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Application Form Passport size
District Health Society, Dharmpuri photo

Name of the Post applied

(Must be filled)

1 | Applicant’'s Name

2 | Father's Name

3 | DOB (DD/MM/YY)

4 Educational Qualification (Mark
Sheets should be enclosed)

5 | Community

6 Residential address for
" | communication

7 | Aadhar Card Number

8 | Phone Number

9 Experience (certificate should be
enclosed)

Place:
Date: Applicant’s Signature



