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OFFICE OF THE COMMISSIONER, HEALTH & FAMILY WELFARE
& MISSION DIRECTOR, NATIONAL HEALTH MISSION, AP,

Mo, COS/SPRU-MNHMZD11/2 Cate: 22008/2021

Sub,  SPMLU — NHM — Filling up of Sanctioned Poste under National Heatth Mission

— Permission accorded — Rag

Refl 1. F MO M-11D1617/2021-NHM-II, McHFW, Gowt of India, Dt. 25.05.2021

2 SHARPWS Execufive Committee Meeting Ot 08.07 2021
Oogonsdd

Attention of all the Jaint Collectors (Development) and the Distnct Medical & Health Officers is
mviled o the reference 1% cited, whargin the Govl of Indiz has sanctionad varous categories of
Medicaf, Mursing, Paramedizal and other categories of posts in heallh faciliies, DPMU of MHM far the
Finansial Year 2021-22. District wise delails of posts sanctioned are herewith enclosed,

Al the Joint Colleciors (Development) and the Distns! Medical & Health Officers are instructsd

to fill up 2l the posts sanctionad undar NHM, immediately duly following the guidalines issued below:

Guidalines issuad in the GO Rt Ne 301 HMBFW (B1) department Dt. 20.08 2020 shall be
followed for filling up of all Medical Nursing and Paramedical and supporting cadre posts

2. Walk in interviews may be conducied for the post of specialist doctars duly giving notification,
3. All the proceedings of recruitment such as eligible and insligible lists, provisional merit list,
final meaiit list and selection lists shall b2 pablished in the Distric! website
4. District Programme Monitoring Officer, District Programme Officers shall assis? the Chairman,
District Selsction Commitles for complete the recruitment process as per the schadule
5. In case of specialist doctors, walk-in interviews shall pe conducted duly giving natification,
E. The following schedule shall be followed for filing up of vacancies.
1 Date of msue of Notification(Ta) On or before 51.08.2021
. Ta +2 weaks
2 Last date for receipt of application(T1) On or before 15 09,2021
3 [Fublication of provisional Merit list and T+ One weaek
' receipt of objections (T3} On or before 22 09,2021
y “ublication of final merit list and T2+ 4 days
[selection List{T3) On or before 27.09.2021
, - Ti+ 3 days
5 issue of appaintmeant orders On or befere 30.09.2021

All the Joint Collzctors {Development) and the District Medical & Health Officers  shall

implement the abowve instructions and submit the compliance report by 04/10/2021

To:

COMMBSIONER

HEALTH & FAMILY WELFARE

All the Joint Collectors and Chainman, District Selection Committee
All tha District Medical & Health Officers



