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Date of Advertisement — 05 /0£72026

. “Name of program— “Fiftcen Finance Commission >~ — ——— _*
Thane Municipal Corporation invites applications from cligible candidates for filling up the following posts under the program “Fifteenth |
|

o — e —
—_—T o e

ﬁ

Finance Commission *

(On contractual basis in Thane Municipal Corporation as indicated below)
Place oﬂ = T ‘_Kl
Age (Upper Essential

Sr |
. Name of Post Postinge- : -' { ime .
NoO : ing ' Limit) Category Qualification Time . Remuneration (In Rs.) '\
S |- | ) . |
;’ i o MBBS Clinical
| Minimum - 18 ' experience in Govt
| Years and 1 zll}n d/ P”} v - Rs. 60,000/- (FOR MBBS |
| Maximum - 70 SI-2, , r L TIvalE ' ONLY \
| l Veare SC-1, ~ Sector, And MNC )
| | NT C-1, ~ Registration UHWC '
~ MEDICAL V] A-1 ' o ‘ B.A M.S. T=aT4TF T30
I | OFFICER TMC . | SBC-I, i il e |
| (MBBS/BAMS l‘ Minimum - 18 SEBC-6 . | TR GaThdal va -]
B ” ) , Years and EWS 8’ TIMLE MORN[NG - WW . \
1,l ! CATOGERY 38 ',_) . . 9.30AM TO 4.30 PM ('PHC... N L 1..\
! Years & OT1IER OPEN-2, experience 1n Govt. | ik I 25000/ T4 9 ‘
f Maximum—43 | T1OTAL-22 | 544 registration with ] 15000/- (PBI) STHET T4 |
. ; Years MCIM | ’ &S] ITHHET0 Uiq /e oud |
I S I 40000/-71 194
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The calculation of age for the contractual year shall be on date of publishing

of advertisement.
(a) Minimum Age: No pers
National Health Mission,
years of age. (Annexure §-% &

¢.0%.R0%%)

(b) Maximum Age for entry: Maxim
for MO-MBBS and specialists (R) &¥ years
paramedical Staff and (3) For remaining posts

for reserved category candidates.

eady working under NHM and wish to

for employment under

on shall be eligible
e has completed ¢

Maharashtra unless he/sh
3 NHM Circular dated RR.R.%0%¢ &

am age for entry shall be (?) &R years
for Nursing and

3¢ years for open

category and ¥R years

(c) No age bar for the employees alr
r another post within NHM
mandated to produce prod ice physical

civil surgeon (Annexure I- . NHM

apply fo
(d) Applicants above go years are
fitness certificate certified by

Circular dated 2%.%.%0%¢).
(e) Al NHM employees should not have any administrative or financial -

proceedings, penal proceedings, criminal or any other type of serious
crime against him during previous government service period.

(Annexure 2-3.NHM Circular dated 3R.R%.%0%¢).
Age limit for end of contractual service:
(2) The age limit for end of contractual service shall be () 9o years for
MO-MBBS and specialist (R) &4 years for Nursing and Paramedical
staff and (3) &o years for remaining posts. (Annexure -3.NHM

Circular dated %¢.04.%0%%)
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?) Subject Knowledge (R0)

3) Research & Academic Knowledge (20)

3) Leadership Quality (20)

¥) Administrative Abilities (20)

w) Experience (2°)

a) For Govt. Experience - 3 marks for one year
b) For Private Experience - 2 marks for one year

Total Experience - 20 marks maximuim
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15 th Finance Commission

APPLICATION FORM

(All fields in the fonns are mandatory to be filled, An Incomplete form & the form not following the Instructions

submitted will be treated as rejected.)

Photo with

Signature
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Applied for Name of Program (as per AdVertise) imsmumsmssmsassmesesmsarsases

ARERGREEAR R E R PR BT SRR .

Applled For Sr No.....ceeuse.

