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NATIONAL HEALTH MISSION - TAMIL NADU
DISTRICT HEALTH SOCIETY, PUDUKKOTTAI
APPLICATION FOR THE POST OF
DEIC - OCCUPATIONAL THERAPIST /

DEIC - SOCIAL WORKER / Recent
DEIC - SPECIAL EDUCATOR FOR | Passport
BEHAVIORAL THERAPY size Photo

DEIC - OCCUPATIONAL THERAPIST [ |
DEIC - SOCIAL WORKER [
DEIC - SPECIAL EDUCATOR FOR BEHAVIORAL THERAPY ||

Applicant’s Name /

1. elleuoreonr LG myitlest Qi

5 Father / Husband Name
" | G&UUeTTT / Sevareum GILWIT

3 | DOB (DD/MM/YY)

nks 65

4. | Age / euwg

Educational Qualification /
SG5SHGH (FmerTmiL 6uT)

Experience /
(Lp6OT Q|EB)ILIILD (& T6OTM)IL_6DT)

7. | Community / gngl& smeim

Current Residential Address
8. | smGursmgw i [H (pseur

Permanent Address

9. |Birsar eil@® (pseurfl

Aadhar No & Zerox

10. LSBT 676007 (HEHEIL 6TT)

Phone Number

11 Q&memeuGue eTeutT

E.mail ID (If Available) /

12. LhleuTeur €hF6d (Lpsse

Uerugasn yilemissiu’ heter elugmiser gjeliLmLullsd Cahemeuwimenr
FTRTMISEm6T @Q)SGIL 6T FLiltlgglarGereur.
Place / @L1b:
Date / G4 :
Applicant’s Signature
allswrewriugmyfleT snasGWTiuLD




TH

E LIST OF SELF-ATTESTED DOCUMENT PHOTOCOPIES TO BE

N o g & 0N

10.

11.

12.

13.

ATTACHED ALONG WITH THE FILLED APPLICATION FORM

. 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 12t standard marks)
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

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)

. Certificate of character and conduct issued by the Head of the

Institution where the candidate had undergone the course or

currently studying.

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.

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

Any other special records of significance from competent authorities

as indicated in the selection criteria mentioned.



Slpsnamid o oemseflar sw sraimeflssiu’L @i FHaSEmeT
EaialawTamTiLSGIL T Gleneursgl JismliLiaLd

1. suugdled erSsIUCL @y umerdGUTTL gj6me| LmELILL BISET.

2. Umis Cadlastar guammn ( Uniy srerblsy / ussmd augly srarmlsy /
LeuoTeuel QUremeTLmD oGl EmeTmlsL )

3. sl FEdlssnar erargpssn NI wSHIGLeET srermflsLp.
4. ardl& srarilsL).
5. saerdlosefle udle| Qaus srardispger.

6. slpaufluiled LfeTmewsSETET FTETMISHT ( USSTD uGLY &Terdlsy ) /
LevoTeuel QiremTLmD eu@liLy eTeTmlsL )
7. Q@UILE smerm ( @eummieT gCHmID eetTm )
a. aumeumlg glemmulleorrmed eupmisiul L @mULl smerdlsL.
b. QUTSHSETETIT QML WITET L 6L .
c. aongr &l / Guemprldl / parridl / wrpasrrld eufl @rda.
d. 95m] gL eL.
e. GOHU YL 6oL
f. umeT 9| 6mL.
8. Gemll A ojeeg B gjerellsh 2 aTer I IIQIEIETTE CULPKISLILLL. [HEIT6ITL S6m
SreTMISLD ( eLEITMI LOMSEISEHSG6T eUPEISILLL STe @)HSS560 GouemT(HiLd )
9. seell ulleim Fleuersdlear sSemevsmw dlarfl  geuTserTed  EuPBISLILLL
LEUT6TL S6ma FmeurmlsLp.
10.wrmis dmermeflurs @@UdeT, @ LLIT LW@ESH IiaIeITTe, @Ihs
uelle@ @eamg 2 Lefloa s@H Gunmg eer  uflCargmer Qg
sULpBISLILL L gmer s
( @mour® alyssrh GNssi6un Gasmt@HLd )
11. (et SjeiLiey FmeurMiSLpa6T.
12. gy Geusmer @lebeur srsrmis ( Gaemen @\l wl Bl )
13.Goum 7Caamd uemilgasmer Smiy srarispser ( GG @il W B )