LIST OF SANCTIONED POSTS IN HEALTH FACILITIES UNDER NHM OF VISAKHAPATNAM DISTRICT

S Prosram Sanctio | Required Remuneration
* | FMR . . g Programme ned Qualification per month
N Designation me .
Code Unit Name posts
0 Name .
in Vsp
1 |8.1.32 | Psychiatrists NMHP | NHMP 2 PG /Diplomain | Rs.1,00,000/-
Psychiatry
1
2 | 8.1.3.9 | Forensic Specialist MN District Ho'spltal PG in Forensic Rs.1,10,000/-
Strengthening
1 MBBS with PG or | Rs.1,10,000/-
8.13.1 equivalent degree
3 0' o General Physician NCD NPPC from MCI atleast
Syrs experience in
emergency unit
, | 8131 | Cardiologistsunder | \ .| NPCDCS- ! P G.tilngaﬁd“’logy Rs.1,10,000/
0 NPCDCS Cardiac Care Wit Piploma 1
Cardiology
Specialist Total 5
8 MBBS or Rs.53,495/-
s | gy 5 | Medical Officers NCD NPCDCS-CHC iquwizeg; dflgref
21 | under NPCDCS NCD Clinic rom WILA atieas
Syrs experience in
emergency unit
11 MBBS or Rs.53,495/-
. equivalent degree
6 |8192 Medical Officers CHI NBSUs from MCI atleast
NBSUs . .
Syrs experience in
emergency unit
0 MBBS or Rs.53,495/-
2.1.10 8 Beded equivalent degree
7 2' "7 | Medical Officers MH Obstreric from MCI atleast
ICU/HDU Syrs experience in
emergency unit
Medical Officers 19
Total
3 GNM /BSc.,(N) Rs.22,500/-
8 |81.12 | StaffNurse Nep | NPEDCS- with updated
Cardiac Care . . .
council registration
16 GNM /BSc.,(N) Rs.22,500/-
9 |8.1.1.2 | Staff Nurse NCD NPHCE with updated
council registration
8.1.13 1 GNM /BSc.,(N) Rs.20,000/-
10| |77 | Psychiatric Nurse NMHP NMHP with updated
council registration
o 3 GNM /BSc.,(N) Rs.22,500/-
1 8.1.1.3. | Nurses for'Ge.:rlatrlc NCD NPPCF with updated
2 Care / Palliative care . . .
council registration
8172 2 GNM /BSc.,(N) Rs.22,500/-
12 4' © | Staff Nurse RBSK DEIC with updated
council registration
2.1.10 8 Beded 0 GNM /BSc.,(N) Rs.22,500/-
310 Staff Nurse MH Obstetric with updated
ICU/HDU council registration
Staff Nurse Total 25
1 DML/TMLT/B.Sc., | Rs.30,387/-
14 | 8.1.15 | LT Medical College | RNTCP | MCs (MLT) with.
updated council
registration
1 DML/TMLT/B.Sc., | Rs.30,387/-
15 | 8.1.1.5 | LTs under Flurosis NCD NPPCF (MLT) with .
updated council
registration
Lab Technician 2

Total




i ) 3 Bacherlor’s degree | Rs.30,387/-
8111 Physiotherapist/Occu in Physiotherapy
16 0' o pational therapist NCD NPHCE N ved
under NPHCE rom recoghize
university
4 Bachelor’s degree Rs.21,000/-
17 | 8111 Audiometrician NCD NPPCD in Audiometry
5 from recognized
university
8.1.13. | Social worker under 1 MSW/MA Social Rs.25,000/-
18 g NMHP NMHP NMHP work
8.1.13. | Social worker under 1 MSW/MA Social Rs.36,225/-
19 08 NTCP NCD NTCP work
Paramedical staff 9
Total
16.4.2. | Consultant-Quality 1 - Rs.30,000/-
20 1.2 monitor QA QA
Consultant Total !
3 10" pass first aid | Rs.12,000/-
8.1.16. | Hospital Attendant- . . ’
21 |4 NPHCE NCD NPHCE certlﬁcate. with 2yr
experience
. B
8.1.16. | Sanitary attendant- 3 10" pass Rs.12,000/-
22 p NPHCE NCD NPHCE
Support staff Total 6
Grand Total 67




