Email.id — ladyreadinghealthschool@gmail.com
HART TR
GOVERNMENT OF INDIA
CERUECE T RS )
LADY READING HEALTH SCHOOL
ST feeg, T feelr 110006

BARA HINDU RAO, DELHI-110006

T 15-1/2021-.8.8.5% arsr fowg T, feeelr

No.15-1/ 2021-LRHS. BARA HINDU RAO, DELHI-110006

e/ therer 011-23613473 feetien:

Tel/Fax 011- 23613473 Dated:

Jar #

To

- Sems 2022 fewFar 2022 T ¥ AT voarH ¥ AU gEeed S (Teieetar wikieT)
Subiject:- Promotional Training for ANM from July , 2022 to December, 2022 Session.
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| am to say that the next session for Promotional Training for ANM is scheduled to start from
01/07/2022. The brief particular of the course are given below:
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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.
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Duration :- The Course is of 6 (six) months duration.

@  deEar - i) | R A/ aadi
(a) Qualification i) General Education : Matriculation

- ii)ToeTE R Alear dTed WEATE § TRIETOT]
i) A.N.M. Training from a recognized Institution.

) 3fegeTd . TUATA & &7 & 5 @rer AT U HTF 3T
b) Experience - 5 years or more as ANM
I qrEdr - Faer T 3FAgar feTer & v ar Bl
c) Eligibility - Only sponsored candidates are eligible for training.
¥)  Reserved Category : SC/STJoBC/EWS
- d) 3TRETOT AofY = 3 ST 137 Siolsed Roe afEaer & f

P.T.O
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e) Physical Fitness - The candidate should be medically fit.

9)  facd e - S T TgrEar sEg/EsH T

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

D) I R - 55 a¥ 01/07/2022 &%

g) Age Limit - upto 55 years as on 01/07/2022

grow: IFAIGAN g 3 A efafad TRy & g

i) IR Yo : F. 100/ -
i) e : % 100/-
i) GelTRUTRIeH ; % 05/-
iv)  SreTR[eh : 5. 15/-
v) * ST TiRr - %. 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 g Rs. 05/-
iv) Examination Fee : Rs. 15/-
V) * Caution Money ; Rs. 500/-
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(* 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.
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It is requested that applications on the PRESCRIBED FORM may please be sent latest by
15/05/2022 in the office of Principal, LRHS, Delhi.
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Please visit Ministry of Health's website /www.mohfw.nic.in. and Lady Reading Health School Website
Iwww.ladyreadinghealthschool.com.
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o & Tufa
Student Status

HRETOT Ao
Reserved Category

e1Orer AT

Educational Qualification

sqaaaes IEadr
Professional Qualification

TolretoT &
(T 3qaT aRe)

Registration Number
(State Nursing Council)

ERIGIEE GEE]
Professional Experience

SICCCRCOMEIT]
Application Status

CIE]
Eligible

$ao FEET 3UAET & AU

FOR OFFICE USE ONLY
B
Form No. __
gifea &1 ali
Date of receipt
grferai-r e

Sponsored/N on-sponsored

G -amladmlmﬁwﬁmm’r
Yes/No - SCIST/OBC/IEWS

- R —
Complete Incomplete
g 7Ter

Tafaa [ afaee / aafad el

Yes No

Selected / Waiting / Not Selected

Sl & gEanii

Signature of the Scrutinize
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APPLICATION FORM FOR

Uuﬁvﬂéaﬁwmﬁﬁﬁqﬁrmﬁﬁmqﬂwm-aﬁ 2022 ¥ feaFay 2022.
ADMISSION TO THE PROMOTIONAL TRAINING FOR A.N.M. SESSION

uly 2022 to Dece

July mber 2022.
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10.

11.

12.

& grEde
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(seifen 3TERT ) ICHEAT
Latest

Name: Mrs./Miss. Attested

(In Block Letters) Passport Size
Photograph to

ofey / Rar & A be fixed

Husband's/Father's Name

s faf - Q_fr Aw ay .

Date of Birth : ] l \ l ] \ J

(Proof to be attached)

Date Month Year
Rrarfea/ehal/fatmar
Married/Single/Widow

mam/ysﬁmmﬁa‘gaﬂ‘w
FHSR G & TEfEd §

(T Hereet el ¢)
Whether belongs to SC/ST/OBC/EWS

(Proof to be attached)
T2 uar Permanent Address

EER & T gar

(RyeT @IS aX & 1Y)
Address for Correspondence
(with Pin code number)

T HT ST adAE Tl T

Present Address of working Place

I G CIECRGERS
Tel./Mobile Number

Email -Id
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A) Educational Qualification

B) Professional Qualification

Cont..2




-2

gfalefor T | TEAT @M A | BRI GEl 3afer & gfdeTor ¥ o | wediss (FaRrd
AT Name of Govt. Private Period of Training #H)
Name of Institution %-age of
. From To .

