IS IRIY A=

eI/ FrETae Yarfigd sftergie dar fRafda St HRR TEdE BrasRar
I Y] Sfevrd: f&. 96.0%.0%%

|9 2036-30

T ARG AR T I E ARG famT iata ety / ey Yaga Te-3
31IfOT T 37T e Ioa Wi VAl SAchedT AMHT=ITa1 Hal BRR Tga
A deaTeR fAafdid STt BRI HRUATH R 375 ARTUATd A 3red.

RIHIH Wt e Sosed! fRAafka sHwmet o 9 srpwdl daifige sfteraiegT 9
TBREABRAT (Walk-in Interview) 375t ARIAUEAT A Sed.

.| faasri/
. Assignment Wmam
AYUSH Health System W -3 AP/ W mr\ﬁ; SHS,
q Strengthening & AYUSH Treeftes R aedt fa W W S, Mumbai /
AYUSH &=1eltes far 20 auten arqwa; Irsu/dg wvrads
Programme Support . Pune
AYUSH B3I/ STiHH asaergufiar sIgwd uTem.
HaTYgT TTe-31 B/ FAHTHH AfFHTRY; Public
Health System Reform | Administration/Public Health Administration/Health
& Administrative Administration/Rural SHS,
: Restructuring of Administration/Establishment/HR/Policy & Mumbai
Primary Health Services| Planning Ti&! Hdferd &edies faam 20 aufan srgwe; alk
S WIS ATHETE HT9T=.
Land, Estate & | HERTS; 31T #ex{es faumng Sultieetfaa
Revenue Coordination -| féba1 wHeher/ S T3] yaTaw Qaifigd e, SHS,
. Senior Advisory | ST/ Hege/ XU/ AT/ Mumbai
Support WRN&I agardles fBar 0 quiar wdfda srqwa.
HERTSE 31T Hex]e [qHITGA
i RieeTRiary/suRiee e / ‘
¢ | Land Records & Tahsil defieeR fbar gader/I=a U= gaTas darfigd sifira)| Mjn:f;i ’
Coordination Support | ; S 3if¥a, HEYSH UhRU), BB/
R T TEES WIS =T R £k
20 qufHET ATHA.
UG AT GHGE Golrd 931 9 9 T 2 IFIId FRIEATET
W TR HaT Figea e a¥a dETeaRis fafag
Administration & | fWTTed arera aTRIATENT SR favma fHT Q0 autar
4 | Accounts Advisory | 3rg¥a 3ifram. s, ‘
Support ATTEY WRTIRI, SO fwrds ard) oy farer fsmaeiies p
3gHd a9 faziva: sRRieGed (Budget) Withaa ST 3oy
ATIZAP T8,
Administrative, R M > Wﬁwmﬁ AR SHS
% Accounts Related Fifee Ty 20 ANtAT S ST, Mumb,ai
e fae fawmman srgwar e s Wi,




THUT JRTfAT gkt AT 93, faaféa smmdt fazm ursdn fdhar feam & aufan
Heferd argwa SquaTE! avqe e AT are. I Ry A 9 |rdsie R
9T Siaid VR IIRITY fAva® 94 HRIGH 9 A9 AHEE TSI Hal, AT
Yy |4 B BRI, TG IFYY AT, ABDM FRIHH dolda! aRS Aftrerrimgd
<ugTd YUY d HRIHH g 7 fadedn ST Saraart IR qrev.

3. qAaiel-
3 01T f@.90.08.2034 #Hfled IRYIITER IR g Fgad il AHEId: gar=
&y NI BRI g FTheiTes.

fy auiHax Heferd eraxii=ar Qa1 =Ty Sqvard fa2y argzgdal e e it
IRSTTAR Ferd FRra=arier e Wik aRS A=Al A1+ Yeiss Slaladar faar

AT V5.

a1y sivrcrE! IR wi qarn yo aufHar IR ggd™ Hrika Saar AR A8,
8. Frgeit=n droEd

q. Frae e AfHE=IT YR Tgdiadiss Fgah el 9t Sl SR U auiaral
PYOATT TS .

2. faafera s TazgdEar BIH I 7 HdfSd ARSI FTHGS FHEHEREG
3T 3 Fofandte RETAR Sxadt Fa-ieRom feR sxvgE I5a.

