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District Health Society Tiruppur District.

1. | Applicants Name/ eflewteuorCiugmyifleor Qi

Fathers Name /&Eema GlLwir

DOB (DD/MM/YYYY) / Umis Gad) ommih euwig

Age / aug|

OB W N

Educational Qualification /

sevell HGd| (FmeuTmiL6ur)

% of marks obtained in the qualifying examination
(Degree / Diploma)

6 Current Residential Address /
sNGuTemaW ail G (peseurl

7. | Permanent Address /
Brbsr el

8. | Community (BC/MBC/SC/ST/Others)
grdldaram

9. | Aadhar Card Number /
SLGITIT 6T60T (& T6UTMIL60T)

10. | Phone Number /
QaremeGud] eTeuor

11. | Email ID (if Available)
WhleiTer ghared (paseulf]

12.a | Worked in COVID 19- Pandemic — Yes/No.

(If Yes EXPERIENCE Certificate to be Enclosed as per
instruction in SI.No.9)

Caraill 19 Garhn sreddle usmflyfbgetermym?
SpLb/@semen (SyLb 6Tentlsd I)emILIRIE FTeTT)
ElememssliuL GousmT(H Yyilelenry eTeuer:9-6ur Lig)

12.b | COVID 19 Pandemic -EXPERIENCE (in number of
months)

Gamall” 19 Ggrhy &mew usmfl 9D
(rgmisafle)

12.c | EXPERIENCE Certificate of Working in Health Care
Institution as per instruction S.No. 9

&araTT gl umilyfits gmuagsTarm
@muller gifleyeniy sTemT:9-6uT Lilp (@emeuor&aLILL
GoueuoT(hiLd

13 | Transgender/Differently Abled/Deserted wife/Destitute
widow — Yes/No (If Yes Certificate to be Enclosed)
eLpsuTmTLbLIT6dleurLd /Lommm)d&lmeutmeifl /s evoTeuiyimed
smaail ULt/ gL sreunm elgmel gy Lh/@lesme
(b ereefled Fmetm @lememrdsiuL GeusmT(HIb)

Uetugsn gflamsasiu’Gerer allurmigsT gjpliumLullsd CaHmeaumer sraTmsmer @& 6T FLomlilsglarGerer.

Place /@L1b :
Date / Gadl
Applicants’s Signature
alswrewriugmyfler snasGWimli
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Instructions / g|flejmrser

The list of self-attested document photocopies to be attached along with the filled application form:
(Wisd Qeuwniu’ L elewrsmTiiul LigauSgi e GlenemrasiuL Gousmigw s smerGnriUbLL oo Baesaflsr
alurmIgeT)
1. Two recent passport size color photographs (FiLigglw LignaLiLiL_Lb-2)
2. Evidence of Date of Birth (Birth Certificate/SSLC/HSC Certificate) (Umig Cadlésmer smsrm)
3. Evidence of Educational qualification and marks (Degree Certificate & all Mark Sheets)
(soalls@dlEaTarn wimib wHiGLemT)
4. Necessary Council Registration Certificate (With Current Date Renewal)
(BnCuremaw uEIIINSHMIL T dnlgw SejeTdled udleFaTarm)
5. Evidence for Tamil eligibility (10t or 12t Std marks) (SUlp@mplufled LusTmamheTer Fmem)
6. Proof of residency (Any one of the following) (@eumled s7CaHgmID epetTmI)

Nativity certificate issued by the Revenue Department (@@L & &TeoTmi)
Voter ID (QUT&STOTIT QJ6MLUITET L 6L )
Panchayat/Municipality/Corporation/Tax receipt (eufl Qs 1)
Aadhar card (LS JJL60L)

Ration card (@@L | emL)

® o 0 T o

7. Community Certificate. (Frdl&&merm)

8. Certificate of character and conduct issued by a Group A or Group B officer working in Government. The
certificate should be a recent one issued within 3 months prior to the notification (applicable for all the
applications including fresh graduates) (B6UTGITL S6M& ST6uTmI)

9. Experience Certificate (Covid-19 / Worked in Health Care institutions) - upto a maximum of 5 years. To be

certified by JDHS in case of Private Institutions and DDHS incase of Community works (Cameill 19 Qgmmm
&meuld / &ETSHTT eowwgdled usilyfitssnasrer 2 flu gaeaflin Quin gauanssTsaim )

10. If Transgender/Differently abled/Deserted wife/Destitute widow certificate.
(epsirmmid LmeSleoT SZ6uT/omhmiSSimerTaf]/ semraurmed el UL LaIT/SySTeimm elgmel - STeimi)

11. In the case of a differently-abled person, a certificate from a Block Medical Officer to the effect that the
candidate is fit enough to discharge the duties assigned along with the percentage of Disability.
(wrhmisdHmermafliures  @@ilaT eg@dsiulL  uetl QFlw  SESGHwreTen] eTRTUSDSTET 266 ddleur
F50I5SGIL 6T Sulplll LSS0 Jeieueflel STeTmi)

12. No objection certificate from the competent authority (if applicable) (g GeLsmerullaiening &meurm)
13. Any other special records of significance from competent authorities as indicated in the selection criteria

mentioned.
(oMlelinged Camflyerer FbwHSILLL LSNSSTERT QST ETaTmIS6T &I @ mIleT @ememraaiiuL GoesmT(hLd)
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