
                                           
m¿é¥ò 

kht£l eythœÎ r§f«, bgu«gÿ® kht£l« 

kU¤Jt« - k¡fŸ ešthœÎ¤ Jiw 

 

  bgu«gÿ® kht£l¤Âš brašgL« Mu«g Rfhjhu ãiya«, ef®òw Rfhjhu ãiya« 

kw¦W« eythœÎ ika§fëš cŸs Ñœf©l gjé¡F x¥gªj mo¥gilæš K‰¿Y« 

j‰fhèfkhf gâòçtj‰F ó®¤Â brŒa¥g£l é©z¥g§fŸ 27.01.2023 m‹W khiy 

05.00 kâ¡FŸ tunt‰f¥gL»‹wd. 

 
é©z¥g« mD¥g nt©oa Kftç: 

bra‰ brayhs®, kht£l eythœÎ r§f« k‰W«  

Jiz Ïa¡Fe® Rfhjhu¥ gâfŸ  

Jiz Ïa¡Fe® Rfhjhu¥ gâfŸ mYtyf«, giHa f© kU¤Jtkid tshf«, 

4  nuhL, Jiwk§fy«, bgu«gÿ®-621220. 

F¿¥ò: 

1. òifglj¦Jld¦ Toa  ó®¤Â brŒa¥g£l Ra t¨tuk¦ (Bio Data/Resume) k‰W« jFªj Mtz 

efšfSl‹ 

a) 10 kw;Wk; 12k; tFg;G kjpg;ngz; gl;bay;(10th & +12 Mark Sheet)  

b) bg;sNkh / ,aq;fiy nrtpypah; kjpg;ngz; gl;bay; kw;Wk; rhd;W (Degree or Diploma 
Mark Sheet & Certificate)  

c) khw;Wr;rhd;wpjy; (Transfer Certificate) 

d) jkpo;ehL nrtpypah; kw;Wk; jhjpah; FOk gjpT rhd;W (TN Nurses and Midwives Council 
Registration Certificate) 

e) rhjpr;rhd;W (Community Certificate) 

f)  ,Ug;gpl Mjhuk;(Mjhh;/thf;fhsh; ml;il/Nurd; ml;il/,Ug;gpl rhd;W), 

g)  Nfhtpl;-19 Kd; mDgt rhd;W ( COVID-19 Experience Certificate certified by 
Dean/JDHS/DDHS)  

h) Kd;Dupik - Kd;whk; ghypdj;jth;/ khw;Wjpwdhsp /fztdhy; iftplg;gl;lth;/ 

Mjutw;w tpjit 

nkny F¿¥Ã£l kht£l eythœÎ r§f mYtyf¤Â‰F 27.01.2023 m‹W khiy 05.00 

kâ¡FŸ rk®¥Ã¡f nt©L«, 

2. gâæl§fŸ khWjY¡F c£g£lJ. 

 

 

 

bra‰ brayhs®, kht£l eythœÎ r§f« k‰W«       kht£l M£Á jiyt® k‰W«  

        Jiz Ïa¡Fe® Rfhjhu¥ gâfŸ    jiyt®, kht£l eythœÎ r§f« 

                   bgu«gÿ® kht£l«.      bgu«gÿ® kht£l«.

t. 

v© 

gjéæ‹ 

bga® 

gjéæl§fë‹ 

v©â¡if 

taJ  jFÂ 

1 bréèa® 61 

50 taJ 

tiu 

 bréèa® g£la go¥ò (DGNM) mšyJ 

Ïs§fiy bréèa® g£l« (B.Sc Nursing) 

  Ïs§fiy bréèa® g£l« k‰W« jäœehL 

bréèa® k‰W« jhÂa« FGk¤Âš gÂÎ 

brŒa¥g£l xU§»izªj ghl¤Â£l« 

(Integrated Curriculum Registered Under  

TN Nursing Council)   



NATIONAL HEALTH MISSION – TAMIL NADU 

DISTRICT HEALTH SOCIETY PERAMBALUR 

Application for the post of ------------------------------------------------------------------ 

 

1 Applicant’s Name /tpz;zg;gjhuh; ngah; ; 
 

2 Father’s Name / je;ijapd; ngah; 
 

3 DOB (DD/MM/yy) / gpwe;j Njjp; 
 

4 Age / taJ 
 

 
5 Educational Qualification/ fy;tpj;jFjp 

 

 
6 Current Residential Address / jw;Nghija tPl;L 

Kftup 

 

 

7 

 
Permanent Address / epue;ju Kftup 

 

8 Aadhar Card Number / Mjhh; vz; 
 

9 Phone Number ifg;Ngrp vz; ; 
 

10 Email ID (if available) / kpd;dQ;ry; 
 

 

 
 

Place / ,lk; 

 Date  /  ehs; 

 

 
Applicant’s Signature 

tpz;zgjhuh; ifnahg;gk; 

 


