
 

    

jk"V!h; vkjksX; vfHk;kujk"V!h; vkjksX; vfHk;kujk"V!h; vkjksX; vfHk;kujk"V!h; vkjksX; vfHk;ku] ftYgk & ukf'kd] ftYgk & ukf'kd] ftYgk & ukf'kd] ftYgk & ukf'kd    
da_kkVh inda_kkVh inda_kkVh inda_kkVh in    HkjrhHkjrhHkjrhHkjrh    izfdz;kizfdz;kizfdz;kizfdz;k    

lfoLrj lfoLrj lfoLrj lfoLrj tkghjkr dztkghjkr dztkghjkr dztkghjkr dz----00002222$202$202$202$2024444    
WALK-IN-INTERVIEW 

    

eksckbZy esfMdy ;qfuV midzekarxZr ukf'kd ftYg;klkBh nqxZe o vfrnqxZe Hkkxke/;s vkjksX; lsok ns.;kdjhrk 
euq";cG inHkjrh izfdz;k da_kkVh o djkj in/rhus eku/ku rRokoj [kkyhy inkalkBh ik_k mesnokjkadMwu vtZ ekxfo.;kr ;sr 
vkgsr- 

Sr. 

No. 
Name of Post 

No. of 

Post 

Educational  

Qualification 
Remuneration in per Month 

1 
Medical Officer  

(Female) 
OPEN- 4 MBBS 

Rs.60,000/- 

(For Ayush Doctor Rs.40,000/-) 

2 ANM/Staff Nurse OPEN- 4 
ANM / GNM /  

B.Sc. Nursing 

(Preference  GNM) 

Rs.18,000/- 

3 Lab Technician OPEN- 4 12
th

 + Diploma Rs.18,000/- 

4 Pharmacist OPEN- 4 12
th

 + Diploma Rs.18,000/- 
    

   All Post Education Criteria is of Relevant Educational Qualification. 

dzdzdzdz----2 inklkBh izFker2 inklkBh izFker2 inklkBh izFker2 inklkBh izFker% % % % Staff Nurse    pk fopkj dj.;kr ;sbZpk fopkj dj.;kr ;sbZpk fopkj dj.;kr ;sbZpk fopkj dj.;kr ;sbZyyyy----    ANM ininininHkjrhlkBh islk dk;nk ykxq vlY;kus R;kvUo;s HkjrhlkBh islk dk;nk ykxq vlY;kus R;kvUo;s HkjrhlkBh islk dk;nk ykxq vlY;kus R;kvUo;s HkjrhlkBh islk dk;nk ykxq vlY;kus R;kvUo;s 
izfdz;k iq.kZ izfdz;k iq.kZ izfdz;k iq.kZ izfdz;k iq.kZ dj.;kr ;sbZydj.;kr ;sbZydj.;kr ;sbZydj.;kr ;sbZy----        lnj inklnj inklnj inklnj inkaaaackcr jkT;LrjkojQu osGksosGh fnysY;k funsZ'kkUo;s ckcr jkT;LrjkojQu osGksosGh fnysY;k funsZ'kkUo;s ckcr jkT;LrjkojQu osGksosGh fnysY;k funsZ'kkUo;s ckcr jkT;LrjkojQu osGksosGh fnysY;k funsZ'kkUo;s izfdz;k jkcfo.;kr ;sbZyizfdz;k jkcfo.;kr ;sbZyizfdz;k jkcfo.;kr ;sbZyizfdz;k jkcfo.;kr ;sbZy----  

