No.Dmst/ANwzols-wLm S
Administration of Daman & Diu,
Directorate of Medical & Health Services,
PHC, Daman - 394 220.

Dated:- 1% /092014

ADVERTISEMENT

Name of the Post and
Pay Band + GP

Ed_ucational and other
Qualification

Auxiliary Nurse Essential:- Not exceeding 30 years

Midwives / Nursing (1) H.S.S.C. Passed (Relaxable for Govt.
Orderly / Multipurpose (2) Auxiliary Nurse Servant up to § Years)
Health worker (F emale) Midwife course from a

PB-1 Rs. 5200-20200 recognized institution or

with Grade pay of Rs. Multipurpose Health

2400/- Worker (F emale) Course

(3) Registration from
Nursing Council
Desirable:-
Knowledge of local

(Dr. K. Y. Sultan )\ ST+
Director
Dte. of Medical & Health Services,
Daman & Diy



Paste
recent
Passport
size
Photograph
self attested

APPLICATION FOR THE POST OF AUXILIARY NURSE MIDWI
VE
NURSING ORDERLY AMU LTIPURPOSE HEALTH WORKER (FEMEJiE!
.

1. Applicant’s Name (in Block Letter)

2. Father's Name (in Block Letter)

3. Residential Address

4. Date of Birth (DD/MM/YYYY)

5. Gender

6. Whether SC/ST/OBC/PH

7. Domicile : Daman}'Diu/Oths:rs(1.!F as appropriate)

%

Educational Qualification

Sr. No. Board/Univemity ' Year of Passin Percentage '

SRR NG s
() H.S.5.C. Passed ]

(i) Auxiliary Nurse Midwife course from a recognised institution or Multipurpose Health worker

(Female) Course.

(iiii) Registration from Nursing Council
(iv) Knowledge of local language

10. Experience, if any
Name of Organization Designation ’ Nature of Duty Period of Service

From ‘ To

Declaration :

I, declare that I fulfill all the conditions of eligibility regarding age limit and Education Qualification,
Experience etc., for the post of

[ declare that all statements made in this application form are true, complete and correct to the best of
my knowledge and belief | understand that in the event of any information being found

suppressed/false or incorrect or ineligibility being detected before or after the examination, my
candidature/appointment is liable to be cancelled.

Dated: (Signature of Candidate)
Unsigned application will be rejected

Note: Attach self attested copy of Birth/Education/Expeﬁence Certificate/Caste Certificate @f
relevant), Domicile Certificate (if of Daman/Diu). Physically Handicapped Certificate (if relevant)
failing which the application will be summarily rejected.
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