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NATIONAL HEALTH MISSION - TAM

&

IL NADU

DISTRICT HEALTH SOCIETY, PUDUKKOTTAI

APPLICATION FOR THE POST OF

VACCINE COLD CHAIN MANAGER /

DATA ENTRY OPERATOR/ MMU DRIVER /

MLHP / MPHW-HI / ANM /| MPHW-SUPPORT STAFF

VACCINE COLD CHAIN MANAGER
DATA ENTRY OPERATOR
MMU DRIVER

MLHP

MPHW-SUPPORT STAFF

Recent
Passport
size Photo
MPHW-HI
ANM

1.

Applicant’s Name /
alleworewrCiLgmyitleor GLwiT

2. | Father / Husband Name
SaLILerTT / sevoreui GlLwIT
3. | DOB (DD/MM/YY)
U5 G
4. | Age / euwig
5. | Educational Qualification /
H06SH G| (FrevTmiL6uT)
6. | Experience /
(LPEOT 9|6BILIOILD (S TEOTMIL 607)
7. | Community / &Tdlé smein)
8. | Current Residential Address
snuremaw e @ el
9. | Permanent Address
Birssr efl @ e
10. | Aadhar No & Zerox
QLGIMIT 676007 (IHSHEYIL_6TT)
11. | Phone Number
Q&memeGu] 6remr
12. | E.mail ID (If Available) /

LhlewTeor haFe0 (LpsHeu

Netusasd g dlomssiu’ Berer elurmiser gjeliumLulsd CHemeuwimer
SFTERTMISH6T QG 60T FLomidgi6TCemeur.
Place / @L1b :
Date / Cadl :

Applicant’s Signature
elleutTevorILGTHTew 6ma@uiiiLiD




THE LIST OF SELF-ATTESTED DOCUMENT PHOTOCOPIES TO BE
ATTACHED ALONG WITH THE FILLED APPLICATION FORM

1. Two recent passport size color photographs.

Evidence of Date of Birth (Birth Certificate/SSLC/HSC Certificate)
Evidence of Educational qualification and marks Certificate.
Community Certificate.

Necessary Council Registration Certificate.

Evidence for Tamil Eligibility (10th or 12th standard marks)

N o o k& &N

Proof of residency:

a. Nativity Certificate issued by the Revenue Department.
b. Voter ID

c. Panchayat/Municipality/Corporation/Tax receipt

d. Aadhar card

e. Ration card

f. PAN card

8. 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 applicants including fresh graduates)

9. Certificate of character and conduct issued by the Head of the
Institution where the candidate had wundergone the course or

currently studying.

10. 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.

11. Certified evidence for work experience.
12. No Objection Certificate from the competent authority (if applicable)

13. Any other special records of significance from competent authorities

as indicated in the selection criteria mentioned.



Slpsramid oy aenmseflar sw sraimefldsiulL @[ HHeHmer

@aalamalLSIL a7 @maudg JailiLen

1. gluddled eOSSIUCL @QrenT(h LTerdGUTTL. 9j6mey LemSLILIL BISET.

2. Unis GCadlesrar gsmrn ( Uniy srerdls) / ussmd augly srardlsp /
uevoTeuelQsmTLTLD eIy EmeTmlsL )

3. sl sEdlsstar grarmlspssr NN WSINCLEGT &TeaTmlsL.
4. snglgd srermsi.
5. saardloseflsy udley Qg eTarhapseT.

6. sulpeufluied LuileTmewdsTar sTaTmiseT ( UGSTD u@Gly ) &FTarhlsp /
LewTemTIQTeTTL D eu@GL STeTmlsLp )

7. @@UILé srarm ( @aummeT gCHamID eeTm )
a. sumeumig gemmullerymed suprsiulL @ Ul ererflsLp.
b. eUTSGSETeTT QienLIITET 9| 6mL.
c. eaymd / Guemnmld / marmlidl / wrpsrrldl aufl @rdg.
d. Q& YL 6mL.
e. GOWL gjLemL.
f. umeT 9 emL.
8. @eml A 9jeeg B gerellsh 2 6Tem IiTE iaGITTE UPEISILLL. FH6IT6urL S6m
TSl ( eLPETHI LTSEISEHS G MPERISILLL STE @)\;S5560 Ceusmr(Hld )
9. seall wieTn Hyeersdlar smemw gdlamil  geuTsEerTed  aupBISILL L
60T 60T G6m& & TeuTMISLD.
10.omhmis Smermeflurs @@illeT, @@ aLLTT WL@EHSSH IMerTen, @hsL
uenlls@ Qeurg o Leaflome S@d Quimg eer  uflCargmer Qg
QULPEBISLILL L &reTMlSLp
( @mour® alysasr® Ghssitun GaemrGLid )
1. e QgL FTeTMlSpeer.
12. g Geuemer @lsber srsarmis ( Cxmen @wllss G )
13. Goum 7Caamd Lemilgamer fmiy erarlgpsst ( GG @miiler wl G )



