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01(One) 15000/- Upto 35 | B Pharm/D Pharm
years
02 (Two) 23000/- Upto 35 | Bachelor's Degree with
years Audiology and Speech
Language Pathology
from any recognized.
13000/- Upto 35 | Bachelor of
years Physiotherapists (BPT)
or complete a diploma
course Physiotherapy.
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Audiologist
Speech
Therapist

Physiotherapists

10000/- Upto 35 | BSc Radiography
years

Radiographer
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DISTRICT HEALTH SOCIETY - VIRUDHUNAGAR

APPLICATION FORM FOR POST NAME—-

1. Applicant’s Name
2. Father's/Husband’s Name
3. Date of Birth
4. Community
5. Educational Qualification
Experience Yrs Months __ days
7. Current Residential Address
8. Permanent Address
9. Aadhar Card
10. | Phone Number
11. | Email-ID
All above information certificate is submitted herewith
Place :
Date : Applicant’s Signature




