
hpplication 9:s !ost^o{clmmunity Health officers(cHos)/Middle Level Health providers
(MLHPs) at Sub-Centres to be converted as Health and Wellness centres

Please affixarecent
Passpon Size

Name of the Candidate

Father/Husband Name

Date of Birth (SSC certificate to
be enclosed)

Gender (Please ticki Male / Fernale

Community Starus
(Certificate to be enclosed)

sc / sT/ BC (A) / BC (B) i BC (C) /BC (D) / BC (E) /

OC

In case of BC Whether belongs
to Non-Creamy Layer (Please
tick)

YES / NO
(Certificate to be enclosed for Yes)

Whether Physically
Handicapped YES / NO

(Certificate to be enclosed for Yes)
WhetherNCC Instructor

YES / NO
(Certificate to be enclosed for Yes)

Address for Communication :

Mobile No,

Email Id

Details of School Education

Class Year of
Education

Regular /
Private

Name of the School District of the
School

ltt
?no

3'o

4tn

5tn

6tn

7tn
g'n

g'n

l0tn



Dotsil$ of Ernminr{tisn,

Dclnils of Reeistrstlon of
Regi$lrntion No. rd;-T- nilil;?ih;

I
i' .- *'t'

lhsm

Ixnm
Marks obtuihod by the

Cnndldnte

'ffi

ouncil whcrc Ilegirtered

:

j

(%) ohtained /

re bf the Candidalc

Total Marks of
Exanr

Details of Application Fee paid (Rs._ per candidatc)
(Payable in $e fomr of Demurd Drafl drawn on
District

DECLARATION

I hereby dEclere ttrat all the derails provided by me in the above fre tu€ and conect

to ttre best of my knowledge. fuiy Misrepresentation suppression of by me, if noticed lt a

later date, wi[ forfbit my right to appointment and I shall be for the same.

Dated l

r)

2)

5)

4)

5)

6)



c)

ACKNOWTEDOEMENT TO CANDIDATE

lp:t-i$..t for the post of comrnunity Health offrcers(cHos)/Ir4iddle
(MLHPs) is received from

Name of the Candidate

Father/Hrsband Name

DateofAcknowledgeurent :

Signanre

Seal