vtZ fLod=rhvtZ fLod=rhvtZ fLod=rhvtZ fLod=rh    fnukadfnukadfnukadfnukad%&%&%&%&    16161616$$$$02020202$$$$2022022022024444 jksthjksthjksthjksth    ldkGh 10ldkGh 10ldkGh 10ldkGh 10----00000 rs 0 rs 0 rs 0 rs nqnqnqnq----    12121212----33330 0 0 0 oktsi;Zar      
vtZ vtZ vtZ vtZ Nk.kuh $ eqG dkxni_ks iMrkG.kh %& Nk.kuh $ eqG dkxni_ks iMrkG.kh %& Nk.kuh $ eqG dkxni_ks iMrkG.kh %& Nk.kuh $ eqG dkxni_ks iMrkG.kh %&     nqikjh nqikjh nqikjh nqikjh 00001111----30 30 30 30     okokokok----    rs nqrs nqrs nqrs nq----4444----33330 0 0 0 oktsi;Zaroktsi;Zaroktsi;Zaroktsi;Zar    
vtZ fLod=rhvtZ fLod=rhvtZ fLod=rhvtZ fLod=rh    fBdk.k%& fBdk.k%& fBdk.k%& fBdk.k%& dSdSdSdS----jkolkgsc Fkksjkr lHkkx=g(ufou)] ftYgk ifj"kn] jkolkgsc Fkksjkr lHkkx=g(ufou)] ftYgk ifj"kn] jkolkgsc Fkksjkr lHkkx=g(ufou)] ftYgk ifj"kn] jkolkgsc Fkksjkr lHkkx=g(ufou)] ftYgk ifj"kn] ukf'kdukf'kdukf'kdukf'kd        
leqins'kukus fuoM izfdz;sckcr lqpuk osGksosGh voxr dj.;kr ;sbZyleqins'kukus fuoM izfdz;sckcr lqpuk osGksosGh voxr dj.;kr ;sbZyleqins'kukus fuoM izfdz;sckcr lqpuk osGksosGh voxr dj.;kr ;sbZyleqins'kukus fuoM izfdz;sckcr lqpuk osGksosGh voxr dj.;kr ;sbZy----    

vVh o 'krhZ%&vVh o 'krhZ%&vVh o 'krhZ%&vVh o 'krhZ%&    
1) bPNqd mesnokjkauh foghr ueqU;krhy vtZ 2) 'kkGk lksMY;kpk nk[kyk $ o;kpk iqjkok      

3) 'kS{kf.kd vgZrk inoh$infodk izek.ki_k (loZ o"kkZaps izek.ki_k) 4) xq.kif_kdk            
5) 'kkldh;$fue'kkldh; laLFkke/;s dsysY;k dkekps vuqHko izek.ki_k dkxni_ks dk;kZy; 
izeq[kkP;k Lok{kjh rFkk uko o tkod dz- o eksckbZy dz-lg 6) vuqHko lacaf/kr dkekpk vlkok         
7) tkr $ oS/krk izek.ki_k 8) ABHA (Ayushman Bharat Health Account) dkMZ b-Nk;kafdr 
izrha o eqG dkxni_kkalg mifLFkr jgkoss- 

2)  lkekU; iz'kklu foHkkx] ea_kky; eaqcbZ ;kaps fnukad 25 ,fizy 2016 ps 'kklu fu.kZ;kl 
vuqljQu vtZ dj.;kP;k 'ksoVP;k fnukadkl mesnokjkps fdeku o; 18 o"kZs o deky o; [kqY;k 
izoxkZlkBh 38 o"ksZ o ekxkloxhZ; djhrk 43 o"ksZ jkghy- oS|dh; vf/kdkjh (,e-ch-ch-,l-) o 
fo'ks"kK] vfrfo'ks"kK ;kaph lsok izos'k vkf.k lsok lekIrhph o;kse;kZnk 70 o"kZ jkghy o 
vfHk;kukrhy brj jQX.k lsos'kh lacaf/kr inkaph (mnk-ifjpkfjdk] vf/kifjpkfjdk] ra_kK] 
leqins'kd] vkS"k/kfuekZrk b-) ;kaph lsokizos'k o lsoklekIrhph o;kse;kZnk 65 o"kZ jkghy- 
jk"V!h; vkjksX; vfHk;kukP;k lsosrhy dk;Zjr mesnokjkadjhrk deky lsok izos'k e;kZnk 5 
o"kkZi;Zar f'kfFky dj.;kr ;sbZy- 60 o"kkZojhy vtZnkjkadjhrk ftYgk 'kY; fpfdRld izekf.kr 
'kkfjjhd ;ksX;rk (Physical Fitnes s) ps izek.ki_k lknj dj.ks vfuok;Z vkgs- o; o"kZ 60 uarj 
izR;sd o"khZ ftYgk 'kY; fpfdRld ;kapsdMqu 'kkjhjhdn="Vk l{ke vlY;kps izek.ki_k izkIr 
>kkysuarjp iquZfu;qDrh vkns'k ns.;kr ;sbZy-  

