T AT AR
fireeT THIHF AR 9 FEd HeATT AR, TE
SR F.2 (89 R0=0-32)

T T R st foregare wrafavara v fafaer wEimrardt
T freeT THRAF AT T FEd AN WEEE, qEl HAT EGG T
www.wardha.nic.in , www.zpwardha.in ST GiEes HEvrared.

Sr. | Name of cadre | Name | Name of | No. Qualification Place of | No. of post | Experience | Remunerati
No of Post of Posting and (In Year ) on (Per
Progra | ° Post Category Month
m =l Consolidate
d
1 | Medical Ayush | Medical 1 BUMS SDH < Unani 2 Year in 28000/-
Officer Ayush officer Higangh Open-1, Ayush
UG (Unani ) at hospital
2 | Medical RBSK | Medical 1 BAMS RH RBSK 2 Year 28000/-
Officer RBSK Officer Seloo Male
(Male ) SEBC-1
'l_“otal -1
3 | Medical RBSK | Medical 2 BAMS RH Ashti RBSK - 2 Year 28000/-
Officer RBSK Officer -1 Female
(Female ) ' SDH VI A-1
Hingang SEBC-1
hat -1 Total - 2
Total-2
4 | Audiologist DEIC | Audiolog ] Bachelors DH SC-1 2 Years 25000/-
ist& Degree in Wardha
Speech speech and
Therapist language
pathology from
any recognized
university
5 | PMW Lepros | PMW 1 SSC f&ar HSC THO OBC-1 2 Year 17000/-
y g 9 9% Karanja
g~
ﬁ i\ ﬁ
FH=T-AT
EA IR RCERED
gfgreTor sterar
MSW/BSC
STfoT ST
FFATSAT
FH HeATT 3
FuiaT e
SICEEERSRET)
FHIT
FTAFATIT
TrSRMEAT=AT
RN
EEUEEL]
FIGS_ A
FHEAT

https://www.freshersnow.com/nr@recruitment-notification/



Sr. | Name of cadre
No

Name
of
Progra

Name of

No.
Post of
Post

Qualification

Place of
Posting

No. of post
and
Category

Experience
(In Year)

Remunerati
on (Per
Month
Consolidate
d)

6 | Rehabilitation
Worker

NPHC

R@habi lit
ation
Worker

1

10+12 or
equivalent
qualification
One Year
Certificate
course/Diplom
a in Multi
Rehabilitation
Worker
(DMRW) or.
Community
Based
Rehabilitation
Worker
(DCBR) from a
recognized
Institue.
Registered as
Rehabilitation
Personnel
under
Rehabilitation
Council of
India Act
1992.

Seloo

OBC -1
Total - 1

No

20,000/-

7 | THO
Accountant

BPMU

Accounta
nt

1

T /T,
THOIH I
T TS daey
IATOT ATerger,
2 qurET
FHFe

AT TR
FHHTET ITEfhT
AT T
AT
AR st
EATATS ST
T
GTET=r

THO
Ashti

, ST-1

2 Year

18.000/-

8§ | LHV

BPMU

LHV

GNM Nursing

PHC
Zadshi
Ta-Seloo

Open -1

1 Year

20000/-

9 | Physiotherapist

NLEP

Physioth
erapist

Bachelor's
Degree in
Physiotherapy
from recognized
university

Leprosy
Office,W
ardha

Open -1

1 Year

20000/-

& T Ik

?) WG 9% FATE @A AT S AT, SR e 4 7 s
W,WW@W,@WWW;WWW&W

@




R) TS T W U & IAEAHT IS AGA edes FAET WU U9 AR, e USTEy
FHIAHAIUTET §Fh a7 S1ET IMB0T AT6l q8= AT IHTS! qrEar Jar fFoH @r] AT,

3) FE/TSH AEAN QAT U ATHST FeATH IHEATITHT FAT WG JAgEAT F a1
ATHes THT FXVATT Ages o ATATEA FIAET THE F T-gIOT UFHUT E0ATT JUMY ATET

¥) J=9 RAME FEAT T AV SHOAT SHgaw Haw wiEEwer e e e,
FTHATAT AFHT T AT/ AHReEe /s =7 qed SR I5.