3. YUl BRR BIoaradl 3 quider ifere SrurR el
8. BYR BIATHHE GO ARG STHBTOE dobldod! Jedic HRUATT IS
y. AT TIRsfied 9 w1

s seieat IaaRy/Fraamaar darga sie=ma Alie Tiksfie [ w3ma
fawmarreat 3 fAofd f2.90.0§ 2024 #Elle aREIFAR Hffa svvgma 354,

&. ¢ YoTaEd Hfhar
9. U g $egh SHSARIH! Wiesl T boredl fesiard fafed arof, srazgsd drey=i=ar
TTerifepet il g Wd Heb BITEU=INE AT Jorrae ™ SURRId Ve,

2. o=l faazhl wod SHeaRiH! Registration HRUITT A5es.

3. QTR 37, 3Nerforeh T, 31gWd, Harf-gel <3l 9 SR Y@ Breu=al TSdref
HYOGTT IS 3.

8. BRICYS B3I SIERId T4 gl gl SR SACIRIAT Tehel AR TS
T3 SRfAvaT 3.

y. 9T IHSIRIHT Selection Committee ATt Y&l T HUATT L.

§. SHGARTH! T 31 AT d U= SHSARIE! UIieh+1 11/ Merit List TIR BT
.

. A faaférd HTRITST Tci= Merit List/Panel TIR HRUIT Tg3.

¢. IMIFIHATHR Waiting List TIR HRUYTA I5c3.

Q. 3ffer Fras/frgett \em Wit == HIIdavd $RUITd USa.




. FoTEciET UTH TGt

TH| I

Subject Knowledge| 90

Research / Policy / Academic Knowledge| 90
Leadership Quality| 90

Administrative Abilities| 90

Relevant Experiencel 90

TR 01| 4o
Selection Committee A eI SHCARTAT Wedel Jwd, AT, FIMHBIY &1 9 T

faféra e gof Brvard eHdr faaRTd g urie .

¢. AT PIEIA
JUGIRT JE SRl 9! WS SRSUATl WHiEifdbd Yl Isiiglad |rav
FRIGTA 9 TSATBUTATS Hob BRI T Alad AN :-

q. fafea Tg=ardles arat.

R. 3TEIITdd Bio-data / CV.

3. ggdl/Ye TR USd1/SaR Ta3gd 31efOres Ir=dl FHIvgS.
¥. 3Tadh OTIhT.

Y. STTARIIET GRIEL.

6. SaFge oM.

9. Pension Payment Order (PPQO).

¢. MaTgI=aT bt RV Hohel UG 9 Pay Level ITa<aT RTET.
R. eI JrgwaTa FHTITIH/ATS3T.

90. ¥dfad Council Registration Certificate, BT 3IeATH.
99. fauriig <iezh uefad Tear JHTTYS/ ey,
93. famiia Fieafred Bren s e Declaration.
93. Conflict of Interest Declaration.

9%. Photo Identity Proof.

94. Passport Size Photograph.

R. Frgefi=ar ardh 9 ol
9. gex ufshar fFrafid dsRr Rew ger=ar yewredare! 949+ M2 faaféra srmard) darfgd

BT AT FIR UG+ HUIRITS! 3MTE.

R. Figah SIvrcrd! Fafid J9R ygTer HRvgTd Ui ATE.

3. Figs Aeae fdbar Panel H&) g GHIFAS STedr]e Fgacial weafod gad W
BIUIR T&.

. §4fad it Fafia smaeia Fad F9193M, Regularisation, Absorption, Permanency
317aT AT HREVITT BIVTE] 84 ISR TRl

y. uger Fgwigdt ddfa saaiiegd 2maa FAoiariis ot A1 sRieamErEad Bond/
Undertaking B0ITd 4S5 6.