Salary Particulars of Notification Issued for F.¥ 2021-22 under NHM

MoEw
Progra Pr Unit | Posid Salary Per
5.No |FMR Code Designation o | R e i Y
Name Name Approved Month
2021-23
1 |aa3z Payriatrists MRIHP M 1G 1,00,000/-
- o - District Hospital
2 |3130 Forensic Specifist MH g 13 1,10,000/4-
3 |8.1.3.a0 General Physidan NED MPPLC 13 1,10,000/-
MPCDCS-Cardi
4 (2.1.3.10 Cardiofogizsts under NECDCS NZD -:.Zarem o 11 1,10,000/-
Specialist Total 53
woedical Officers under NECOCS-CHE NCD
1.5, NED e 133
= | MPCDCS i = Clinic 53'%?.?‘!.
b j52.149.2 Medical Officers -MBESUC CHI MBS 163 53,4496/~
8 Bedod Dgstoric F
7 hiedi it hall 5 5i-
A B [ ] nodical Cfficers e O 12 L3 Aany
Medical Officers Total 308
MPEDCS-Cardiac
g laalz  |Swalf Nurse NED s : 51 22,500/-
9 [3.11.2 Staff Mursa NCD NPHCE 138 22,500/-
i0 |&8.1131  |Psychiatric Murse KMHP MMHP 12 20,000/-
f2 fagaan [Moresforbenes cary NCD NPRCF 39 22,500/
palliative care
12 [B.L7.24  |Staff Numse ESK DEIC 18 22,500/
# Beded Obsteric
: f IH a0 5 -
13 |R.1.10.3 Staff Murses \CLHOU 22,500/
Staff Murse Total 324
14 [8.11.5 LT Medical Callege RNTCP MCs q 19,019/-
15 |8.11.5 LTs under Flurosis (eli NPPCF 10 19,019/-
Lab Technician Total 13
Physiotheraplsty Oooupational
; : (¥Tels] WPHLCE 5 30,387/-
Coill] 5ot s Therapist under NFHCE /
17 (21135 |sudiometriclan WCD MPRLT E ) 21,000,-
18 [8.1.13.5 Socizl Worker under MMHP HMRHP MIAHP 15 25,000/~
19 |5.1.15.8 Social Worker under NTCP HCD NTCP 15 36,225/-
Paramedical Staff Tota a0
20 1164219 |Consuliant-Ouality Monftar as s 13 30,0004
Consultant Total 13
21 |a116.2  |Hospital Atwndent-HPHCE HCD WECT | 12,000/-
22 [8.2.165  |Santtary Attendent-NPHCE N MFHCE 23 12, 000/-
Support Staff Total 58
Grand Total BSE -




Regd. No.

APPLICATION FOR THE POST OF PSYCHIATRIST/ FORENSIC SPECIALIST/ GENERAL PHYSICIAN/
CARDIOLIGST

(TO WORK ON CONTRACT BASIS / OUTSOURCING )
ANDHRA PRADESH MEDICAL AND HEALTH SERVICES

Application No.:

(To be given by DM & HO/ Office for their respective cadre)

Name of the Applicant :-

1.
(in Block Letters)
2. Name of the Father :-
3. Name of the Mother :- Latest Passport size
4, Name of Husband/ Wife(if married) :- photo
5. Gender: 6. Date of Birth & Age:
7 Religion: 8. 0C/BC-A,BC-B,BC-C,BC-D,
glon: BC-E/SC/ST -
House Number
Village / Town
District
9 Address Pin code
Phone
Aadhar Number
Email id
10 Whether belongs to Physically handicapped YES/No
(Latest Certificate issued by Medical Board to be enclosed):
If belongs to Ex-Servicemen; length of service in armed force YES/No
11 o
(Certificate to that effect to be enclosed):
12 NATIVITY (As per certificate issued by Tahasildar (Under the provision of
c study School Name Village Mandal District Year of
ertificates passing
4th
5th
13 6th
7th
8th
9th
10th
14 SSC Marks list Year of passing Certificate enclosed YES/No
Name of school
15 Inter marks list Year of passing Certificate enclosed YES/No
Name of College
16 Degree Provisional: Year of passing Certificate enclosed YES/No
Name of College
17 Degree Marks list Certificate enclosed YES/No
18 COUNSEL registration Certificate enclosed YES/No
19 P.G Provisional in Child Psychology: Year of passing Certificate enclosed YES/NO
20 PG MARKS LIST Certificate enclosed YES/No
21 COUNSEL registration OF PG Certificate enclosed YES/No
2 Experience certificate in Govt. Sector Certificate enclosed YES/No

Contract/Outsourcing basis

28. Marks obtained in Academic Qualification Exam:

Type of Please specify Qualifying Month & Year of Maximum . Percentage of
Qualification Examination Passing Marks Marks Obtained Marks
Technical Degree
Master’s Degree in Child
Psychology
DECLARATION

I do hereby declare that all the above facts are true and correct. | further declare that if anything found incorrect |
shall be liable for termination from service with immediate effect without any notice.