W) fisft gaEr SwfEw stferdrdr (SMW) URTRLIAT U SHSATY SUGS T ST
ATUASTT TEFIY IHGATR STeel BIREdiay Uadiey SHEamer=l 99 Fedm ee 9 e
TEEIE geT "I i SEe.

i) SULIHT YETR{T STt Hieel SHEATIH “District Integrated Health & family Welfare Society,
Wardha” o AT 3 SO FEAT AR %, 2ho/- T HNTHEIT %, 200/~ =T (AT
TRATAT ) YSEEAFT SHAT SATET SIS, TEH SRS A A A1 e TeTd
foera.

©) WTHT HAGA HaATAg SIEHNT 9 FHATET J=ATeT HHIG FAHAEGT o a8 TR, qATT
foreeT o ffecas o= aes 9 amdEs gear 95T/ TEcaT GHIOIS  |ET &Y
EPEEIRCIRAI AR

6) EREIES| ‘ET&'Q‘?[ SUEER ‘JETGRQFTT J&l. Medical Officer Ayush PG (Unani , homeopathy) & LHV
USTHLIAT AT Hifraad™ de7 AMGU{l THIOTT S0 Semad Tele. A=l SHedE
EIERCHELICIDETT

2) WEWWWHWWH&WW@WWWW
FAET BISTETST I[FeT STE STl Farar.

go) ey R Uei=am "@d TUF USEUH=AT fSEvmHeS se@ g% wedl. JEedd 94
sferar g a1 FEToAT. e fHae gfEaa FeTEr s a9 wYvATS STferETer AT, e
FrEwT  Aferry, foreer afvue el aiEwe TEA FavA Ao IR

29) SHEATIH THUL ST UGTHIIAT 35 AIGY HIadT™ AT Yc® USTheidl Te= 31t
FET BEG. 35T FRAT FHGOAT &I T F ATATE ATLETHE T8 RIALidr 98
(ST ot ) STSTed Tqeeqo) 9 HeEl.

¢3) SIS ¢) qATAT YIET =) HIHISTH ALEAGATE SI=T gerEr 3) gadt/aafaswm
YOS %) YEeeAT auiEl ot o) waiE/Aeemate demre Soer e
FINE TETMTS %) WOE A AR qTEds SIOTTS WA HEETS, WETET R (Self
Attested) hod HIGY FITAI. .

93) ITSIETIHAT SMACAT AR ATAT TERAT o oo ARG qa¥ F -0 AFS FgF
e, T8 F FRATIFAT IO i R WEre ATH SETAT =Tal.

%) HaY e wamardr stawa® urAar sWoer nere 7 Horeaw g savasa gy
feflo #vvna ¥Ee. 3= qefE sEfar T gy sEoer SHedr™ s wiEme
gren= 3 STEer. HTHET SIged &1 e/ AHeEs /T uH =7 JEd R A5,

P ) ST HLOT-AT SHIATLHT ATATST STeciedn fafdd T T T-v #Es srEmEy fie
T ATHEN TRYY ATRAT F&T ST 9 GO SE9F S0 Sigd giad fioar o,
A QETfO% AR FEUS AT R€.20.%0%0 WS HH €.oo ATAYAA HATHATA
qEY B, SHeA fAfed gedFay T oo st sfor stqer AR srtrar fomme
FAT ST ATES .

9% ) TTElTd Hawige oSt HLOATT JHGATIAT AT A= JeT THTTH (Cast/ validity Certificate)
e AEWE AR, A GHOUA AGST SHEARTAT AT T AT AR 9 9
IHSATIAT TG =T GBI o AATE ATel.

©,




90 ) FEHATET - ¢) THWSIETUH, faaroast a1 yar=l F9EaAter vo a6, =) IAL UG SATHATET
AT GAATST 3¢ a8 F VTETF FATErE ¥3 a6 R, 3) WEE AR AfEmET=
FaelTer HRRE FHATHAHRLAT T ST F39 FAET « FurwRd frefe e,

g¢) e yfeawed Foreandl &t sew FwRvAre Srfee /1. ge wrwr stferarey, foreRt
TfRue ger AEEe WA TAET A AR

— @— — | — @ r—

e wiva TeET
™ gsna & EEd an LES fS1.g.sma .5 e aun
foreer s stferrsy et s Frfeas, & FEFRT ST,

et aftwg met I S T80 et afRwg mert



SR I

Walk in Interview

T A G Safe sty T ((NUHM) e St
aferrdy, wAdtEeE (RNTCP) 7 F=fdr sifererdt (NPCDCS) = fier warsfzar wered