WEE P Y el Dl R bR

R R BRI AR AR AR BRI R AR A s

AR RER R AR TR A R RN Ap pl Ied fur ca d rE Na m e LRLL L

Exa :t H ame ﬂf PQSt 3 Fpnﬂd fﬂr lm PE F Ad“l’ I"“SE m E“:I]= R P P P T T T YT TR pErERbRRRREREFATRIRINE

(YT T A IR I Ll L]

dand edd BEE NN EERER D FERERd FRRE

T T L L L L FEpEdkasEddadns PR RERE N

sdddFipaTadeRdFEd PR

LEELE L

wan e ieidel SR RRRNEI B RERERR AR R I RA R AR R AREE

Candidate Full Name: ..cereeernne
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I.ﬂst Hame

sdBEF RS AR B FARER

it s AR L LR Ll

(In Capital Letter) Surname

Father's / Husband’s Name: ...
(In Capital Letter) ; Surname |
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ankd i R EREEE B S AR R e Ll

sanaignid T

Middle Hame | i

el dEEERR

Last Name

SEREENE ETE AT SRR E R AR AR R PR R

Date of Birth (DD/MM/YYYY]:..

‘Bload Group: .

arddwFiddIe s I FER

GE“dE r: plandsssdNs Feen e Bl pER R EdE EF Ill-I:-v"l-ll-l LI L

Marital Status: Existing NHM Emphyee

l.-l-lﬁlli [T 1]

(Yes/NO)uumars

sepsineina

YES/

(T eIt o L] FEERRIR RN

: Nationality:...

Domiclle of Maharashtra::

fanpaFsdFd REFESAEED --'-'I.' Ll L
FEFFEFEFREAND

Religion: ...

LA UL R L

Original Category:......
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Languages Known: English Hindl Marathi Others [Please Specify hgluw] al, 3P
(Write "Yes” / "No”) - * =R
. . _""----...__N‘ g -QI -QI Ej
. L
MSCIT H YESIHDn-lluu ----- ;1lunnuuutﬁnu-u.lu-u--!lﬂuuu OthEr‘cumPUter PrnﬂCIEncY m.Fpihhh].““""“"“.“-HH""“."-m"““'"“""““"‘“‘""‘“"“m 'q =
Academic / Professional Education Summary: lStartlng from most recent to 5.5.C) - %’r %
odep I
Name of Final Year . Final Year
: - . Specialization Education '
Sr | From To " Degree / Diploma™ |Board/University/ pf Subjects Total Marks & (Regular/ Percentage
INo | (MM/YY) | (MM/YY) Institute | Obtained Marks Distance) (%)
2 T o ol P
. ‘} o I ; |. | |

s e B i

¢Do not mention ?he Grade orSGPA/CG

i

—

i
ey

PA, only Percentage should be mentioned.



|

{' qualification (If any): (Starting from most recent)

—

Name of Sinrdaitsnii Final Year
Degree / Diploma Board/Unlversity / pf;:b ;:;t:" Total Marks &
Institute Obtained Marks

f‘r.nm To
/ (MM/YY)  [(MM/YY)

Mode of
Education
(Regular/
Distance)

Final Year
Percentage

(%)

Do not mention the Grade or SGPA/CGPA, only Percentage should be mentioned.

Work / Experience Summary: (Starting from current / most recent)

1&

Total Nature of

Sr |Period From | Period To | Experience Name of (Gowt./Sem!