Signature of Candidate




REQUIRED DOCUMENTS

1. | Filled in Application Form Yes / No
2. | Attested copy of latest Caste Certificate Yes / No
3 Attested copy of marks memo of SSC or equivalent certificate (for Date of Yes / No

" | Birth & marks)
4 Attested copies of study certificates from Class IV to Class X where the candidate

" | studied

Yes / No

5 Attested copy of latest Nativity certificate issued by Tahasildar (Under the provision of

" | G.0.Ms.No.3 Social Welfare (Tribal Welfare Edn.Il) Department Dated: 10-01-2000
6. | Attested copy of Degree & PG Certificate (OD & Provisional) Yes / No
7 Attested copy of Degree & PG Marks Memo / Academic qualifying examination Yes / No

" | marks memo
8. | Attested copy of Counsel Registration certificate enclosed —Degree& PG Yes / No
9. | Attested copy of Counsel & renewal certificate enclosed Degree& PG Yes / No
10. | Attested copy of Latest Physically Handicapped certificate (if applicable) Yes / No
11. | Attested copy of Latest Ex-Servicemen certificate (if applicable) Yes / No
12, Attested copy of Experience certificate in AP Govt. sector (Contract/Outsourcing Yes / No

basis)




Regd. No.

APPLICATION FOR THE POST OF MEDICAL OFFICER

(TO WORK ON CONTRACT BASIS / OUTSOURCING)
ANDHRA PRADESH MEDICAL AND HEALTH SERVICES

Application No.:

(To be given by DM & HO/ Office for their respective cadre)

Name of the Applicant :-

1.
(in Block Letters)
2. Name of the Father :-
3. Name of the Mother :- Latest Passport size
4, Name of Husband/ Wife(if married) :- photo
5. Gender: 6. Date of Birth & Age:
7 Religion: 8. OC/BC-A,BC-B,BC-C,BC-D,
glon: BC-E/SC/ST :-
House Number
Village / Town
District
9 Address Pin code
Phone
Aadhar Number
Email id
10 Whether belongs to Physically handicapped YES/No
(Latest Certificate issued by Medical Board to be enclosed):
If belongs to Ex-Servicemen; length of service in armed force YES/No
11 o
(Certificate to that effect to be enclosed):
12 NATIVITY (As per certificate issued by Tahasildar (Under the provision of
c Study School Name Village Mandal District Year of
ertificates passing
4th
S5th
13 6th
7th
8th
9th
10th
14 SSC Marks list Year of passing Certificate enclosed YES/No
Name of school
15 Inter marks list Year of passing Certificate enclosed YES/No
Name of College
16 M.B.B.S. Provisional: Year of passing Certificate enclosed YES/No
Name of College
17 M.B.B.S. Marks list Certificate enclosed YES/No
18 AP MEDICAL COUNSEL registration Certificate enclosed YES/No
19 AP MEDICAL COUNSEL registration Renewal Certificate enclosed YES/No
20 MBBS INTERNSHIP Certificate enclosed YES/No
21 Experience certificate in Govt. Sector Certificate enclosed YES/No

Contract/Outsourcing basis

22. Marks obtained in Academic Qualification Exam:

Ty_p_e of_ Please spec!fy Qualn‘ymg Month &_Year of Maximum Marks Obtained Percentage of
Qualification Examination Passing Marks Marks
Technical M.B.B.S.
DECLARATION

| do hereby declare that all the above facts are true and correct. | further declare that if anything found incorrect |
shall be liable for termination from service with immediate effect without any notice.