TATE T TGSl FRaarHl .

qF| TN ST | TeEes e | e | Aeed | TR | gorerrn S
e § = EiCr)
2 E-Uﬁg L FHTRQ[ aﬁr ¥4, 000 b1
et O gl s
; Open-1 | FeIT/f&moree g
@ﬁ% , et (Registra
tion
(NUHM) )
ECEr Open — 4 8
e Total - 4
['%““2;' . R3.%0.k0%o0
.. . | . ¥, 20,00
(NUHM) —, |
SEEEE Rl famr  erERm g, %0,000 =
Qfﬁ%ﬁt% Total-2 | &1
(RNTCP) :
R'e Wﬁ"q ggél T .45 HﬂﬁSQ MB,BS o e 3
RN Open-3 | 4T. 2. ferst (R%%lrs]tra
(NPCDCS) Total-5 | 9T, % G )
. 5. o
UT. 5. LT

e Yo U IR U qeTHAT SASardad SHSATIH  District
Intergrated health & Family Welfare Society,Wardha IT CIEREE I ool AT Wﬁ'ﬂ'lﬁ' TR
94 o/~ T HNTEERNT ‘GaiH3aT &. foofs 9T (AT TXTATAT) ITEAFA =l &I
STTETaT. q8 LATHRI=T O Ed:s 91 @ fose.

Hioq sawF w9 G FOEUS SN SEiea giiwe (FTeifEd doedr) Suterd
TR, goredE  Sueed TRdaEr  SHEEriH| EEEe SR YR,
 FTATCRITATOE/QTEATATS FHIVIATET JaTasiedl S(orar e faer S 77,

T e e - freer afvue gy, e afve, Fe.

— H— — ET— — H— — w|—
freer st AR, Rreer oo Ffrers,  freer a Sfoy qEr FwEE A,
freeT sEEmT ST WA ST a foreer afue et et afvue Fert



National Health Mission

District Integrated health

And family welfare society wardha

Application Form

Photo

(Al fields in the form are mandatory to be filled. An incomplete from submitted will be treated as rejected. )
Exact Name of position applied for: = g
Name: 4
Father's / Husband's Name:
Date of Birth(DD/MM/YYYY): Blood Group: Gender:

Marital Status Existing NHM(Yes/No) ' Nationality: Religion: . Applying For Cate
Category:

Address / contact Details: (Name of the district and pin code is compulsory)

-Adders (Present):

State:
Pin;
Contact No:

E-mail ID for Correspondence:

Address (Permanent): (write same if same as present Address)

State:
Pin;
Contact No:

.

Alternet E-mail ID for Correspondence(If any):

Languages Known: English Hindi Marathi Other (Please Specify Below)
(Wl’ite IIYll/IINII)
Registration No: | As per post applied.

Computer Proficiency:

-Academic/ Professional Education Summary Starting from most recent)




From To Degree. University/Institute Specialization/ Final Year Final Year
(MM/YY) (MM/YY) /Diploma ‘ Subject Total Marks Percentage

Obtained Total

Work/experience summary:(starting from current/most recent)

Sr.No | From To Orgaﬁization Designation Responsibilities
(MM/YY) (MM/YY)

v,

Total Experience(In Year & Months): 1 Relevant Esperance to the post applied(In Year & Months):

Notice period/ joining TimetDays):

L e

LDetaiIs of Internship/ Workshops/ Confereﬁces/Training Attended(If any): j

Declaration:
| hereby declare that all statement made in the application are true, complete and correct to the best of my knowledge and

belief. | understand that in the event of any information being found untrue/ false/incorrect or | do not satisfied the

eligibility criteria my candidature will be cancelled, without assigning any reason therefore. | have read the content of the
-advertisement and agree to abide to the rules, regulations and procedure for appointment to the post applied for.

Name:

Place:

Date:
Signature

Disclaimer:

The applicant are required to submit the duly filled application on or before the due date and time, failing which the
application of the said application shall be treated as non-responsive. NHM shall not be responsible for late receipt or non-
receipt of application/s for any technical reason or whatsoever. The applications received after due date and time shall not

be considered.




