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Date of AdvertiStr
nder the program

Name of program— “National Urban Health Mission »
Thane Municipal Corporation invites applications from eligible candidates for filling up the following posts U

“National Urban Health Mission ” Thane Municipal Corporation
(On contractual basis in Thane Municipal Corporation as indicated below)
Sr Namie Name of Pl - Age Total Essentia] : Re;:!]unerﬂ
of ace of Posting- (Upper No of Categ Qualifica; Essﬂﬂriﬂﬂl tion (In
S Cadre senst | Limit) Post d on R Thee Rs-) I
Urban Primary Health Center

Timing:-9.30 am to 1:30 pm,
1. It is mandatory to be

present at the Urban Primary Minimum
Part time | Health Centers for four hours '
. _ C-18 Preference will be
] Medical | Medical | each session or until the Vears afd 21 Aant. WIEBBS ’ given to 30000/-
Officer | Officer | patient examination of that _ PbP; ¢ 1t WC experienced
(MBBS) | day is completed Mpstum avle | registration person
- 69 Years

2. It 1s mandatory for part-
time medical officers to make

at Jeast 12 visits per month to
urban primary health centers.
21 -
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V1. ST AHE SheiedT T VeI STeaaTse S Halifehd shetel Siiehe THIT/HIRa
STt WG HE! 3 YU S U Sedd ST SO Heb KU TR FHI0l
Syard T, Frae IR ST ORI STTeva e SIeiiiieh STeceaT TUITehT o i
TE St HTTee 7 S[BedTy 37T SR Hefell STUIR A&l _

VIL A TSI SEdsh vk STeal/amel & foemis =M ST (UGC
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"INTEGRATED HEALTH AND FAMILY WELFARE SOCIETY"
I, Y GATER ST T BI0TR 37s] feraRIe et SR eI,




9) THIWANRT —
AT RS WA ST STHTOTE/ ST WSerdT ZRaeT/ HIeATies e Jie (7.0, )

ot erEe . < e ST S S s
| aTst YRUATET ST BT TRV {6/ /o\/Ro’Y TSt SHEARTY aF e e

The calculation of age for the contractual year sh

of advertisement.
“(a) Minimum Age: No person sh: ig) nder

National _
Health Mission, Maharashtra unless he/she has completed ¢ years of

age. (Annexure - & R NHM Circular dated ?%.%.30%¢ & R¢.04.R0%N)

(b) Maximum Age for entry: Maximum age for enfry shall be (?) &R years
for MO-MBBS and specialists (R) BY¥ Yyears for Nursing and
Paramedical Staff and (3) For remaining posts 3¢ years for open

for-roserved category candidates.
already working under NHM and wish to

category and ¥ 2 years

(¢) No age bar for the employees
. another post within NHM

(d) Applicants above &© years arc mandated to p
fitness certificate certified by civil surgeon

Circular dated R%.2.30%¢).

roduce prod ice physical
(Annexure I- X. NHM

have any administrative or financial

criminal or any other type of serious
government service period.

crime against him during previous
(Annexure 2-.NHM Circular dated 3%.%.20%¢).

Age limit for end of contractual service:
() The age limit for end of contractual ser

MO-MBBS and specialist (?) &4 years
staff and (3) &o years for remaining posts. (Annexure %-3.NHM

Circular dated ¢.04.20%%)

vice shall be (%) 9o years for
for Nursing and Paramedical
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SIS, FEH1T AT (MBBS) e T 92 gt 731 qroamsiar mee
¢) Subject Knowledge (%0)

%) Research & Academic Knowledge (%0)

2) Leadership Quality (%0)

¥ ) Administrative Abilities (20)

“4) Experience (20)

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

Total Experience - 2°© marks maximum
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THANE MUNICIPAL CORPORATION
NATIONAL URBAN HEALTH MISSION

——_—____—__“_—___—-

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 refected.)