Training marks obtained
-

14 yﬂﬁﬁ!Experience:-

®. . | ST 98 | GEAT A AH I CERY 3a & ay¥ Aol AT
S.No. | &r A Name of Institution From To Years of Experience

Post Held Years Month

=,
2,

12.  UUA UH & ¥ 7 olpd
12.  Registered as AN.M. If yes:-3WR &f : YES NO
Goirener Uieg 1 AH

Name of Registering Council
gofieR{uT sHaTeR/Registration No.

13.  geEgar §&dr / Membership No of

13, cuqEdE HIee (&7 U T 31S)
Professional Organization (TNAI)

14, TUET TRETH T ATH IaT IR el #AX
afe w15 ¢l
14. Name, Address & Telephone No.
of local guardian, if any
IGGIED 3IFAIgaN & gEARR
Dated : Signature of the Candidate
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NOTE:-

T et AR, a1 59T o AR, e dSfieRoT 3T 3eTE WHIOT T T SOt
Terdsl &L

Please enclose attested copies of your Educational, Professional, Registration and Experience Certificate.
Afewa aféfnre (AT e B

Medical Certificate (Medical Examination Form)

afe 37 o /37 Stem  AfTEt & "efta § ar Sifa FAmoT|

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

3Tiee O 3T ATl & AEAA § TR fobaT Sl AT

Application Form should be submitted through proper channel.
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MEDICAL EXAMINATION FORM

AT g ay
Name : Age: Years
dr

Address

orfyaries sfaera e o aRaR & weEdl &l =gl ar

Family History : Have any applicant's family members had :-
() aE
)] Tuberculosis
@  AYE

2
(k) Diabetes

@)  dfEer a1 AEE AER

)] Nervous or mental disorders
Wmﬂmﬁﬁﬁmﬁﬁmﬁaﬁmwmﬁm%ﬁ
Personal History :Had applicant even suffered from any of the following, if so when:-
&) I
a) Tuberculosis
@) s 9T, 3T
b) Cardio Diseases, Asthma

aT) AeeT T fAsR
rifsfad e geeranic)

c) Gastro Intestinal disorders

(Appendiciti,Gall stone etc.)
) AATIF T gsIge feedmarar

d) Mental or nervous disabilities
3) arfsar

e) Arthritis

) Al gER

f) Rhcumetic fever

B)) #YAg/ Diabetes

) diferar / Jaundice

=) erswIss / Typhoid

e @ FF AN ST o =T

When was the applicant last

) TEwss & fWATh ErenrehioT

a) Inoculated against typhoid

T &S & TWoTh ST
b) Immunized against Cholera




ordifyes adtaror AT @&

PHYSICAL EXAMINATION GENERAL DEVELOPMENT
goteT g T

Weight Height Posture

cadr oA T AT

Skin Anemia

asfel & g1l € 3 g3 w5 7 agend
Any recent changes in weight

Serfere gdieTor

Clinical Examination

1. Kiiec] e AESKIRCH
I g
1 Eyes Sight : Right Eye
Left Eye

2. hlel '\Elaﬂ?-lT

2. Ears Hearing

3. it & gem

3. Condition of teeth

4. Ziffrer 3K ofzatss

4, Tonsils and Adenoids

5. S

5. Lungs

6. EER

6. Heart

e Yed EEREIR)

7. Pulse Rate Blood Pressure

8. 3T

8. Abdomen
F) PR ) gherar ) Toller
a) Liver b) Hernia __ c) Spleen

9. IRAT (cEHEs-FRIAF)

9. Glands (Typhoid-Cervical)

10. ol 78

10. Varicose veins

11. R Fr I3FAIAT
1. Abnormalities of feet
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15.
15.

16.

16.

17.
17.

HF faervor

Urine Analysis:

G fadw g 3.
Colour Sp. Qr.
R RCIGGE IR

= 2
Albumin Sugar

AT

Cases

@d T |
Blood H.B.

FHOAT AT
Please indicate:

(@)  HAal AT

(a) Is the menstruation regular

@) = IE wE F W FEIAT AT §
(b) Does it interfere with the work

@ =T g T § (T F AT H)

(c) Is she pregnant (in case of married)

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

feeaforat, afg IS o

Remarks, if any

Rfpcar 3WHERT & FEAET

Signature of Medical Officer
Registration No.

GiIEoT ShHATH:
Address