3) 'kkldh; deZpkjh ;kaP;k iqohZP;k 'kkldh; deZpkjh dk;ZdkGkr dqBY;kgh izdkjps xaHkhj xqUg;kph 
uksan ulkoh fdaok >kkysyh ulkoh- 

4) lnj Hkjrhph izfdz;k iq.kZ >kkysuarj Hkfo";kr tj ,[kk|k fBdk.kh deZpkjh ;kauh jkthukek 
fnyseqGs tkxk fjDr >kkysl izfr{kk ;knhojhy mesnokjkl ufou Hkjrh izfdz;k u djrk fu;qDrh 
vkns'k fnys tkrhy- 

5) [kwY;k izoxkZrhy inkdjhrk jQ-150$& o jkf[ko izoxkZrhy inkdjhrk jQ-100$& pk fMekaM M!kIV 
tksM.ks vko';d vkgs o fMekaM M!kiQV P;k ekxs Lor%ps uko LogLrk{kjkr fygkos] lnjpk fMekaM 
M!kiQV "District Integrated Health & Family Welfare Society Nashik - Non PIP" ;k ukos vlkok- 
dks.kR;kgh dkj.kkLro fMekaM M!kiQV cWadsr u oBY;kl vtZ vik_k Bjfo.;kr ;sbZy- 



6) inkleksj ueqn eku/ku gs ,df_kr eku/ku vlqu R;kO;frfjDr brj dks.krsgh HkRrs ns; jkg.kkj 
ukgh- 

7) ygku dqVqackph vV fn-23$07$2020 iklwu ykxq dj.;kr vkyh vlwu fn-23$07$2020 iklwu 
nksuis{kk vf/kd g;kr eqys vl.kkjs mesnokj jk"V!h; vkjksX; vfHk;kukP;k inHkjrhlkBh vtZ 
dj.;kl ik_k Bj.kkj ukghr- 

8) ojhy loZ ins da_kkVh LojQikph o ,df_kr eku/kukph vlqu fn-29$06$2024 fdaok       
fn-29$06$2024 jksth i;ZarP;k dkyko/khlkBh Hkj.;kr ;s.kkj vkgsr- iq<hy iquZfu;qDrh (11 
efgus 29 fnolkP;k dkyko/khdjhrk) vkiY;k dkefxjh eqY;kadukoj vk/kkjhr vlsy-  

9) izkIr >kkysY;k vtkZojQu Qualifying  Exam e/;s feGkysys vafre o"kkZps xq.k ~ ~ ~ ~ lacaf/kr 

fo"k;ke/;s vf/kd 'kS{kf.kd vgZrk ~~~~ lacaf/kr ink'kh fuxMhr 'kkldh;$fue'kkldh;$jk"V!h; 
vkjksX; vfHk;ku dkedktkpk vuqHko ;k ckchaps xq.kkojQu lferh}kjs            
esjhV fyLV r;kj dj.;kr ;sbZy- lnj esjhVfyLV 'kklukP;k www.nrhm.maharashtra.gov.in, 

https://arogya.maharashtra.gov.in o www.zpnashik.maharashtra.gov.in ;k ladsr LFkGkoj izfl/n 
dj.;kr ;sbZy- mesnokjkauh lnjckcr vk{ksi vlY;kl R;kp fno'kh vkiys vk{ksi uksanokos- 
rn@uarj izkIr vk{ksikapk fopkj dj.;kr ;s.kkj ukgh ;kaph uksan ?;koh- foghr eqnrhr izkIr 
vk{ksikapk fopkj djQu vafre esjhVfyLV 'kkldh; ladsr LFkGkoj izfl/n dj.;kr ;sbZy- 