Signature of Candidate




REQUIRED DOCUMENTS

1. | Filled in Application Form Yes / No
2. | Attested copy of latest Caste Certificate Yes / No
3 Attested copy of marks memo of SSC or equivalent certificate (for Date of Yes / No

" | Birth & marks)
4 Attested copies of study certificates from Class IV to Class X where the candidate

" | studied

Yes / No

5 Attested copy of latest Nativity certificate issued by Tahasildar (Under the provision of

" | G.0.Ms.No.3 Social Welfare (Tribal Welfare Edn.Il) Department Dated: 10-01-2000
6. | Attested copy of M.B.B.S. Certificate (OD & Provisional) Yes / No
7 Attested copy of M.B.B.BS Marks Memo / Academic qualifying examination Yes / No

" | marks memo
3. Attested copy of AP Medical Counsel Registration certificate enclosed Yes / No
9. Attested copy of AP Medical Counsel & renewal certificate enclosed Yes / No
10. | Attested copy of Latest Physically Handicapped certificate (if applicable) Yes / No
11. | Attested copy of Latest Ex-Servicemen certificate (if applicable) Yes / No
12, Attested copy of Experience certificate in AP Govt. sector (Contract/Outsourcing Yes / No

basis)




Regd. No.

APPLICATION FOR THE POST OF STAFF NURSE
(TO WORK ON CONTRACT BASIS )
ANDHRA PRADESH MEDICAL AND HEALTH SERVICES

Application No.:

(To be given by DM & HO/ Office for their respective cadre)

Name of the Applicant :-

L (in Block Letters)
2. Name of the Father :-
3. Name of the Mother - Latest Passport size
4. Name of Husband/ Wife(if married) :- photo
5. Gender: 6. Date of Birth & Age:
7 Religion: 8. 0C/BC-A,BC-B,BC-C,BC-D,
glon: BC-E/SC/ST -
House Number
Village / Town
District
9 Address Pin code
Phone
Aadhar Number
Email id
Whether belongs to Physically handicapped YES/No
10 e . )
(Latest Certificate issued by Medical Board to be enclosed):
If belongs to Ex-Servicemen; length of service in armed force YES/No
11 .
(Certificate to that effect to be enclosed):
12 NATIVITY (As per certificate issued by Tahasildar (Under the provision of
Study . . Year of
Certificates School Name Village Mandal District passing
4th
5th
13 6th
7th
8th
9th
10th
14 SSC Marks list Year of passing Certificate enclosed YES/No
Name of school
15 Inter marks list Year of passing Certificate enclosed YES/No
Name of College
16 GNM /BSc Nursing Provisional: Year of passing Certificate enclosed YES/No
Name of College
17 GNM /BSc Nursing Marks list Certificate enclosed YES/No
18 Nursing counsel registration Certificate enclosed YES/No
19 Nursing counsel registration Renewal Certificate enclosed YES/No
20 Experience certificate in Govt. Sector Certificate enclosed YES/No

Contract/Outsourcing basis

21. Marks obtained in Academic & Technical Qualification Exam:

Please specify Qualifying .
Ty.p.e Of. Examination (SSC/ Inter/ Technical Month &.Year of Maximum Marks Obtained Percentage of
Qualification oo Passing Marks Marks
Certificate Course)
Academic Intermediate
Technical GNM Diploma / BSc(Nursing)
DECLARATION

| do hereby declare that all the above facts are true and correct. | further declare that if anything found
incorrect | shall be liable for termination from service with immediate effect without any notice.

