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OU
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á) 

G
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B.Sc 0,o
h: 
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Ó 

GI
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Ó 
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 Oyo 
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; 

1 
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ss 
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S 
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S 
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O 
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d.
 

Di
sa

ble
d 

pe
rso

ns
 10

 
(ten

) 

ye
ars

. 

C
. 

For 
S.C

s., ma
xim

um
 age 

lim
it as

 
per 

rul
es in

 
for

ce:
 

01
.0

7.
20

23
 

wit
h the 

Ge
ne

ral
 

A
dm

in
ist

ra
tio

n(
Se

r.A
) 

De
pt.

, 

D
t:1

9/
03

/2
02

2)
 

(U
pp

er age lim
it of

 
44

 
yea

rs is
 

co
ns

id
er

ed
 as

 
per 

G.
O.

M
s.N

o.4
2, 

a.
 

The 

m
in

im
um

 age is
 

18
 

ye
ars

 

and the 

m
ax

im
um

 age 

is
 

44
 

ye
ars

 

5.
 

Age 
: 

as
 

per 
eli

gib
ilit

y. do
cto

rs are 

av
ail

ab
le the
n 

the
se 

po
sit

ion
 can be

 
fill

ed up
 

by
 

the 

Sta
ff 

Nu
rse

 the
se 

va
ca

nc
ies

 will
 be

 

fill
ed with

 

BAM
S 

do
cto

rs as
 

per 

eli
gib

ili
ty.

 If
 

no
 va

ca
nc

ies
 will be

 
fill

ed wit
h 

BAM
S 

do
cto

rs as
 

per 

eli
gib

ilit
y. MB

BS 

do
cto

rs as
 

per 

eli
gib

ilit
y. Aft
er 

ex
ha

us
tin

g the 

MB
BS 

do
cto

rs,
 

the
se 

3.
 

In
 

the 

HW
Cs 

loc
ate

d in
 

mu
nic

ipa
l 

are
as,

 the 

po
sit

ion
s will

 

firs
t be

 
fill

ed with
 

pro
gra

mm
e in

 
Co

mm
uni

ty 

He
alth

 

(IG
NO

U).
 

C
. 

Sta
ff 

Nu
rse

 

with
 

GNM 

sho
uld

 

co
mp

uls
ory

 

com
ple

te 

6 
mo

nth
s 

bri
dge

 

bri
dge

 

pro
gra

mm
ne 

in
 

Co
mm

uni
ty 

He
alth

 

(1G
NO

U).
 

gra
du

ate
d 

bef
ore

 the 

aca
dem

ic yea
r 

202
0 

sho
uld

 

com
ple

ted
 6 

mo
nth

s 

b.
 

Staf
É 

Nu
rse

 

with
 

B.S
c 

(N
urs

ing
) who are 

gra
du

ate
d from

 the 

aca
dem

ic 

yea
r 

202
0 

onw
ard

s (or) Sta
ff 

Nu
rse

 

with
 

B.S
c 

(N
urs

ing
) who are 

a.
 

Do
cto

r(M
BB

S/B
AM

S), with
 

pre
fer

enc
e 

bei
ng giv
en to

 
MB

BS.
 

ii. 
i. 

of
 

pri
ori

ty.
 

mu
nic

ipa
l 

are
as,

 the 

rec
rui

tm
ent

 

sha
ll be

 
don

e in
 

the 

fol
low

ing
 

ord
er MLH

P 

pos
ts of

 
Sub 

Ce
nte

rs 

(HW
Cs)

 tha
t are 

loc
ate

d in
 

oth
er than

 

bei
ng giv
en to

 
MB

BS 

Dc
oto

rs. are
as 

sho
uld

 be
 

fille
d with

 

MB
BS/

BA
MS

 

doc
tor

s only
 

with
 

pre
fer

enc
e 

MLH
P 

pos
ts of

 
Sub 

Ce
nte

rs 

(HW
Cs) that

 are 

loc
ate

d in
 

mu
nic

ipa
l 2.

 
Sel

ect
ion

 

sha
ll be

 
don

e as
 

per the 

fol
low

ing
 

pri
ori

ty:
 hea

ded
 by

 
the 

Di
str

ict
 

Co
llec

tor
. 

