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WALK IN INTERVIEW (22 HoTaEm)

Thane Municipal Corporation invites

Name of program— “National Urban Health Mission »
applications from eligible candidates for filling up the fo)jowing posts un

“National Urban Health Mission ” Thane Municipal Corporatiop

der the program
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(On contractual basis in Thane Municipal Corporation as indicated helow) e
Name Place of A L ion (In
Sr ge Total . . Remuneratio
No of Name of Post Posting- (Upper No of | Category ESF:E"“M ESSEI?“HI Rs.)
Cadre Limit) Post Qualification | Experience
VIA-I,
Minimum - ST-1 preference
Tl 4 18Y NTC-1, L
| Medical 11;1;2 ;ii:: Urban Primary anc?m 13 NTD-I, MBBS + will be given 60000/-
Officer s Health Center : oBc.3, | With MMC -
Officer Maximum SEBC-3, registration | experienced
- 69 Years EWS-2. e
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"INTEGRATED HEALTH AND FAMILY WELFARE SOCIETY"
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of advertisemen. year shall be on date of publishing

(a) Mil’limum
Age: No -
National person shall be ecligible for employment under

Health Missi
ISS1on, Maharashtra unless he/she has completed ¢ years of

age. (A -
A I\faxi(m:“meilr:: R & 3 NHM Circular dated RR.R.30%¢ & 3¢.04.30%R)
ge for entry: Maximum age for entry shall be (?) &R years

for MO- -

Paramedi:::szs and  specialists (R) =¥ years for Nursing and

cateso WK and (3] For remaining posts 3¢ years for open
gory and ¥3 years for reserved category candidates.

(¢) No age bar for the e
mployees already workin :
apply for another post within NHM Gy NIV i e

(d) Applicants above %0 years are m
fitness certificate certified by ¢
Circular dated RR.R.R0%0).

e

(e) All NHI-VI employees should not have any administrative or
pr'oceedmgs, penal proceedings, criminal or any other type of serious
crime  against him during previous government service period
(Annexure -.NHM Circular dated RR.R.R0%0¢). ‘

Age limit for end of contractual service:

(?) The age limit for emf ::!f contractual service shall be (?) vo years for
MO-MBBS and specialist (R) &4 years for Nursing and Paramedical

staff and (3) ®&o years for remaining posts. (Annexure R-3.NHM
Circular dated ¢.0%.30%R%)

.m}dated to produce prod ice physical
il surgeon (Annexure I- 3, NHM

financial
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Ny T~ MS-CIT FHI0TI RT3 STeedTl carersan qugiiel 19
R0) BRI Farst weronys -

?) Subject Knowledge (20) |

) Research & Academic Knowledge (R0)
?) Leadership Quality (o)

¥) Administrative Abilities (%0)

“4) Experience (%0)

a) For Govt. Experience - R marks for one year

b) For Private Experience - % marks for one year

Total Experience - 20 marks maximum
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THANE MUNICIPAL CORPORATION
NATIONAL URBAN HEALTTUMISSION

APPLICATION FORM
{All fields in the forms are mandatory to be filled, An Incomplete form & the form not following the instructions
submitted will be treated os rejected.)

Applied for Name of Program (as per Advertise) ......... vt ¥R L soeaneistinmamn pisib S pIetS cevans
Applied For Sr No. wrsme-APplied for Cadre Name......, s !
Exact Name of Post applied for [As per Advertisement): S i MO S L S ctomess e
m Fﬂﬂ Hm: - [ S—— P . ———— T — P TI L ] o R R =m ERER P
(In Capital Letter) Surname Middle Name Last Name
F.th.r“ f m!h”‘l H“t: LT R d e LT ] T IRITET] - TR TR R R R 0 el B
(In Capital Letter) Surname Middle Name Last Name
Date of Birth (DD/MM/YYYY): eaisaioreiie Blood Group:....... e s | GENder:
. i
Nationality:
Marital Status: Existing NHM Employee Religion: ..... maemenssssase
Domicile of Maharashtra:
Ifﬁ!mlm .............. nﬂl{MI Cltm-— - . “- uuuuuuu
2 TR D i
/ Applying for which
1L — o
Address / Contact Details: (Name of the District and Pin code Is compulsory)
Name & Address (Present):
" i PR o L e i = Name & Address (Permanent):
mub- Smihibak (1] JTLE _REL YR}
suu :""‘"""-FHHI“'H N e I L I T LR T ITITtILL ] JEoy
F;“ :““"." e B R e ot D;’uict:uihlllﬂn llllllllllllllllll o B R SN B "
CM No:... Fe s [ State:....ena o A
E-mail Id for Correspondence: {Strictly Notsd- Mention claary b readable PIN s sssris el e
¥t sandebia efifcn st respanithie) Contact NO:....o.... WL
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l-’"‘"'f::;'ﬁ:gi] English | Hindl | Marathl Others (Plezse Specify below)
rite

s
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MSC'T . vESI NOIHH! BOREET AR R T AT RR R R R IR SRR RO R mht r cnmp ut: r Prﬂﬂclﬂﬂcv (o Ipﬂhml saaBa et FenRRe AR RaERILARTALY

