District Health & Family gweréls xowed Begestieny shahiibow

Welfare Office, o seRmRTROTE0,
Ajjarakadu, Udﬂpi — 576'01 ”'»-4.,4- <& ngm, emEhdy — ST610L
«  e-mail :dhoudupi-hfws@karnataka.gov.in "y
edery Qoo Ph No: 0820-2985429/2536650
No: DHO/UDUPI/KABHI 0/ 2026-27 Date: 06.05.2026
on,

mdé B PTOND,
b ) ae;; ;

ﬁmagsde,

DEob-BPe TOPETHEAHO, 290 0o Speech Therapist =ocd oy 1H3,1
¢FO0RY, FeHmd SwE dIvRy, Udupi.nic.insd @ suzor.

ST DToRY, FoWORATOT 2026-20273¢ mOZY BPE ToReETNTRODY,  ONTT
Speech Therapist =X obay ™R ©ECRY FhmeS SRBDT ITTZN,, Udupi.nic.ins89_ 3sesges
S, 3pcdd. HEwE SnEUemE Snkdcha, 8 TFTR0N 0TS AT

SorgadndncoR,

. =
(. WRSTRTS 23. B 9)
2R 56.98“6 DT, H.5 VPO,

ﬁ[ vl oF ) a’,q_,.



2opedeery sbaboilon
SeoRmOGER0slD, |
T e,

egﬁbd:. endods — 576101
Ph No: 0820-2525566/2536650

strict Health & Family
Velfare Office,
Udupi District,
" Ajjarakadu, Udupi— 576101
e-mail :dhoudupi-hfws@karnataka.gov.in

-

e e ——— O T ee——— e — | e e
No: DHO/UDUPI/KABHI £/ 2026-27 Date: 06.05.2026
T

2026-273¢ MOIY BPe TPETITRNEY W OWTHE Speech Therapist DY ody, ™
BSPTRY  FeHHE TRBF WIBE SPPENST DT008:-08.05.2026 0o 2 MY, esmdaﬁmﬁﬁ. &RT,
S REND éa;a S TRLIMN Tone ©e IDwedmn Udupi.nicin 8O B moZeme BRLINT, e
SRB eRrohd; SF, Yncodd DT ©nE, DSNYR OnNSA BT0E-18.05.2026 Roxd 4:00
noetalednt Rep edan, B Bithow Buum wHmONY Fgeonk 2oy NON Communicable Disease
Office (DNCDO) DR, B HYoh. 03T wor wRERYRY 2, LBORRORO .
Annexure --2

S.no | Designation Revised No. of gualification
salary posts
1 Speech Therapist 30,000 01 Bachelor in audiology and speech language
pathology.
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NATIONAL HEALTH MISSION
DISTRICT HEALTH & F.W. SOCIETY ®, UDUPI

APPLICATION FOR THE POST OF

I. Contact Information:
1. Full Name:

2. Address for Communication:
PASSPORT SIZE

PHOTO

3. Contact Number :

4. E-mail Address(compulsory):

11. Personal Information:
Date of Birth ( Attach Document):

]

2. Gender:

3. Religion:

4, Caste category ( Attach Valid Certificate) : T
5. Rural Candidate :Yes[ ] No [_]

(If Yes, Attach Document)

6. Physically Handicap Yes[ | No [ ]

(If Yes, Attach Document)

I1l. Educational Qualification:
1. (SSLC/1 0" Attach Marks Card and relevant Document)

2. ( PUC/12" Attach Marks Card and relevant Document)
3, (Educational Qualification required for the Post, Attach Marks Card and relevant
Document)

IV. Internship Completion/Degree Certificate: (Only for Specialists/MBBS /AYUSH Doctors)
V. Registration Certificates: (KMC/KNC/Para Medical Board/ KAUP/Other )
VL. Experience Certificate: ( Attach Valid Certificate If Any)

I hereby declare that the above mentioned information is correct to the best of my knowledge and belief.

Date:
Place: . Name & Signature of Applicant