1,
 

Ap
plic

atio
ns may 

be
 

inv
ited

 by
 

the 

res
pec

tive
 

Dis
tric

t 

Sel
ect

ion
 

Com
mit

tee 

GU
ID

EL
IN

ES
 

OF
FIC

E O
F 

THE
 

DIS
TR

ICT
 

ME
DIC

AL
 AND

 

HE
AL

TH
 

OF
FIC

ER
: 

NA
LG

ON
DA

 

S.T
s., BC
s, EWS
 -5

 
(fiv

e ) 
yea

rs 

fol
low

ing
 

re
se

rv
ati

on
 

all
ow

ed
 for 

re
ck

on
in

g the 

b.
 

The 

mi
nim

um
 and 

ma
xim

um
 age 

sh
all

 be
 

re
ck

on
ed

 as
 

on
 

with
 

MB
BS 

do
cto

rs as
 

per 

eli
gib

ilit
y. Aft
er 

ex
ha

us
tin

g the 

MB
BS 

do
cto

rs,
 

4.
 

In
 

the 

HW
Cs 

loc
ate

d in
 

no
n-m

un
ici

pa
l 

are
as,

 the 

po
sit

ion
s will

 

firs
t be

 
fill

ed 



V
. 

N
ot

ifi
ca

tio
n 

sha
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iss

ue
d by

 
the DSC

 

iv. 

Ro
ste

r has 

to
 

be
 

fo
llo

w
ed

. 

ii. 

N
ur

se
s are 

Zo
na

l 

po
sts

. 

O
rd

er
s 

20
18

, 

MB
BS

 and 

BA
MS

 

do
ct

or
s are 

M
ult

i 

Zo
na

l 

po
sts

 

and 

Sta
ff 

Pr
es

id
en

tia
l 

Or
de

rs 

-
201

8 has 

to
 

be
 

fo
llo

w
ed

. A
s 

per 

Pr
es

id
en

tia
l 

iü. 

tim
e. Ru

le of
 

R
es

er
va

tio
n 

sh
all

 be
 

fo
llo

we
d as

 
per 

G
ov

er
nm

en
t 

or
de

rs tim
e to

 

i. 

Ma
rks

). 
ob

tai
ne

d in
 

all 
yea

rs of
 

M
BB

S/
BA

M
S/

B,
Sc

(N
ur

sin
g)

 

/GN
M (Fo

r 100 

Se
le

ct
io

ns
 

sha
ll be

 
don

e 

ba
sed

 on
 

the 

10. 

S
el

ec
ti

on
 

P
ro

ce
du

re
: 

the 

D
is

tr
ic

t 

H
ea

lth
 

So
ci

et
ie

s.
 

9.
 

R
ec

ru
itm

en
t 

sh
all

 be
 

don
e by

 
the 

D
ist

ric
t 

Se
le

ct
io

n 

C
om

m
itt

ee
 on

 
be

ha
lf of

 

8.
 

No. of
 

Sub 

Ce
nte

r 

av
ail

ab
le for 

en
ga

gin
g 

ML
HP

s 

-
(17

). 

(CP
CH

) 
thr

ou
gh

 
IGN

OU
 

pr
og

ra
m

m
e in

 
Co

m
m

un
ity

 

He
alt

h 

5.
 

Sta
ff 

Nu
rse

 

(GN
M) iü. 

Sh
ou

ld hav
e 

co
m

pl
ete

d 

bri
dg

e 

ii. 

Re
gi

ste
re

d wit
h 

Nu
rsi

ng
 

co
un

cil
 for T
S 

i. 

GNM
 on
w

ar
ds

 
ac

ad
em

ic yea
r 

202
0 

gr
ad

ua
te

d 
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for
e the 

(CP
CH

) 

thr
ou

gh
 

IGN
OU

 

4.
 

Nu
rsi

ng
) who hav
e Sta

ff 

Nu
rse

 

(w
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B.S
c. 