Photo with
Signature

Applied for Name of Program (as per Advertise) ....emueeimenrisesiarssssmesssenssssen seosessusessraseosanvoararesoress RS casers

\

A » Pl]Ed Fur Sr Nollllliillt!ilillllitliiilii-lllllllllA J lled for cadre Namellllilllllulllll'lllil!l'llll-lil'l“'Iilll’

ExaCt Name Qf PQSt aPP“Ed fOl' (As pel' Advenlsement): PePIBTINSIRINIsORd IRt dASRIBRERTERRARPERREETERINT ORI ISATRIIORORERRE0AS ————— T T I TR LT ELLE L L DAL A LA bl g ’

candldate Full Name: llllllllll seaFeaAvEd FARBN AR RPDRIAD déndartaprpeaisap daddpndbnadnennianEn TepTRE IR ERE PR R RE B OY
(In Capital Letter) surname Middle Name

Father’s ! HUSband'S NamE: nunluuuannuunnuunlnlnlului"ﬂuHllhnnuﬂuunuuunu""u|-"nu--uu--""-r"-uu--uuunu"n-u---u."-u-u--.--uu--""--"-"
(In Capital Letter) Surname Middle Name

Date of Birth (DD/MM/YYYY}:.cccecren onesseonsdaneeas adiing . Gender:...ceees R et R— .

RB"EID": SR SAERARRASIER S AP PIN PRI RIS RS NARTNRNTEERERTRORNOPERS

Marital Status: Existing NHM Employee

Domiclle of Maharashtra: Original CateBONy: i cumeissensiesiianinsisninsenaae

(YES/NO)ureursmsurrarsarnesesssaser
YES/ NO..cccorvuraransssensenanss

GO R AP RERRIRRER IR RAR B

Applying for which
CAtBEOIY eereenrsarassaneans ashiisessnsansseatesi casstusbess :

Address / Contact Details: (Name of the District and Pin code [s compulsory)
Name & Address (Present):

‘e lilllli"ililllllillllllllllIllulllll'.lll'llirlluliIlillilliﬂllllllllllllllillll_llllllllllllllllllll Name & AddrESS (Permanent):

SevpPpbuPe dEs bR RARERN APRUNE RSN
illliil.IliliilllllllllIliiliIl'll'f‘illlllli.llll
esed Feasdgnians . AT R e R R a T IR TV RPN T S NP A NN AU e PR SRR IR 4IRS IR AR PARAVAREARFARE IR ARO BARGRE A

L0000 BRARREDIQEVRATARERPRARR AT RADRRN Feov i ReT IRV OREES basvddtand and PPN ANR IO édhedad llllllilll

SEARA PR AR ANASRNA N EEER ARG AANEAEAARSARARNNRANAREASEAGRER PR RSN RER TR OPAGR RN AR O AN NN RA O ED

DiStl’lCt:m 800000 SRSER DRI Red HANRANAI NIRRT RITISNNINC AR FRRGNIRES (LIEL L DL LR L LS
PN TIPS ET R PR P AER AN CER RO TR RN NP AT AR P FE U P A RRN R AN ERRAPHATR REI VOSBRI AAY

State-:lll- il ttrzrrrn e e r e el RS R L BARPRRIEPRAAL LA R PH LA RREN LA EN I NE '

]
DlStrIct'Iilll'l Repadbaphatdribbdandadnvbtvavd ez b ottt radpetd it endentdsdntdonedd

P'n:nlnuuuulnunuuiuinnunlll PINPRPORIUNssRPOOERRa R SR REpatPIRbatRTRR IRl

| S AR cvcisiinnsnscivgsianbnbinbmasanybns basavs Zubadn nasoss Tun SVAAVE RASSEORT SRRNAN{ S
contaCt No:n- gzage rapeadRlaadmIvy Illllllllllllllll!llllil ael I!lillll' TT R RIARILLL)

