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AT TIPR
GOVT. OF INDIA
EERUECIR I IS T
LADY READING HEALTH SCHOOL
¥ 15-1/2020-. 8.8 5% SrsT fReg T, feeel
No.15-1/ 2020 — LRHS. BARA HINDU RAO, DELHI-110006
g/ e 011-23613473 fe=ieh:
Tel/Fax 011- 23613473 Dated:
dar #
To
Rw:- Stefadl 20218 3T 2021 € & U oA & faw gaAmREer ¢ (qaledr gframon)
Subject:- Promotional Training for ANM from January , 2021 to June, 2021 Session.
W/ A=A,
Sir/Madam,

A TE Fgell § I VCAUH & fIT gawretel i & 3merem @9 01/01/2021 & Y& g ST T
gl gregshA @1 Tfgied faeRor A fear mr §

| am to say that the next session for Promotional Training for ANM is scheduled to start from
01/01/2021 . The brief particular of the course are given below:

UISUhH I ST - UIGTshA Uid a¥ & 3He[3d I@el dlell AfRell FTARLT HRASdl (T T TH) HT 3oollcd &
3T Tl FXA TG SEIRT  FARAIN F FORLY YIAETh Seld @ ST AT § Al G0 FAHAIN B
FiAat a1 g fmr a1 '

Scope of the Course:- The course is designed for providing promotional opportunities for the ANMs in service

with five years experience to become Health Supervisors of Multipurpose Workers and to fill up the deficiencies
existing for such personnel.

rafa:- qIagsha 6 (Bg) FElT T afr & gl

Duration :- The Course is of 6 (six) months duration.

(®) FIgar - i) FrATT fRve Afgeperere/ eadt
(a) Qualification i) General Education : Matriculation

- i) TuATH fRdT ATeTdr Ured TEATT & IfAST07)
i) A.N.M. Training from a recognized Institution.

Q) 31egera - TUATH & & H 5 Flel A7 384 AfAF 3Io1d

b) Experience - 5 years or more as ANM

i CIEGS - Hhad JAIfAd 3FHIGaR 9fIeTor & faw orF @l

c) Eligibility - Only sponsored candidates are eligible for training.

) e TaTEsy 3FAIGarsel RfeclT ¥ & Faey gar afgu]
(ITRIETOT 3T & SRTeT ITeHTEEAT Y IATT AL &

d) Physical Fitness - The candidate should be medically fit.

(Pregnancy during training period is not allowed

P.T.O



3) i Fgraar - 1S TadT HErICT BTG/ 6T

e) Financial assistant - No financial assistance in the shape of
Scholarship/Stipend will be paid by
Central Govt.

) 3y WA - 55 ¥ 01/01/2021 d&
f) Age Limit - upto 55 years as on 01/01/2021

yow: 3FAICAR g A F Prafaf@aw afr & gefr

i) I Yo : T 100/-
i) SEIREOR : % 100/-
i)  goTeUTRIeH : T 05/-
iv)  SeTRleh : 5. 15/-
V) * STHTAT T : %. 500 /-

FEES : The following amount will be payable in advance by the candidate

i) Tuition Fee : Rs. 100/-
ii) Field Work : Rs. 100/-
iii) Registration Fee : Rs. 05/-
iv) Examination Fee : Rs. 15/-
v) * Caution Money : Rs. 500/-

(* UTSThA & QI gled T aTqdl 19g), WAL & Johdrel Bl IS g g W YR el & e
(* Refundable on completion of the Course) after deducting charges on account of loss/damage of articles,
if any.)

Hostel Accommodation :- At present due to some administrative problems the hostel facilities are not
available.

BEEN AEAW- TIAE H FS TGS FAEIBT & HROT SHEEE S JiAtm 3o g1 gl

Ig IRer foham Sirem § o el g oX 3mdes & 3ifasr fafy 15/11/2020 d& gerramy, o 4. ¢
T, faeel & ey & a9 o1 T §

It is requested that applications on the PRESCRIBED FORM may please be sent latest by
15/11/2020 in the office of Principal, LRHS, Delhi.