TS. 

iü. 
Re

gi
ste

re
d 

i. 
B.S

c 
Nu

rsi
ng

 

3.
 

on
wa

rd
s 

gr
ad

ua
te

d from
 the 

ac
ad

em
ic yea

r 
202

0 Nu
rsi

ng
) who hav
e S

taf
f 

Nu
rse

 

(w
ith

 

B.S
c. 

i. 
Re

gi
ste

red
 

wit
h 

Nu
rsi

ng
 

co
un

cil
 for TS. 

i. 
B.S

c 
Nu

rsi
ng

 2.A
yur

ved
a M
ed

ic
al

 

M
ed

ic
in

e.
 

iü. 
Re

gi
ste

re
d wit
h 

Bo
ard

 of
 

Ind
ian

 

i. 
BA

MS
. 

1.| 
M

ed
ica

l 

Of
ice

r -
MB

BS 

Co
un

ci
l. 

iü. 
Re

gis
ter

ed
 

with
 

Te
lan

ga
na

 

Sta
te 

Me
dic

al 

i 

MB
BS

 

7.
 

Ed
uc

at
io

na
l 

Q
ua

lif
ic

at
io

ns
 : 

2.
 

1.
 

ML
HP

 

(M
BB

S 

&
 

BA
MS

 

Do
cto

rs)
 

ML
HP

 
(S

taf
f 

Nu
rse

s) 

S1
.No

 

Ca
teg

or
y 

Rs
.2

9,
90

0/
 

Rs
.40

,00
0/ mo

nth
 (In 

6.
 

The 

re
m

un
er

at
io

n 

pa
ya

bl
e is

 
as

 
fo

lo
w

s: 

Co
mb

ine
 

pe
rc

en
ta

ge
 of

 
ma

rks
 

pr
og

ram
m

e in
 

Co
m

m
un

ity
 

He
alt

h 

iii. 
Sh

ou
ld hav
e 

co
m

ple
ted

 

bri
dg

e 

wit
h 

Nu
rsi

ng
 

co
un

cil
 for 

O
ffi

ce
r 

-

Ra) 

R
em

un
er

at
io

n per 



Di
str

ict
 

Me
dica

 

He
�lth

 
Of

fice
r, 

HE
AL

TH
 

OF
FIC

ER
, 

NA
LG

ON
DA

 

DI
ST

RIC
T 

-50
80

01
. 

08
.09

.20
23

, 

05
:00

 PM
 

T
O

 

OF
FIC

E O
F 

THE
 

DI
ST

RI
CT

 

ME
DIC

AL
 AND 

FL
LE

D 

AP
PL

ICA
TIO

NS
 

SH
OU

LD
 B

E
 

SU
BM

ITT
ED

 O
N

 

O
R

 

BE
FO

RE
 ide

nti
fie

d 

HW
Cs 

as
 

per 

me
rit cum 

op
tio

ns
. Aft

er 

sel
ect

ion
 

pro
ces

s is
 

com
ple

ted
 

po
stin

gs will
 be

 

iss
ue

d to
 

the 

und
erg

o 

bri
dge

 

cou
rse

 

pro
gra

mm
e in

 
Co

mm
uni

ty 

He
alth

 

(CP
CH

). 

we
eks

 of
 

Ind
uc

tio
n 

tra
ini

ng
. The 

sel
ect

ed
 

BAM
S 

can
did

ate
 

hav
e to

 

The 

sel
ect

ed
 

MB
BS and Sta

f 

Nu
rse

 

can
did

ate
 

hav
e to

 

un
der

go
 2 12. 

OT
HE

R 
IN

ST
RU

CT
IO

NS
: 

alon
g with

 the 

app
lica

tio
n form

. 

C
. 

Self
 

att
est

ed
 

cop
ies 

of
 

the 

fol
low

ing
 

cer
tifi

cat
es 

sho
uld

 be
 

enc
los

ed de
lay

s. 
rej

ect
ed

 

Di
str

ict
 

Se
lec

tio
n 

Co
mm

itte
e is

 
not 

res
po

nsi
ble

 for 

po
sta

l 

Of
fic

er,
 

Na
lgo

nda
 

Di
str

ict
, 

rec
eiv

ed afte
r due 

dat
es will

 be
 

sum
ma

rily
 

Rs
.20

0/-

or
 

thr
oug

h 

reg
iste

red
 

pos
t to

 
the 

Di
str

ict
 

Me
dic

al and 

He
alth

 b.
 

