
 

SNo. Name of the post

1. 

2. 
3. 

(Senior TB 
Laboratory  
Supervisor) 

1. Graduate 
technology or equivalent from a govt
institution 
2. Permanent two wheeler driving license & should 
be able to drive two wheeler. 
3. Certificate course in computer Operations 
( minimum two months)

(Laboratory 
Technician) 

1. Intermediate
Diploma or certified course in Medical
Laboratory Technology or equivalent.

TB Health Visitor) 

1. Graduate in Science or 
2. Intermediate (10+2) in Science and experience 
of working as MPW/LHV/ANM/Health worker / 
certificate or higher course in health 
education/Counseling 
3. Tuberculosis Health Visitor’s 
4. certificate course in computer operation 
(minimum two months)

/-

 

Name of the post Total No. of 
vacant Posts 

GT SCA 
W DW 

1 1 - 

1 - - 
1 - 1 

1. Graduate or  Diploma in Medical Laboratory 
technology or equivalent from a govt. recognized 
institution  
. Permanent two wheeler driving license & should 

be able to drive two wheeler.  
. Certificate course in computer Operations  

( minimum two months) 

Minimum one year experience 
in NTEP 

1. Intermediate (10+2) and 
Diploma or certified course in Medical 
Laboratory Technology or equivalent. 

1. One year experience in 
NTEP 
or Sputum smear microscopy
2. Candidates with Higher 
qualification (for
Example Graduates) shall be 
preferred 

1. Graduate in Science or  
Intermediate (10+2) in Science and experience 

of working as MPW/LHV/ANM/Health worker / 
certificate or higher course in health 
education/Counseling or 
3. Tuberculosis Health Visitor’s recognized course 
4. certificate course in computer operation  
(minimum two months) 

Training course for MPW or 
recognized Sanitary 
Inspector’s course.

(Thanjavur.nic.in)

“

 

 
MBC & DC BC 

- - 

1 - 
- - 

Minimum one year experience 

/  

1. One year experience in 

or Sputum smear microscopy 
2. Candidates with Higher 
qualification (for 
Example Graduates) shall be 

/

Training course for MPW or 
recognized Sanitary 
Inspector’s course. 

/

23/11/2024

/  



DISTRICT HEALTH SOCIETY  NATIONAL TB ELIMINATION PROGRAMME, THANJAVUR  
 
 

Application Form  Senior TB Laboratory Supervisor 
 
 
 
 
 
Name :  

Father / Husband Name :  

Date of Birth :  

Mobile No. :  

Community and caste :   

Essential Qualification 
1. Graduate or Diploma in Medical 
Laboratory Technician or equivalent 
from a govt. recognized institution 
(Mention details) 

: Yes / No 

2.  Permanent Two wheeler driving 
license 

: Yes / No 

3.  Certification course in Computer 
Operations 

: Yes / No 

Preferential Qualification 

Experience in NTEP : Yes / No 
 

Other Experience if any 

 

:  

Address : 
 
 
 
 

:  

 
 
Date  : 

Signature of the candidate 
Place : 

 

Photo 



DISTRICT HEALTH SOCIETY  NATIONAL TB ELIMINATION PROGRAMME, THANJAVUR  
 
 

Application Form  TB Health Visitor 
 
 
 
 
 
 
Name :  

Father / Husband Name :  

Date of Birth :  

Mobile No. :  

Community and Caste :  

Essential Qualification 
1. Graduate in science   
(Mention Details) or 

: Yes / No 

2.  Intermediate (10+2) in Science and 
experience of working as MPW/LHV/ 
ANM/Health worker / certificate or higher 
course in health education/Counseling 
(if yes, mention details) or 

: Yes / No 

3.  
course 

: Yes / No 

Preferential Qualification 

Training course for MPW or recognized 
 

: Yes / No 
 

Other Experience if any 

 

:  

Address : 
 
 
 
 

:  

 
Date  : 

Signature of the candidate 
Place : 

 

Photo 



DISTRICT HEALTH SOCIETY  NATIONAL TB ELIMINATION PROGRAMME, THANJAVUR  
 
 

Application Form  Laboratory Technician 
 
 
 
 
 
Name :  

Father / Husband Name :  

Date of Birth :  

Mobile No. :  

Community and Caste    

Essential Qualification 
1. Intermediate (10+2) and Diploma or 
certified course in Medical Laboratory 
Technician or equivalent. 
(Mention details) 

: Yes / No 

Preferential Qualification 

1. One year experience in NTEP or 
sputum smear microscopy 
 

: Yes / No 
 

2.  Higher Qualification (Graduate) if any 
(If yes mention details) 

: Yes / No 
 

Address : 
 
 
 
 

:  

 
 
Date  : 

Signature of the candidate 
Place : 
 

 

Photo 