No | (MM/YY) | (MM/YY) | InYear& Organization Gout./Private/NGO/] post held
Months other)

Organization Name of the Job Responsibilities
(Min. 30 and Max. 50 Words)

Total Experience (In Years & Months): Relevant Experience to the post applied
(In Years & Menths):

AEEEREEATEE AP R TTI1t LR RIR LR R L Ll sddasandddrandFENFNN FEREERE PR TR RN AR R AR R AR AR AR AN AN NS AERE AR RPN PR RN N R AR AR RE A BT R BN
LL L

R AREFERREE TTIIE LT P R R

Notice Peri;:dﬂnlning Time (Days):

TR L] TR CENTT RN LR LR ]l

IIA LTI LA

Details of Internship / Workshops/Conferences/Trainings Attended (If any)

-liilil-llllllltlinuur-tltllitillliplnriuurtilllltlilllllliilliillillliiliilllllllll-ll-lliiltuiliililtllu

Tty R DL Ll b LR L L) LLLLLLL

hlliilillllllIilllfli'.'t..i........[.lj|--|ﬁl-llliillilllIIllliillli!illilIllill‘l'lilllllll?liiIiliilli'i!!ilili!iili-‘i-illllIillll'.llllllll
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SRR R AR AR A R A R B AR RRRR AR R AR AR AR RRR IR P PR R R AR R

AL R IR RTINS R L L L]

RS RS FEE PR R RN RN R



Detalls of Demand Draft:
Date: (DD/MM/YYYY)
Amount .uf 1] 0 HEr————eprer eI T TTUT UL LIV L LLECE L b DEmand Drafl (
Name of Bank & Branch: = eimeesssmmsesssssssssssmnseesinmsnssnssssssssssassss L ismeateeteaseReH ISR SNSSEORO RN SRS SRR e 1 TR vey T A\
Demand Draft NUMDbBET: = coocivierisnisnssssisessensmsssssrss OISR SRS SRR PR AR A0S
The list of documents attached with the application Is mentioned below: (Please follow the all instructions). T
- rite
Sr No Mentioned Here Name Of Document Which Is Attached With Application Form Yes No

Valid Demand Draft (as per advertisement)

Proof of change in Name (Gazette or valld certificate)

Birth Certificate/ Proof of Birth Date

Educational/Technical/Professional Qualification As per advertisement

Conversion certificate of Grade to Percentage desired education qualification (if applicable)
Additional Qualification

1

2

3

4

5 Medical/Paramedical Council registration certificate (if applicable)
5

6

7

Conversion certificate of Grade to Per:-entage of additional qualification (if applicable)

Experience Certificates-

*  The experience will be considered only from the date of obtaining the required educational qualification as

8 mentlt:tned in thg advertisement. Please make sure not to mention any experience before obtaining the
educational qualification.

*  The experlence certificate must Include the name of the Institution, Iits address, the signature and stamp of
the authority, and, If possible, the contact number of the office head.

9 Certificate of Age relaxation for existing NHM employee (Applicable for existing NHM employee only)

U —

10 | Caste Certificate/Caste validity certificate

—

11 Domicile Certificate

12 Non creamy layer Certificate

13 MSCIT certificate (if applicable)

14 | Computer Efficiency Certificate (if applicable)
15 | Typing Skill Certificate (if applicable) -

16 | Small Family Certificate

Other Documents if any please mentioned below (required as per advertisement)

16

r

Self-Declaration:

/ h;reby djr:fare 'that all statements made ’Tf‘ the application are true, complete and correct to the best of my knowledge and belief. |
1:;” ir:rs:nc:h;; in ;h;‘ evint q.f m:y information bn:'ng found untrue/false/incorrect or | do not satisfy the eligibility criteria my candfdatu;'e
, Without assigning any reason thereof. | have read the content of the advertisement and
‘ agree to abide by the rul
regulations and procedures for appointment to the post applied for. | further, assure that I will produce all original cenmcatedyand cup?:;

of certificates in support of the claim/statements made in this application | als : .
with hard copy of this application PP - | also undertake to fill and submit Small Family Certificate along

i

Name:"uuuu.;_....-.......;.....-,......,._..,.,_,,_,"“""““________________“"" Fiie

Place : ' ;

Date : u--n-u-u-u"“-----||+i-iunu...“..“,,..,."‘ e R e R
Signature

Note:- "As per the advertisement, all certificates and documents are required to be attached with the a pplication."
Disclaimer; ‘

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

considered. not be
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