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APPLICATION FORM FOR URBAN HELATH AND WELLNESS CENTER 

 

                          

 

Application for the post of ______________ 
District Health Society  Tiruppur District. 
1. Applicants Name/ tpz;zg;gjhuhpd; ngah; :  

2. Fathers Name /je;ij ngah; :  

3. DOB (DD/MM/YYYY) / gpwe;j Njjp kw;Wk; taJ :  
4. Age / taJ   
5. Educational Qualification  /  

fy;tp jFjp (rhd;Wld;) 
% of marks obtained in the qualifying examination 
(Degree / Diploma) 

:  

6 Current Residential Address /  
jw;Nghija tPl;L Kfthp 

  

7. Permanent Address /  
epue;ju Kfthp 

  

8. Community   
9. Aadhar Card Number /  

Mjhh; vz; (rhd;Wld;) 
  

10. Phone Number /  
njhiyNgrp vz; 

  

11. Email ID (if Available) 
kpd;dQ;ry; Kfthp 

  

12.a Worked in COVID 19- Pandemic – Yes/No. (If Yes 
EXPERIENCE Certificate to be Enclosed as per 
instruction in Sl.No.12)  
Nfhtpl; 19 njhw;W fhyj;jpy; gzpGhpe;Js;shuh? 
Mk;/,y;iy (Mk; vdpy; mDgtr;rhd;W 
,izf;fg;gl Ntz;Lk; mwpTiu vz;:12-d; gb) 

  

12.b COVID 19 Pandemic -EXPERIENCE (in number of 
months) 
Nfhtpl; 19 njhw;W fhy gzp mDgtk; 
(khjq;fspy;) 

  

13 Transgender/Differently Abled/Deserted wife/Destitute 
widow – Yes/No (If Yes Certificate to be Enclosed) 
%d;whk;ghypdk;/khw;Wj;jpwdhsp/fztuhy; 
iftplg;gl;lth;/Mjutw;w tpjit Mk;/,y;iy 
(Mk; vdpy; rhd;W ,izf;fg;gl Ntz;Lk;) 

  

14 EXPERIENCE Certificate of Working in Health Care 
Institution as per instruction S.No. 11 
Rfhjhu ikaj;jpy; gzpGhpe;j mDgtr;rhd;W 
,Ug;gpd; mwpTiu vz;:11-d; gb ,izf;fg;gl 
Ntz;Lk; 

  

gpd;gf;fk; mwpTWj;jg;gl;Ls;s tpguq;fs; mbg;gilapy; Njitahd rhd;Wfis ,j;Jld; 
rkh;g;gpj;Js;Nsd;. 
 
Place / ,lk;  : 
Date / Njjp   : 
                                Applicants’s Signature  
                         tpz;zg;gjhuhpd; ifnahg;gk; 

 

   Photo 
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Instructions / mwpTiufs; 
Fwpg;G :- 

1. tpz;zg;gjhuh; rkPgj;jpa Gifg;glj;Jld; Nkw;fhZk; tpz;zg;g gbtj;ij G+h;j;jp nra;J mj;Jld; 
Ra rhd;nwhg;gkpl;l rhd;wpjo; efy;fs; ,izf;fg;gl Ntz;Lk;. 

2. Neh;fhzypd; NghJ mry; Mtzq;fs; rkh;g;gpf;f Ntz;Lk;                                         

The list of self-attested document photocopies to be attached along with the filled application form: 

1. Two recent passport size color photographs 
2. Evidence of Date of Birth (Birth Certificate/SSLC/HSC Certificate) 
3. Evidence of Educational qualification and marks (Degree Certificate & all Mark Sheets) 
4. Necessary Council Registration Certificate (With Current Date Renewal) 
5. Evidence for Tamil eligibility (10th or 12th Std marks) 
6. Proof of residency: 
a. Nativity certificate issued by the Revenue Department 
b. Voter ID 
c. Panchayat/Municipality/Corporation/Tax receipt 
d. Aadhar card 
e. Ration card 

 
7. Community Certificate. 

 
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 
applications 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. Worked in Health Care institutions / community upto a maximum of 5 years. 
*To be certified by JDHS in case of Private Institutions and DDHS incase of Community works)  
 

12. If Transgender/Differently abled/Deserted wife/Destitute widow certificate. 
 

13. No objection certificate from the competent authority (if applicable) 
 

14. Any other special records of significance from competent authorities as indicated in the selection criteria 
mentioned. 