FUIT TR U GRAR FHedIoT HATGF &I AGHISE /www.mohfw.nic.in T T 3N oI ST goy Thor &

dearse / www.ladyreadinghealthschool.comtX ST |

Please visit Ministry of Health’'s website /www.mohfw.nic.in. and Lady Reading Health School Website
/www.ladyreadinghealthschool.com.

TTATATAT

Principal



ARG AR

GOVERNMENT OF INDIA
A8 AT goy Tl 15T feoq, T ool 110006

LADY READING HEALTH SCHOOL
BARA HINDU RAO, DELHI-110006

oy & Tufa
Student Status

3rRayor Aoft
Reserved Category

et Jegar

Educational Qualification

ggaTidse Jegdr

Professional Qualification
(TS 3991 9Rve)

Registration Number
(State Nursing Council)

AR 37T
Professional Experience

3des Fr feufa
Application Status

qra
Eligible

Hhad HEATET 39T & fow
FOR OFFICE USE ONLY
BH T
Form No.

gied T AN

Date of receipt

gfaasR-aaea
Sponsored/Non-sponsored

gi/aTgr - 31 ST /37 STl
Yes/No - SC/ST

[ LU L
Complete Incomplete
Tafad / gfaeny / gafad =@

Yes No

Selected / Waiting / Not Selected

STl & §EATER
Signature of the Scrutinizer



—_

10.

10.

BIH T
Form No.
37desT B & fow
APPLICATION FORM FOR

U U UH & foU graifates gfAeqor & faw gderl @9 - Siefedl, 2021 § {=12021,

ADMISSION TO THE PROMOTIONAL TRAINING FOR A.N.M. SESSION
January 2021 to June 2021.

] AT AT -
(sefleh 31&RT #) R
Name: Mrs./Miss. : FrARTHT
(In Block Letters) Tatest
Attested
gfa / [ar &1 A : Passport Size
Husband’s/Father's Name : Eg?ﬁfggaph o
e fafxr - #E ay
Date of Birth :
(Proof to be attached)
Date Month Year
arfed/uae/fatar
Married/Single/Widow

AT 315 /3 Sioll § FefRd §
(F Hetasl gl 8)

Whether belongs to SC/ST
(Proof to be attached)

TATS gd1/ Permanent Address

AR & o gdr
(AT &g e & 1Y)

Address for Correspondence
(with Pin code number)

FIH FLe HT AT IdT T

Present Address of working
Place

TATPIA/ATES ST A
Tel./Mobile Number

)@T&ﬁﬁmm/—qmﬁmw
) raar@e JEFdr

A) Educational Qualification
B) Professional Qualification

Cont..2



-2

gfAeToT FT | FEAT FT ATH | TIHRY Gl 3afr & gfeTor ¥ o e (Tfaerd

TH Name of Govt. Private Period of Training #)

Name of Institution %-age of
. From To i

Training marks obtained

11. 37e137a/Experience:-

%. 9. | 3@ 9e | GEAT & ATH a CEDS 3197 & ¥ |rel Afge
S.No. | &7 a1 Name of Institution From To Years of Experience
Post Held Years Month

12, U U UA & & & Yoiihd
12. Registered as A.N.M. If yes:-319¥ & : YES NO
GaiteiuT qRYG &l ATH

Name of Registering Council
YoiTehuT shaATeh/Registration No.

3y
3

13.  H&EIAT &A1 / Membership No of
13.  IGATd® TS (S T T 3ME)

Professional Organization (TNAI)

14. TATHAT T FT AT 9o 3R ol JR
Ife g gl

14. Name, Address & Telephone No.
of local guardian, if any

IEGIC 3FHIGAR & gEATERR
Dated : Signature of the Candidate

e &
NOTE:-

AT 39 AMaTeh, G A, 1.HAT 9= AfaTen, sFaHTsh, Golentor A IeTerd THATOTIT T GATOIA AT
HeroeT HY|

Please enclose attested copies of your Educational, Professional, Registration and Experience Certificate.
Afsear Afcfhche (AfShar T BT

Medical Certificate (Medical Examination Form)

afg 31 a1 /3 Siem AT § @t § ar Sifd gAoT|

Caste Certificate in case if belongs to SC/ST categories.

