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NATIONAL HEALTH MISSION TAMIL NADU
DISTRICT HEALTH SOCIETY, PUDUKKOTTAI

APPLICATION FOR THE POST OF
SENIOR TREATMENT SUPERVISOR /

LAB TECHNICIANS /
SENIOR TUBERCLOSIS LABORATORY Paceport
SUPERVISOR size Photo
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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 ( 10th or 12th standard marks )
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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

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.



Slpsramib o aswkisefler sw sTarmeaflssiu’ L @Irew(h KaHeasamen

10.

11.
12.
13.

QaialsnTeTiILS L AT @S JisILILINLD

gliugdled sThiGBsILL @rewT(h LTed@UTTL B)6T6y LensLILL BIg6T.

. Umis GCadlssmar guemn ( Gniy sraiflsy / ussmd auEly sraflsy ) /

LsuTenflGITemTLTD U@Ly STeTmlsLp )

. sealls SGdsanar grarilspasst wHnid wHIGLeT FTaTmsL.

. gndl& srarilsL.

sejarflosafled udley Qais erarispasi.

slpoufluiled LflermemwssTar greimsa ( USSTD aEGLY Ereidsy ) /
( uetTenT|QrewTLTD eu@GLIY FTaTlSHL )

. PELllLE eraTn ( @QeunmisT CHmID TN )

a. eumeumils gemmulsrymed aupmisiulL @@Ull eTeaThlsL.

b. QUTSHSTETIT QML IWITET L 6L .

c. ooy &l / Guemnm &l / panml &l / wrpsyrl & eufl @rdg.

d. Q5M] S| eL.

e. GOLU YL 6mL.

f. umeT 9| 6mL.
Geml A gjveng B giemalled 2 aTer 9rs II66IETTe) cUBISLILLL. H6uT 6L SH6ms
SreTMIFLD ( eLEITMI LOMSEISEHSG6T eUPEBISILLL STe @)HSSH60 CouemT(HiLd )
seell Lwlerm  Elmeersdlar smeemn  gidlamil  geuTseTmed  eupmISlILLL
GEUT6UTL S6ma FmeurmlsLp.
oM  Smerreflures @@mUdeT, @ aLLIT  L@GHSSHN  INIEITTE,

@nal uellsE @erg o Lablme s@d GQuimg ser uflCarsmer Qg
supmsiU’ L sTarilsh ( Gmnur® elyssrh Ghlssitun Gaem@HLb )

(poUT QeI SFTeTMISHLS6.
oy GeLemenr @lever srafis ( Comeu @\l w @i )
Goumy 7Caamd Lsmilsamer Hmiy srardispser ( Camid @ @iller B )