[

Signature of Candidate




REQUIRED DOCUMENTS

1. | Filled in Application Form Yes / No
2 | Attested copy of latest Caste Certificate Yes / No
3 Attested copy of marks memo of SSC or equivalent certificate (for Date of Yes / No
" | Birth & marks)
4 Attested copies of study certificates from Class IV to Class X where the candidate
studied
Yes / No
5 Attested copy of latest Nativity certificate issued by Tahasildar (Under the provision of
G.0.Ms.No.3 Social Welfare (Tribal Welfare Edn.ll) Department Dated: 10-01-2000
6 Attested copy of GNM Diploma / BSc (Nursing) Certificate Course Certificate of Yes / No
" | qualifying Technical Examination
7 Attested copy of Intermediate Marks Memo / Academic qualifying examination Yes / No
" | marks memo
8. | Attested copy of Latest Physically Handicapped certificate (if applicable) Yes / No
9 | Attested copy of Latest Ex-Servicemen certificate (if applicable) Yes / No
10. Attested copy of Nursing counsel registration certificate enclosed Yes / No
11 Attested copy of Nursing counsel renewal certificate enclosed Yes / No
12 | Experience certificate in AP Govt. sector (Contract/Outsourcing basis) Yes / No




APPLICATION FOR THE POST OF PHARMACIST GR.II / LAB TECHNICIAN
(TO WORK ON CONTRACT BASIS )
ANDHRA PRADESH MEDICAL AND HEALTH SERVICES

Regd. No.

Application No.:

(To be given by DM & HO/ Office for their respective cadre)

Name of the Applicant
(in Block Letters)

2. Name of the Father

3. Name of the Mother

Latest Passport size
4. Name of Husband/ Wife(if married) :- photo
5. Gender: 6. Date of Birth & Age:
7 Religion: 8. OC/BC-A,BC-B,BC-C,BC-D,
glon: BC-E/SC/ST :-
House Number
Village / Town
District
9. Address Pin code
Phone :
Aadhar Number
Email id
10 Whether belongs to Physically handicapped YES/No
' (Latest Certificate issued by Medical Board to be enclosed):
If belongs to Ex-Servicemen; length of service in armed force YES/No
11. .
(Certificate to that effect to be enclosed):
12. NATIVITY (As per certificate issued by Tahasildar (Under the provision of
Study Certificates School Name Village Mandal | District | Year of passing
4th
5th
6th
13.
7th
8th
9th
10th
14 SSC Marks list Year of passing Certificate enclosed YES/No
Name of school
15 Inter marks list Year of passing Certificate enclosed YES/No
Name of College
16 LT/ Ph.GR.II Provisional: Year of passing Certificate enclosed YES/No
Name of College
17. LT/ Ph.GR.II Marks list Certificate enclosed YES/No
18. Nursing counsel registration Certificate enclosed YES/No
19. Nursing counsel registration Renewal Certificate enclosed YES/No
20 Experience certificate in Govt. Sector Certificate enclosed YES/No
’ Contract/Outsourcing basis
21. Marks obtained in Academic & Technical Qualification Exam:
Please specify Qualifyin .
Type of . p. va ving Month & Year | Maximu Marks Percentage
e Examination (SSC/ Inter/ . .
Qualification . o of Passing m Marks Obtained of Marks
Technical Certificate Course)
. SSC /Intermediate
Academic /
. Diploma in Pharmacy/ Lab
Technical P . v/
Technician
DECLARATION

I do hereby declare that all the above facts are true and correct. | further declare that if anything found

incorrect | shall be liable for termination from service with immediate effect without any notice.

Signature of Candidate




REQUIRED DOCUMENTS

1. | Filled in Application Form Yes / No
2 | Attested copy of latest Caste Certificate Yes / No
3 Attested copy of marks memo of SSC or equivalent certificate (for Date of Yes / No
" | Birth & marks)
4 Attested copies of study certificates from Class IV to Class X where the candidate
studied
Yes / No
5 Attested copy of latest Nativity certificate issued by Tahasildar (Under the provision of
G.0.Ms.No.3 Social Welfare (Tribal Welfare Edn.ll) Department Dated: 10-01-2000
6 Attested copy of Pharmacy / Lab Technician Course Certificate of qualifying Yes / No
" | Technical Examination
7 Attested copy of Intermediate Marks Memo / Academic qualifying examination Yes / No
" | marks memo
8. | Attested copy of Latest Physically Handicapped certificate (if applicable) Yes / No
9 | Attested copy of Latest Ex-Servicemen certificate (if applicable) Yes / No
10. Attested copy of Para Medical Board counsel registration certificate enclosed Yes / No
11 Attested copy of Para Medical Board renewal certificate enclosed Yes / No
12 | Experience certificate in AP Govt. sector (Contract/Outsourcing basis) Yes / No