&. FIga A= SIUE! Woa WRIaR 3T faxig AfeR Ja™ HRvaE IR
reld.
. |4 Gl IS BIRYS, Alfedl, Data g v IWS@ MY=IAr IGO0
TP T
¢. Conflict of Interest AT e A TR d FYRIYIT SR B0 AG3TS TETS.
Q. Figad frh™=IRT ¥@da Terms of Reference (ToR), Scope of Work, Deliverables,
Timeline @ Reporting Authority T3 &rvaTd 35a.
qo. ANIFATATT 3esed faafdra & FreifRa wramadta guf w01 sazg® s,
99, g TSR Hdfera sftrer=areT ST dRld@! ATSTar g Hedidhd Brddle.
9. BHBIS A DRD JFITH fhal Haferd Hail srazgehe G a1 AT
feyofreiies TRt @ Ffies =TaTe I a6 B TR BRI HIUATT J50.
93. SHSARM 3 gardl/@E Aifecdt fhar qrae Txas rex bedrd BN
Tt IR/ e/t SIS TR TE HRUATd IS
9. SHGAR UHME do! 3o Yuide A I/FRaiR/dRR Add BRIk 3T
ITaTdad! AfEd! 3SITd TS B TP 81,
Y, Y YARIANY IURYT UBVIAIS] HIVIATE! HaTH W/ <1 9l 31d] 379 =il o7
RIUIR el
qt,. Fras ufthar TIfird &1, 3T FHRO), IMaTTH 996 BRI AT RND 1Y HRUD I
THGU! JETacd DR HeH HRHTATHS IR EdIes.
qu. 3ifom gt dfra Shgarran dafigedidts W@ 9 Pay Level fI=RTE 89 2w
g f3.90.0§ 203y 7ed fafed werd widreT=IT=aT Ho[iHavd HRUA 950,
9¢. YBEAE SURRIT IBVIIST HIvTdTa! FaEHT (TA), sifes 9l (DA) fdher sav
DIVATE AT 9 JTEUIR 181,
Q. raTaTgd feiRe a1st FewTaT ISEIFHA d6dT Demand Draft SIISU! §ETHND E1a3.
- GAT HaT - 9. 940/~
- T Ha i - 9. Yoo/ -
Demand Draft: "STATE HEALTH SOCIETY MAHARASHTRA - OTHERS" 3T F1d SIeTdl.
3151 e IR MABUIR 18! (Non-Refundable).
Q0. BB PLATT AT IMAT] Fafesd A I YT a2 RTele.
9. R gl W&, PR @, ames syar uewRdt ufhar srazgedgar
ICHVIT  FAT I HRUITAT ARABR A1, MY, IRIY Hal qAT FaATdd, Y 3R
2. BITATE YHRAT 9T SEIAT AL YT, JRIY HaT 9T T3P, AT ARG
A, weRTSg At fofy sifoH 9 daeRe Wds.

90. I HATEa1 fadis 9 9w,
Walk-in Interview f&1id :. 96/0%/303%,
Reporting / Registration Time : .30 am

Document Verification : Registration <Td¥

Interview : 9T YedT@vfIHaR AR dagaR
g I9d¥ SufRAT Bu=aT SHSIRTEIgdaT (01T Selection Committee AT TSI,




99. ARG G 3751 HIaR HRYT f3P107

IR 9, ¢ a1 HTe],

SR SR 37T,

H1.09.74.8). Yed RIFvIae,

e Sioid BIfee IR,

g% - 800 009. GREA] . 0 IRVIVY0o0 ( Ext. 43)
website: https://nhm.maharashtra.gov.in

el ul-
Hex SR, IR YfGuae/aee, garadiaddar a1, u=a)/Has ard a@a sav

€on . O

LEGEIREZE DN



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 as rejected.)

Photo

Name of Post applied for (As per Advertisement):

............

---------------

Candidate Full Name:
(In Capital Letter)

Last Name

First Name

Middle Name

Father’s / Husband’s Name: ...............

(In Capital Letter) Last Name

First Name Middle Name

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

Marital Status: Existing NHM Employee

(YOS/IND) -cecrsicisnsissrmsransmanessossion

...........................

Domicile of Maharashtra:

YES)'NO. i i

0 P T e e s et oo Gl 8 ISRl

Applying for which
category

Address / Contact Details: (Name of the District and Pin code is compulsory)

Name & Address (Present):

------------------------------

................................................................................................

District:

State: A R e

Contact No:

E-mail Id for Correspondence: (strictly Noted- Mention clearly & readable
if not readable office not responsible)

Name & Address (Permanent):

---------------------

.....................

............