Fil
led

 in
 

ap
pli

cat
ion

 

form
 

sha
ll be

 

sub
mi

tte
d in

 
per

son
 

with
 a 

Fee of
 

off
icia

l 

we
bsi

te 

nal
gon

 

da.
tela

ng
ana

.go
v.i

n 

a.
 

Ap
pli

cat
ion

 

for
ms

 

alo
ng with

 

ins
tru

cti
on

s can be
 

dow
nlo

ade
d from

 the 

11. 

HOW
 T

O
 

AP
PL

Y 

6.
 

Dat
e of

 
co

un
sel

ing
 and iss

ue 

of
 

Ap
po

int
me

nt 

ord
ers

 

22
.09

.20
23

 

5 

Di
spl

ay 

of
 

fina
l 

me
rit list 

&
 

Se
lec

tio
n list 

20
.09

.20
23

 

4.
 

Las
t 

date
 of

 
rec

eip
t of

 
Ob

jec
tio

ns and rep
ly to

 
can

did
ate

 

15
.09

.20
23

 

4.
 

ob
jec

tio
ns 

Pr
ep

ara
tio

n of
 

pro
vis

ion
al me
rit list and call

 for 

13
.09

.20
23

 

3.
 

Sc
ru

tin
y o

f 
ap

pl
ica

tio
ns

 

13
.09

.20
23

 
09

.09
.20

23
 to

 2.
 

Dat
e of

 
rec

eip
t of

 
ap

pli
ca

tio
ns

 

from
 

08
.09

.20
23

 
04

.0
9.

20
23

 to
 1.

 

Da
te of

 
Iss

ue
 of

 
No

tif
ica

tio
n 

01
.0

9.
20

23
 

TE
NT

AT
IVE

 

SC
HE

DU
LE

 FOR 

FIL
LIN

G U
P 

AB
OV

E 

PO
STS
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6u
 

3Td 
2nd 

Cl
ass

 

Ed
uc

ati
on

 Ye
ar o

f 

Pr
iva

te 
Re

gu
lar

 /
 

Nam
e of

 
the 

Sc
ho

ol 

Sc
ho

ol 

D
ist

ric
t o

f 
the 

De
tall

s of
 

Sch
ool

 

Ed
uca

tio
n 

Em
ail I

d M
ob

ile
 No. 

Ad
dre

ss for
 

(C
ert

ifi
ca

te W
he

the
r 

NCC
 

In
str

uc
to

r 
Ha

nd
ica

pp
ed

 

Ph
ysi

cal
ly 

(C
ert

ifi
ca

te to
 

be
 

en
clo

sed
 for Yes
) 

YES
 

/ 
N

O
 tick

) 
to

 
No

n-C
rea

my
 

Lay
er 

(Pl
eas

e 

In
 

case
 of

 
B

C
 

Wh
eth

er 

bel
ong

s 

W
he

the
r 

(C
ert

ific
ate

 to
 

be
 

enc
los

ed for 

YES
 

/ 
N

O
 

O
C

 

(C
ert

ific
ate

 to
 

be
 

enc
los

ed)
 

Co
mm

un
ity

 
Sta

tus
 SC/ ST/ B

C
 

(A) /BC (B) B
C

 
(C)

/ B
C

 
(D) 

/ B
C

 
(E)

/ Ge
nde

r 
(Pl

eas
e 

tick
) 

Ma
le 

Fe
ma

le 

be
 

Fa
th

er
/H

us
ba

nd
 

Nam
e 

Nam
e o

f 
the 

Size
 

Ph
oto

gr
ap

h rec
ent

 
Pa

ssp
ort

 Ple
ase

 
aff

ix 
a 

WE
LL

NE
SS 

CE
NT

ER
S/S

UB
 

CE
NT

ER
S IN

 
NA

LG
ON

DA
 

DIS
TR

ICT
 

AP
PL

ICA
TIO

N FOR THE POS
T O

F 
MID

LLE
 

LEV
EL 

Co
mm

un
ica

tio
n: 

to
 

be
 

en
clo

sed
 for Yes
) YES 

f 
N

O
 

Yes
) 

enc
los

ed)
 Date

 of
 

Bir
th (SSC

 

ce
rti

fic
ate

 to
 Ca

nd
ida

te 

HE
AL

TH
 

PR
OV

ID
ER

S 

(M
LH

PS
) A

T
 

HE
AL

TH
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cal
ly 
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nd

ica
pp

ed
 

Ce
rtif

ica
te,

 If
 

any IG
NO

U.
 

