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NATIONAL HEALTH MISSION - TAMIL NADU

DISTRICT HEALTH SOCIETY, PUDUKKOTTAI

APPLICATION FOR THE POST OF
BLOCK ACCOUNT ASSISTANT / DENTIST /

RADIOGRAPHER / SYSTEM ANALYSIST
BLOCK ACCOUNT ASSITANT [____| DENTIST| |
RADIOGRAPHER || SYSTEM ANALYSIST [ |
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10. LS 616007 (IHSHGIL 60T

11 Phone Number
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E.mail ID (If Available) /
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Applicant’s Signature
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THE LIST OF SELF-ATTESTED DOCUMENT PHOTOCOPIES TO BE
ATTACHED ALONG WITH THE FILLED APPLICATION FORM

1. Two recent passport size color photographs.

Evidence of Date of Birth (Birth Certificate / SSLC / HSC Certificate)
Evidence of Educational qualification and Marks Certificate.
Community Certificate.

Necessary Council Registration Certificate.

Evidence for Tamil Eligibility (10t or 12th standard marks)

N oo & 0N

Proof of residency:

. Nativity Certificate issued by the Revenue Department.

a
b. Voter ID

e

Panchayat / Municipality / Corporation / Tax receipt

Q.

. Aadhar card
e. Ration card
f. PAN card

8. Certificate of character and conduct issued by a Group A or Group B
Officer working in Government. The Certificate should be a recent
one issued within 3 months prior to the notification (applicable for all

the applicants including fresh graduates)

9. Certificate of character and conduct issued by the Head of the
Institution where the candidate had undergone the course or

currently studying.

10. In the case of a differently-abled person, a Certificate from a Block
Medical Officer to the effect that the candidate is fit enough to
discharge the duties assigned along with the percentage of Disability.

11. Certified evidence for work experience.
12. No Objection Certificate from the competent authority (if applicable)

13. Any other special records of significance from competent authorities

as indicated in the selection criteria mentioned.



Slpsrayid g aeumiseflar sw srarpaflssiulL @b HHbasmen

10.

11.
12.
13.

QaiallswTeriLSF LT GlenawTgg SieILILIaLD

. gfLgdle ahSsIULL @IrewT(h uredCUTTL. oyaTe| LemaLILIL FBIG6T.

. Unis Cadlssmer gusmmd ( Gniy stamlsy / ussmd eagly srarhsy /

LswTemTlGIyemTLTLD U@Ly FTeTmlsip )

sl sEdlsarar erarngpsar LMD wSICUET rearmflsL.

. gndl& srarilsL.

sejarflosafled udley Qais erarmspasi.

. silpanfluiled LulleTmemwEsTar STaTmSaT ( USHTD uGUY STeTNSD /

LeuoTeuell QUreweTLMLD eu@LliL EmeTmlsLp )

. PEUALE srary ( @eunmieT CHmID TN )

a. eumeumils gemmulsrymed aupmisiulL @Ol sTeaThlsL.
b. QUTSHSTETIT QML IWITET L 6L .

c. asyri &l / Guempmldl / marrldl / wrpasrrldl eufl @rda.
d. Q5M] S| eL.

e. GOLU L eoL.

f. umeT 9| 6mL.

. BBl A 9jeeg B giemallsd 2 676 I|Td II6IETT6 QUPRISILLL 6T 6L SH6md

SreTMIFLD ( eLEITMI LOMSEISEHSG6T eUPEBISILLL STe @)HSSH60 CouemT(HiLd )

seell Lwlerm  Blmeersdlear smeemn  gdlamil  gauTsemTed  euprISILLL
GEUT6UTL S6ma FmeurmlsLp.

wrhms Smerreflurs @@mUlleT, @@ LLTT wW@ESS0 IjaleerTe, s
ueflsE @earg o Laflme FEdH Cunmg eoer  uflCeramer Qg
suPEISILLL gTarmisy ( Gmpur® elyssrh GnlésiGun GCaemiGid )

(6T QeI SmeuT MBS 6.

L Gauemenr @leveur smerils ( Camen @@Lt wl G )

Goum 7Gx Lsmilsamer fmiy sreardlspsar ( Camib @@moler wl G )



