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1. LD (S Gi6 D EISEVT 05 60000/- | Less than | MBBS Degree awarded by a University or Institution recongnized by the UGC for the purpose of its grants
40 years The courses must have been approved by the Medical Council of India.
2 sengm gyl 05 14000/~ | Less than | 1. Must have passed plus two with Biology or Botany and Zoology. o
\ 50 years 2. Must have passed Tamil language as a subject in Tamil.
3. Must posses two years for MPHW(Male) /HI/ S| offered by recongnized university course certified by
o ] the Director of Public Health and Preventive Medicine. o
3. | Hospital 05 8500/- Should have studied minimum 8™ Standard.
I Worker/Support
| Staff
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DISTRICT HEALTH SOCIETY - VIRUDHUNAGAR

APPLICATION FORM FOR POST NAME-

1. Applicant’s Name
2. Father's/Husband’s Name
3. Date of Birth
4. Community
5. Educational Qualification
Experience Yrs Months __ days
7. Current Residential Address
8. Permanent Address
9. Aadhar Card
10. | Phone Number
11. | Email-ID
All above information certificate is submitted herewith
Place :
Date :

Applicant’s Signature
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