Academic / Professional Education Summary: (Starting from most recent to 5.5.C) -
Mode of
Nama of s oation Final Year Education Final Year
Sr From To Specializa Total Marks & IPercentage
Degree / Diploma  |Board/University/ (Regular/
INo | (MM/YY) | (MM/YY) / Dip I: stitute / Subjects | apsained Marks Distance) (%)
—T

@

hould be mentioned.
SGPA/CGPA, only Percentage $
«Do not mention the Grade or
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Additional Qualification (If any): (Starting from most recent)

Mode of
Name of Final Year Final Year
Speclalization Education
From To Degree / Diploma Board/University / I:'ESub]ecti Total Marks & (Regular/ IPercentage
IMMM {MMM} !nl“tut! Obtﬂlﬂ!d Mﬂl‘k! DIS“H“} I%]
*Do not mention the Grade or SGPA/CGPA, only Percentage should be mentioned.
@ Work / Experience Summary: (Starting from current / most recent)
L Total Nature of
St [Period From | Period To | Experience Name of Organization Name of the Job Responsibilities
No | (MM/YY) | (MM/YY) | invear& | Organization (GonfSem | postheld [Min. 30 and Max. 50 Words)
Months Gowt./Private/NGO/|
= other) :
|
Total Experience {In Years & Months): Relevant Experience to the post applied Ty
(In Years & Months):
Notice Period/Jolning Time (Days): T g e R

Details of Internship / Workshops/Confe

LR T T T T p e

B Al L LT P S T TP T T ey Lt L e e T Ty T TS T T ] R ST A TN RS bl

. e &l
. [T Tl

rences/Trainings Attended -{If any)

L L L L I T T

SRERRAERE IR FER RV R PSS RS R F A A S DL ST e e aEe (TR NI

Y Ll R R T

L L L L T T T T T T T T

AHEAFTFFARR I R R AE R RIS & Fd e iw
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Letalls of Demand Draft:
wenemeness DEMand Draft Date: (DD/MM/YYYY).....voronrcceamssensosnnnnns.

Arnu;mt OF DD: = veacrssersmmsssssmasmassssstnes e s PR
Name Of Bank & Branch: « . ssssmssssssssssssases TP N0 1440 1L LR AR AR 8 AR08 e St s .
DETT::?;? :f;:;ﬁ::;m;megwuh :]'-:a.ppiicatlnn is mentioned below: (Please follow the all instructions). ;';';
SrNo Mentioned Here Name Of Document Which Is Attached With Application Form Yes “:in
1 Valid Demand Draft (as per advertisement) S PR
b Proof of change In Name (Gazette or valid certificate)
3 | Birth Certificate/ Proof of Birth Date
4 Educational/Technical/Professional Qualification As per advertisement
5 Medical/Paramedical Council registration certificate (if applicable)
5 | Conversion certificate of Grade to Percentage desired education qualification (if applicabi
g | Additional Qualification {
7 Conversion certificate of Grade to Percentage of additional qualification (if applicable)
Experience Certificates-
e  The experience will be considered anly from the date of obtaining the required educational qualification as
8 mentioned in the advertisement. Please make sure not to mention any experience before obtaining the
educational qualification.
® The experience certificate must include the name of the institution, its address, the signature and stamp of
the authorlity, and, If possible, the contact number of the office head. e
9 Certificate of Age relaxation for existing NHM employee (Applicable for existing NHM employee only)
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 Faﬁﬂlv Certificate
Other Documents if any please mentioned below (required as per advertisement)
16
Self-Declaration: Ehs
the best of my knowledge and belief. |

| hereby declare that all statements made in the application are true, complete and correct to owle .
understand that in the event of any information being found untrue/false/incorrect or | do not satisfy the eligibility criteria my candidature

will be cancelled, without assigning any reason thereof. | have read the content of the advertisement and ogree to abide by the ru.*.?s,
requlations and procedures for appointment to the post applied for. | further, assure that | will produce all original certifica teq and copies
of certificates in support of the claim/statements made in this application. | also undertake to fill and submit Small Family Certificate along

with hard copy of this application

] R B DR AP s Y- OB E LL  P S PSP
Place :
Date :
-ﬂnt;"As p?the advertisement, all certificates and documents are required to be attached with the application.”

Disclaimer:

The applicants are required to submit the duly filled application on or before the due date and time, failing which the
application of the sald applicant 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.

Signature

Lttt e e e e R T S R L L S L L]
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