7.
 6

. 
Co

un
cil 

Re
gis

tra
tio

n 

Ce
rtif

ica
te. 

5.
 

Qu
ali

fy
ing

 

Ex
am

ina
tio

n 

Me
mo and 

Pr
ov

isi
on

al 

4.
 3

. 

Stu
dy and 

Co
nd

uc
t 

Ce
rti

fic
ate

s 

-Is
t to

 
Xth 

Cla
ss. 

2.
 

In
te

rm
ed

ia
te

 
Me

mo
 

1.
 

SSC 
Me

mo
 

List of
 

En
clo

sur
es 

(X
ero

x 

cop
ies of

 
ce

rtif
ica

tes
) D

ate
d:

 

Si
gn

atu
re of

 
the 

Ca
nd

ida
te 

ap
po

int
me

nt and 

I 
sha

ll be
 

res
po

ns
ibl

e for the 
sam

e. 

su
pp

res
sio

n of
 

fac
ts by

 
me, if

 
no

tic
ed

 at
 a 

late
r 

dat
e, will

 

for
fei

t m
y 

rig
ht to

 true
 and 

co
rre

ct to
 

the bes
t of

 
m

y 

kn
ow

led
ge

. Any 

M
isr

ep
re

se
nt

ati
on

 

I 
her

eby
 

D
EC

LA
RA

TI
O

N
 

De
tai

ls of
 

ap
pli

ca
tio

n fee 
: 

Rs. 200 paid
 in

 
(Ca

sh 

/ 
DD) per 

of
 

the 
Ex

am
 

C
on

so
lid

at
ed

 
tot

al 
ma

rks
 

De
tai

ls of
 

Ma
rks

 in
 

qu
ali

fy
ing

 

ex
am

ina
tio

n: 
the 

Ca
nd

id
at

e Ma
rks

 
ob

tai
ne

d b
y 

ob
tai

ne
d 

Pe
rce

nta
ge

 (%) 

Ob
tai

ne
d/ 

Gra
de 

Re
gis

tra
tio

n No. De
tail

s of
 

Re
gis

tra
tio

n of
 

qu
ali

fyi
ng

 

ex
am

ina
tio

n: 
Da

te 

Re
gis

tra
tio

n 

Re
gis

ter
ed

 Na
me

 of
 

the 

Co
un

cil
 

wh
ere

 

Co
ur

se
 

Ed
uc

at
io

n Ye
ar o

f 

Pa
ssi

ng
 Y

ear
 of

 

Di
str

ict
 

Co
lle

ge
 &

 
Na

me
 o

f 
the 

Un
ive

rsi
ty Na

me
 De

tai
ls o

f 
Qu

ali
fyi

ng
 

Bri
dge

 

cou
rse

 

ce
rtif

ica
te 

(C
om

mu
nit

y 

He
alth

) for B.S
c 

Nu
rsi

ng
/G

NM
 

can
did

ate
s from
 

Ca
ste

 
C

er
tif

ic
at

e.
 

dec
lar

e that
 all the 

det
ail

s 

pro
vid

ed
 by

 
m

e 
in

 
the 

abo
ve 

ap
pli

ca
tio

n, are 

ca
nd

ida
te.

 

of
 

the 

ex
am

ina
tio

n: 



Sig
nat

ure
 of

 
the 

rec
iev

er 

Date
 of

 
Ac

kn
ow

led
ge

me
nt 

Qu
ali

fic
ati

on
 

Fa
the

r/H
usb

an
d Nam
e 

Nam
e of

 
the 

Ca
nd

ida
te 

Ap
pli

cat
ion

for
the

 

pos
tof MLH

P is
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ved

 

from
 

AC
KN

OW
LED

GE
ME

NT
 T

O
 

CAN
DID

ATE
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