3desT 99 3R Aefel & ACIH & & foham St =nfee|

Application Form should be submitted through proper channel.

AP0 oD~



AT qH&T BT
MEDICAL EXAMINATION FORM

T g ay
Name : Age: Years
Ydr

Address

giRaRe sfag fadT ot aRaR & acear #r 61 ar

Family History : Have any applicant’s family members had :-
(31 ¥
(a) Tuberculosis
)  AYAE

S

(b) Diabetes

(@  dEer Ir AARS [GeR

(c) Nervous or mental disorders
fFderd fdgrd & 3mags #t e A F oy @ off AFaT e wsfg dar g ar
Personal History :Had applicant even suffered from any of the following, if so when:-
F) Era.
a) Tuberculosis
Q) HITSTAT AL, ITYAT
b) Cardio Diseases, Asthma

) AT 3T [AFR
@i e geeranfe)

c) Gastro Intestinal disorders

(Appendiciti,Gall stone etc.)
) AARAS a1 gege feareran

d) Mental or nervous disabilities
3) IfsaT

e) Arthritis

) TARCH @R

f) Rhcumetic fever

) AYAE/ Diabetes

) diferar / Jaundice
¥)  TEHIES / Typhoid

3MTdeeh HT da AT ESrpaoT fhar ar=m

When was the applicant last

37) TSHISS & TATh ErepTahioT

a) Inoculated against typhoid

g gl & TQaTd ErehranoT

b) Immunized against Cholera




ArRE gdiaror AT e
PHYSICAL EXAMINATION GENERAL DEVELOPMENT
GG £33 3T
Weight Height Posture
cam A & AT
Skin Anemia
IoleT H BT &7 & El FIg oY ST
Any recent changes in weight
Selfeleh gI8ToT
Clinical Examination
1, kiiec) Tt grs g

s 3g
1. Eyes Sight Right Eye

Left Eye
2. Il Qil_,?-l?ﬂ
2. Ears Hearing
3. giar T gam
3. Condition of teeth
4. cifter 3R Ufsiss
4. Tonsils and Adenoids
5. Hhg
5. Lungs
6. god
6. Heart
7. Jed I EEGEINE
7. Pulse Rate Blood Pressure
8. 3T
8. Abdomen

31) R ) gletar ) ToirgT
a) Liver b) Hernia c) Spleen

9. FTAIT (TISHISS-HRTAH)
9. Glands (Typhoid-Cervical)
10. IR
10. Varicose veins

11. WRT Fr 3@ATIAT
11. Abnormalities of feet




12.
12.

13.
13.

14.
14.

15.
15.

16.

16.

17.
17.

A faRersor

Urine Analysis:

T fay g IR
Colour Sp. Qr.
AT IR

Albumin Sugar

ATHA

Cases

I&Fd TT &
Blood H.B.

AT FATT
Please indicate:

(v ARl @afAd g

(a) Is the menstruation regular

@)  F Ig I F ATY gTAET AT §
(b) Does it interfere with the work

@) FaT 9§ ;AT § (ST F AH H)
(c) Is she pregnant (in case of married)

T 39 T 1 A1 o q2 3mdes & Ty i gafdd # arelt a1 qdadt odaT A 7 e
I gl

Are any facts known to you not brought in the foregoing Examination affecting or likely to affect the health
of the applicant.

feoufora, afg =15 o

Remarks, if any

Rfpcar 3fFRY & gEaer

Signature of Medical Officer
Registration No.

USiehuT ShHT:
Address