' o
Pin'""""l PR R TN PR NP SRR PR PRI PR RN F ERNE G PN RS PRSI TR PR ORENRPIRR PRRORR R eRRY

E-mall Id for Correspondence: (Strictly Noted- Mentlon clearly & readable
i not readable office not f"lWﬂ’lb‘l‘, | " ‘ contaCt No:"u"n"“n"“l"u!u“n“u-uu PPN SN NI SR E AN SN E RN B

llllllllllllllllllllllllll IlIllrlllllltlriltiiiiilliliilliiliiillliliilillinllllqilllliliillllillll.ili...
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Languages Known: mmm Others (Please Specify below) Y i g % ﬁ
Write “Yes” / “No) - 1
I N A 2
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MSC‘T . YESINOHH .......... T YT T sessasanse OthEl‘ comPUter PrDﬂClenCY (" Ippllﬂhlc)mmm-.u nnnnnnnnnnnnnnnnnnn A T '1[ a’
Academic / Professional Education Summary: (Starting from most recent to 5.5.C) - S
: ode o
Name of , Final Year Final Y
Specialization Education ear
Board /Unlversity/ P Total Marks & (Regular/ Percentage
Institute Obtained Marks (%)

Distance)

Do not mention the Grade or$

GPA/GPA, only Percentage should be mentioned.



|

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

Mode of

Name of speciallzation Final Year Education Final Year
IBoard/Unlverslty/ p/ Subjects Total Marks & (Regular/ Percentage
Institute Obtalned Marks & (%)

Distance

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

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

Total Nature of
Experience Name of Dl;ganiz-;mstioq Name of the
| ovt./Semi
ost held
in Year & Organization Govt./Private/NGO P
other)

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

PORCINBEP IR PRI CRURRPRANISNIRANRSRR ORI NRRIRIROIRRESIC SR ainsRnaal 0NN ATNNAASNRNANRARITANR RS tasenratusacansd 2

Total Experience (In Years & Months):

llllllrlllllltllliilillilllll!ll:rtllll afsave

Notice Period/Joining Time (Days):

lllllllllllllllll dobbdddibaRARIRD

SPPRA A IPARESRRRETR SRS ddnuongy FREO PO RURI RO RAREAR IR apdaen

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

llllllIlll'liiillillllllllllllllllll'iiililliIllllllllilllilillll-l-lillIlllllllillllllllIlilIIli'IllIllllllIIIIillllllllllllllllllllllI! llllllllllllllllllllllllllll

PREPPOEREROPRRRARARNTRIRESR AN QUNGAINBRPRBOOPPROTREAAD

G esasiaRdNARRUTR IR SR ERRiASS sdoessisadnaddanendas SN ENAR RS RER IRV NN RENAe AN dan daRRnndAR AN dReanaasARanRRARREER SRsERBNTREPRRRORES
------------------------ AeededanieEp PEVERORAROeaRARAAdRRR ORI

PR PRASR RSP RAR SRR RN RS HAT AR RN RN RS ATNU NN REREER IR RUDA NG PO BIFORNBPEF IRR ARARVI RERRERARD S -.."'.-....".."."....'.'...
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Detalls of Demand Draft:

fDD P Demand Draf[ Date: (DD/MM/YYYY) .............................................
Amount o VORI PPPPITY i sisenssaietesseEEte

N aN1E OF BaNK & BranCh: = oottt ioeesssesseesseessessestsnessassss sannersrssssest 80bI0IIIIIIEERETSEESRIEIRESEIEETEIEESEITETERREEERERE LIRS SEETAEES

Den]and Draft Nun'IbEf: T T e e e T L UL LR L R LA L LR LA L AL bbb b

The list of documents attached with the application Is mentioned below: (Please follow the all instructions). m
E e e e e T
Valid Demand Draft (as per advertisement) --
Proof of change in Name (Gazette or valid certificate) --
Birth Certificate/ Proof of Birth Date --

Conversion certificate of Grade to Percentage of additional qualification (if applicable) ) --

Experience Certificates-
| ¢ The e'xperience will be considered only from the date of obtaining the required educational qualification as
mentlo-ned 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 authority, and, if possible, the contact number of the office head.

g Certificate of Age relaxation for existing NHM employee (Applicable for existing NHM emaoyee only) -
Caste Certificate/Caste validity certificate

_ Domicile Certificate -

Non creamy ayer Certificate i
MSCIT certificate (if applicable] | -
Cortlate (Fapplcably) | ——

14 Computer Efficiency Certificate (if applicable)

—

Il

15 | Typing Skill Certificate (if applicable)

16 | Small Family Certificate

Other Documents if any please mentioned below (required as per advertisement) —
. R P
Self-Declaration: | I—

lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll
lllllllllllll

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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