gherev (paseur]

12.a | Worked in COVID 19- Pandemic — Yes/No. (If Yes
EXPERIENCE Certificate to be Enclosed as per
instruction in SI.No.12)

Carell 19 Qamhm sragdle usmilyflihgerermym?
SpLb/@levsmev (gyLb eTetled SjemILIOIESTEITMI
@emamssiiuL Geusmr(hl jMleewr 6Tewr:12-6uT Lilg )

12.b | COVID 19 Pandemic -EXPERIENCE (in number of
months)

Gamall 19 Gamhm Smev sl emuaiD
(wramkiIs6Tle)

13 | Transgender/Differently Abled/Deserted wife/Destitute
widow — Yes/No (If Yes Certificate to be Enclosed)
eLpesTmmLDLIT 60l6uTLD/Lommm) &aslmeuT erf /g 6wwTeurmed
smaalL (UL LeuiT /gL Smaunm ellseme gy ib/@ssme
(b eteflsd menTm Elemevrs s, Geusm(hin)

14 | EXPERIENCE Certificate of Working in Health Care
Institution as per instruction S.No. 11

&SN emwddle uailuyflts gimuasererm
@miller gflejemr eTeur:11-607 Lig @\emeunraLL
Gousmr(Hid

Uetudasn gflamssiu’ Herer elurmissT gjigliuemLule) CHemewmeor ETeTmiSHemeT @)dgIL 6or
gLirinlggierGersor.

Place /@L1b :
Date / G54

Applicants’s Signature
aSewreooriugmyifler en&Guimliid
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Instructions / g|filemrsst

&y =

1.

2.

allememriiLgTyT SLSHW ymaluL SgiLar Cunsrapid elemeuiu Ligasms LTsd Qsg osg L T
&Ww sTaTQnriubl L sTaTilsy HaasaT @mamdaiuL. GosmT(HL.
Criramemmadlesr GUTE 9|56 g eusmmISeT Swilllés CosmT (i

The list of self-attested document photocopies to be attached along with the filled application form:

LS L L o

10.

11.

12.

13.
14.

15.

Two recent passport size color photographs

Evidence of Date of Birth (Birth Certificate/SSLC/HSC Certificate)
Evidence of Educational qualification and marks (Degree Certificate & all Mark Sheets)
Necessary Council Registration Certificate (With Current Date Renewal)
Evidence for Tamil eligibility (10" or 12" Std marks)

Proof of residency:

Nativity certificate issued by the Revenue Department

Voter ID

Panchayat/Municipality/Corporation/Tax receipt

Aadhar card

Ration card

Community Certificate.
Certificate of character and conduct issued by a Group A or Group B officer working in Government. The
certificate should be a recent one issued within 3 months prior to the notification (applicable for all the

applications including fresh graduates)

Certificate of character and conduct issued by the Head of the Institution where the candidate had
undergone the course or currently studying.

In the case of a differently-abled person, a certificate from a Block Medical Officer to the effect that the
candidate is fit enough to discharge the duties assigned along with the percentage of Disability.

Worked in Health Care Institution (To be Certified by JDHS in case of Private Institution)

Worked in institutions during COVID 19 pandemic (both Government and private institutions) upto a
maximum of 20 months.

Government institutions — to be certified by the concerned Head of the Department (DDHS/JDHS/Deans
concerned including ESI institutions)

Private institutions - to be certified by the Joint Director Health Services of the concerned districts.

If Transgender/Differently abled/Deserted wife/Destitute widow certificate.
No objection certificate from the competent authority (if applicable)

Any other special records of significance from competent authorities as indicated in the selection criteria
mentioned.
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