15 )13 o (o e R e S e R e e
State:

Pin:... A U L L e A SIS Ao Rt s
Contact No:

Languages Known:

(Write “Yes” / “No”) Fpi

English Marathi

Others (Please Specify below)

MSCEYt YES/ND.........ccinisccasismiasiovmssessvonss

Other Computer Proficiency (if applicable)

Original Category:......cccuurmmernrncsssnseinecnnnas



Academic / Professional Education Summary: (Starting from most recent to 5.5.C)

Sr From
Ne | (MM/YY)

To
(MM/YY)

Degree / Diploma

Name of
Board/University/
Institute

Specialization
/ Subjects

Final Year
Total Marks &
Obtained Marks

Mode of
Education
(Regular/
Distance)

Final Year
Percentage
(%)

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



Additional Qualification (If any): (Starting from most recent)

¢ T Name of shecialliation Final Year E“::(:iizt\ Final Year
(M;:/r:Y) (MM‘;YY) Degree / Diploma Board/University / p/ Sublatts Total Marks & (Regular/ Percentag:
Institute ’ Obtained Marks . & (%)
Distance) :
«Do not mention the Grade or SGPA/CGPA, only Percentage should be mentioned.
Work / Experience Summary: (Starting from current / most recent)
Total Natu.re c.)f
Sr |Period From | Period To | Experience Name of Orgamzatlon. Name of the Job Responsibilities
No | (MM/YY) | (MM/YY) in Year & Organization (Gov,t'lsem' post held [(Min. 30 and Max. 50 Words)
Govt./Private/NGO/]
Months other)

Total Experience (In Years & Months):

Relevant Experience to the post applied

(In Years & Months):

.............................

Notice Period/Joining Time (Days):

..........

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

...............

------




Cetails of Demand/Cheque Draft:
Amount:of DDA CheEgUB: = fiaeiithontinmiiiilatiiis s i e e DD/Cheque Date: (DD/MM/YYYY)...oooreiririresreiinsnesssasessseasssssssssensssens
N e OF R R Bl A I v et sesieseerobunses ssinsis bin s dvsehs 4 SURes SR TR R oo B T ABR RO oAl o e £ A oA o s S oem AT A R oA S A Sem AT A eb s AR sm s vas TR

Demand Draft /Chegue NUMPBDE i Sl lan S it o te oot toidssisisseitbssanies
The list of documents attached with the application is mentioned below: (Please follow the all instructions).

Write h
Sr No Mentioned Here Name Of Document Which Is Attached With Application Form Yes il erc;o
]_m Valid Demand Draft (as per advertisement)
2_ Proof of change in Name (Gazette or valid certificate)

3' Birth Certificate/ Proof of Birth Date

4 ; Educational/Technical/Professional Qualification As per advertisement (All documents attached)
5 Medical/Paramedical Council registration certificate (if applicable)
T | Conversion certificate of Grade to Percentage desired education qualification (if applicable)
5 Additional Qualification
7 Conversion certificate of Grade to Percentage of additional qualification (if applicable)
Experience Certificates-
e The experience will be considered only from the date of obtaining the required educational qualification as
g mentioned in the advertisement. Please make sure not to mention any experience before obtaining the

educational qualification.

e  The experience certificate must include the name of the institution, its address, the signature and stamp of
the authority, and, if possible, the contact number of the office head.

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

{0 Caste Certificate/Caste validity certificate

11 | Domicile Certificate

12 Non creamy layer Certificate

13 MSCIT certificate (if applicable)

M 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

self-Declaration:

| hereby declare that all statements 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 satisfy the eligibility criteria my candidature
will be cancelled, without assigning any reason thereof. | have read the content of the advertisement and agree to abide by the rules,
regulations and procedures for appointment to the post applied for. | further, assure that | will produce all original certificated and copies
of certificates in support of the claim/statements made in this application. | also undertake to fill and submit Small Family Certificate along
~ith hard copy of this application

e ce Rt SRS e W el i et R B e BT A N e TR R B ety e T T e A e R
date Signature
Note:- "As per 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 said 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.
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LR RESCIRONS RO E R TR S T T S A
... O S ey s L Nl P SO, Lot - O S /AT e e e
... B R S e O 0 IS
AR R SR Fven/E 9,

1 S NS R = B e TR o EEET WA 6 FrEe

e g
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(2) feamm 23 99, voc ¥t @ wwSwT Waid den daus afie
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