PRESCRIBED FORM OF APPLICATION UNDER NHM, ASSAM
(Advertisement No. NRHM/Esstt/Adv/115/08-09/16129 dtd.06/12/2014)

Name of POSt APPLIEA: ....nueiit i

Father’s / Guardian’s NaIE: . ....cooouunnte ettt e,

Address for Communication:

Landmark: ....ooovvirii i,

Pin code: oo

E mail Address: ..ooovvvvnieeee i

Date of birth: ...t

General Qualification

Photo

Qualification

Course/ Exam

Name of Institution

Under Board/
Council/ University

Year of
Passing

1 Olh

10+2

Graduation

Post Graduation

Others (if any)




Work Experience:

Duration of work
Total Experience | Nature of Duties
(Year & Month)

L .. Desi .
S Organization esignation From To

It is hereby declared that the above statements are true to the best of my knowledge and
belief.

Date:

Place: Signature of candidate

Enclosers:

e A T e