10) ojhy ueqn ins gh jkT; 'kklukph ins ulwu fuOoG da_kkVh LojQikph ins vkgsr- lnj inkoj 
'kkldh; lsosizek.ks vlysys fu;e vVh o 'krhZ ;kckcrpk gDd o nkok jkg.kkj ukgh rlsp 
;kinklkBh 'kklukps lsok fu;e ykxw ukghr- 

11) dsanz $ jkT; 'kklukus lacaf/kr ins ukeatqj dsY;kl mesnokjkph lsok dks.krhgh iqoZlqpuk u nsrk 
rkRdkG lekIr dj.;kr ;sbZy 

12) vtZnkj gk lacf/kr inklkBh 'kkjhjhd o ekufld n="V;k l{ke vlkok rlsp vtZnkjkfojQ/n@ 
dks.krsgh iQkStnkjh xqUgk nk[ky >kkysyk ulkok-  

13) vtZnkjkyk da_kkVh dkyko/khr R;kaps lksbZuqlkj fBdk.k cnywu feG.;kph ekx.kh djrk ;s.kkj 
ukgh- 

14)  vtZnkjkauh vkiY;k vtkZoj R;kaP;k l/;k lqjQ vlysyk eksckbZy uacj o bZ&esy vk;Mh vpwd 
uksanokok- rlsp rs Hkjrhizfdz;k iq.kZ gksbZi;Zar lqfLFkrhr jkghy ;kph n{krk ?;koh- 

15) Hkjrh izfdz;s njE;ku T;k&T;k mesnokjkauk cksyfo.;kr ;sbZy] R;k&R;k osGh R;kauk Lo[kpkZus 
mifLFkr jkgkos ykxsy- rlsp lnj mifLFkrhdjhrk dks.krsgh eku/ku vFkok izokl [kpZ ns; 
jkg.kkj ukgh- 

16) vtkZpk uequk gk tkfgjkrhlkscr izfl/n dj.;kr vkysyk vlwu] lnjhy ueqU;kizek.ks vtZ 
ulY;kl  mesnokjkapk vtZ xzkg; /kj.;kr ;s.kkj ukgh- 

17) mesnokjkapk vtZ viq.kZ o v/kZoV Hkjysyk vlY;kus ukdkjyk xsY;kl loZLoh tckcnkjh gh 
mesnokjkaph jkghy ;kckcr mesnokjkauk rdzkj djrk ;s.kkj ukgh- 

18) fuoM >kkysY;k mesnokjkauk djkji_kkrhy vVh ekU; vlY;kckcr jQ-100$& ckWUM isijoj 
djkjukek inkoj jQtw gksrkuk lknj djkok ykxsy- 

19) fuoM >kkysY;k mesnokjkauk fu;qDrh vkns'k feGkY;kiklwu 7 fnolkae/;s fu;qDrhps fBdk.kh jQtw 
gks.ks ca/kudkjd jkghy vU;Fkk R;kaph fu;qDrh vkns'k laiq"Vkr vk.kwu] izfr{kkf/ku ;knhrhy 
iq<hy mesnokjkaal fu;qDrh ns.;kr ;sbZy- 

20) Hkjrh izfdz;sp laiq.kZ vf/kdkjh] ins deh&tkLr dj.ks] Hkjrh izfdz;k jn@n dj.ks] vVh o 
'krhZe/;s cny dj.ks] inLFkkiusP;k fBdk.kke/;s cny  dj.ks] bR;knh loZ vf/kdkj gs ;k 
dk;kZy;kps vlwu fuoM izfd;sr dks.kR;kgh {k.kh cny dj.;kps vf/kdkjh ek- ftYgkf/kdkjh] 
ukf'kd ;kauh jk[kqu Bsoysys vkgsr- 

21) dksfoM&19 lkFk mnszd ifjfLFkrhl vuqljQu ekLd o lWfuVk;>kjpk okij djkok o lkekftd 
varjkps fu;e ikG.ks ca/kudkjd vkgs- 