APPLICATION FOR THE POST OF

(TO WORK ON CONTRACT BASIS )
ANDHRA PRADESH MEDICAL AND HEALTH SERVICES

Regd. No. Application No.:
(To be given by DM & HO/ Office for their respective cadre)
1 Name of the Applicant :-
) (in Block Letters)
2. Name of the Father :-
3 Name of the Mother - Latest Passport size
4. Name of Husband/ Wife(if married) :- photo
5. Gender: 6. Date of Birth & Age:
7 Religion: 8. 0OC/BC-A,BC-B,BC-C,BC-D,
glon: BC-E/SC/ST :-
House Number
Village / Town
District
9. Address Pin code
Phone :
Aadhar Number
Email id
10 Whether belongs to Physically handicapped YES/No
) (Latest Certificate issued by Medical Board to be enclosed):
If belongs to Ex-Servicemen; length of service in armed force YES/No
11. -
(Certificate to that effect to be enclosed):
12. NATIVITY (As per certificate issued by Tahasildar (Under the provision of
Study Certificates School Name Village Mandal | District | Year of passing
4th
5th
6th
13.
7th
8th
9th
10th
14 SSC Marks list Year of passing Certificate enclosed YES/No
Name of school
15 Inter marks list Year of passing Certificate enclosed YES/No
Name of College
16 LT/ Ph.GR.Il Provisional: Year of passing Certificate enclosed YES/No
Name of College
17. LT/ Ph.GR.II Marks list Certificate enclosed YES/No
18. Nursing counsel registration Certificate enclosed YES/No
19. Nursing counsel registration Renewal Certificate enclosed YES/No
20 Experience certificate in Govt. Sector Certificate enclosed YES/No
) Contract/Outsourcing basis
21. Marks obtained in Academic & Technical Qualification Exam:
Please specify Qualifyin .
Type of . p. va ving Month & Year | Maximu Marks Percentage
e . Examination (SSC/ Inter/ . .
Qualification . o of Passing m Marks Obtained of Marks
Technical Certificate Course)
. SSC /Intermediate
Academic /
. Diploma in Pharmacy/ Lab
Technical P . v/
Technician
DECLARATION

I do hereby declare that all the above facts are true and correct. | further declare that if anything found

incorrect | shall be liable for termination from service with immediate effect without any notice.

Signature of Candidate




REQUIRED DOCUMENTS

1. | Filled in Application Form Yes / No
2 | Attested copy of latest Caste Certificate Yes / No
3 Attested copy of marks memo of SSC or equivalent certificate Yes / No
) (for Date of Birth & marks)
4 Attested copies of study certificates from Class IV to Class X where the candidate
studied
Yes / No
5 Attested copy of latest Nativity certificate issued by Tahasildar (Under the provision of
G.0.Ms.No.3 Social Welfare (Tribal Welfare Edn.ll) Department Dated: 10-01-2000
6. | Attested copy of Additional Qualification Yes / No
7 Attested copy of Intermediate Marks Memo / Academic qualifying examination Yes / No
" | marks memo
8. | Attested copy of Latest Physically Handicapped certificate (if applicable) Yes / No
9 | Attested copy of Latest Ex-Servicemen certificate (if applicable) Yes / No
10 | Experience certificate in AP Govt. sector (Contract/Outsourcing basis) Yes / No
11 | Other related documents Yes/No