 
----  

    
----  

Lok{kjh$&Lok{kjh$&Lok{kjh$&Lok{kjh$&    
v/;{k]v/;{k]v/;{k]v/;{k]    

fuoM lferhfuoM lferhfuoM lferhfuoM lferh    
eq[; dk;Zdkjh vf/kdkjheq[; dk;Zdkjh vf/kdkjheq[; dk;Zdkjh vf/kdkjheq[; dk;Zdkjh vf/kdkjh] ] ] ]     
ftYgk ifj"kn] ftYgk ifj"kn] ftYgk ifj"kn] ftYgk ifj"kn] ukf'kdukf'kdukf'kdukf'kd 

nS- ldkG o=Rri_kke/khy  Tkkghjkr izfl/n@ fn-14$02$2024  



 
    

NATIONAL HEALTH MISSION, DISTRICT NASHIK  
 (Year 2023-24 (Advertisement No.02/2024 Publish Daily  Sakal,   Date 14/02/2024) 

Application Form 

 
Applying Post Name :-_______________________________________  
                                                               

   (All fields in the forms are mandatory to be filled an Incomplete form submitted will be treated as rejected) 

Name: 

Father’s/Husband’s Name: 

Date of Birth:  

DD MM YYYY 

   
 

Blood Group: Gender: 

 

Marital status : 

Age : Existing NHM Employee 

(Yes/ No) 

Nationality: 

Original Category : Applying Category : Caste Certificate Attached : 

Yes/No 

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

Address: 

 

State 

 

Pin: 

 

Contact No: 

 

E-Mail Id Correspondence: 

Academic /Professional Educational all summary: (Starting form most recent) 

From 

(MM/YY) 

TO 

(MM/YY) 

Degree/ 

Diploma 

University/ 

Institute 

Specialization/ 

Subjects 

Final Year Total 

Marks & 

Obtained Marks 

Final Year 

Percentage 

( %) 

       

       

       

       

Note – CGPA/SGPA/ Grade Points conversion in percentage should be provided by candidate from respective university/college signed copy. 

List of Documents self-attested copy to be attached with Application: 

1) Application form Duly filled in the prescribed format. 

2) Small Family Certificate 

3) Educational Certificate 

4) Experience Certificate 

5) Caste Certificate & Caste Validity Certificate 

6) For age Proof – School Leaving Certificate/ 10th Passing Certificate / Domicile Certificate 

7) Computer Proficiency -  MS-CIT/ DOEACC Course- for the Post if applicable. 
8) ABHA Card 
9) Other 

Application No. :  

(Office Use only) STICK 

RECENT 

PHOTO 

HERE 



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

Sr. 

No 

   Form 

(MM/YY) 

      To 

(MM/YY 

Total 

period 

In Years & 

Months 

Organization Designation Responsibilities 

 (Min.30 & Max.50 

Words) 

Experience  

certificate 

Outword no., 

Date 

Government Experience : 

        

        

Semi-Government Experience : 

        

        

Private Experience 

        

        

Total Experience (In Years & Months): 

A) Government: 

B) Semi Government: 

A) Private: 

Relevant  Experience to the post applied 

(In Years & Months): 

A) Government: 

B) Semi Government: 

A) Private: 
 

Computer Proficiency:  

Typing Skill :  Marathi Typing 30 wpm (Yes/No) :            English  Typing 40 wpm (Yes/No) : 

Hindi Typing 25 wpm (Yes/No) : 

Demand Draft  

Information 

DD Amount :                             DD  No.:                                   

Date:-       /     /                         Bank Name : 
 

Declaration: 

I hereby declare that all statements made in the application are true, Complete and correct to the best of my 

knowledge and belief. I understand that in the event of any information being found untrue/false/incorrect or    

I do satisfy the eligibility criteria my candidature will be cancelled, without assigning any reason thereof. I have 

read the content of the advertisement and agree to abide by the rules, regulations and procedures for 

appointment to the post applied for. 

Name: 

Place:                                                                                                                                       

Form Submission Date :                                                                                                                    Signature  

Disclaimer: 

The applicants are required to submit the full filled application on the day of walk in Interview 
 

___________________________________________________________________________________________________________ 

(OFFICE USE ONLY) 

Remark :-______________________________________________________________                 ________    

 

Name of Authority:-                                        Signature of Authority:-                        

 
 

 

    



    


