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Subject:- Promotional Training for ANM from January , 2022 to June, 2022 Session.

T/ HSH,

Sir/Madam,

A g gl § T TS ¥ T yeeee efeer &1 el @ 01/01/2022 § U gl S
¥ ureume @ wieed [avor N fear g §

| am to say that the next session for Promotional Training for ANM is scheduled to start from
01/01/2022. The brief particular of the course are given below:

Wﬁm-:ww‘maﬁﬁmﬁamﬁmmmwm(me)ﬁmf?fm
A Feld A UF T3y wﬁ¢dtjﬁﬁmmﬁ$mﬁwmﬁmﬁs@mﬁﬁ
et & gy forar ST aehl

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.

3rafer:- UISAHH 6 (TE) Fewe @ 3afe # gl

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

F) I - ) T TR Afggperer/ gadi
(@  Qualification i) General Education Matriculation

= iiyUTTH fRET AESAT OTeT HEAT # GTRIET0T]
i) A.N.M. Training from a recognized Institution.

@ T - TueATH & 9 #5 @ T 388 AR¥E JeHd

b) Experience - 5 years or more as ANM

T qTT - Fae yRISIT 3eear ufRiaTer & foe 9 &

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

) IR FaTeT TFAEaR &1 RfdcdT 7 8 TaF g @iig v
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d) Physical Fitness - The candidate should be medically fit.

(Pregnancy during training period is not allowed
P.T.O




3) facdr werar - &S e ggrrar BEEIRICE )

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

) I - 55 a¥ 01/01/2022 T
f) Age Limit - upto 55 years as on 01/01/2022

Y= 3FAICAR T 3w o Feafar@a afr 3 g

xi) TIRM Yo : T 100/-
xiy &Ry : % 100/-
i) gSfeRROTeeR : T 05/-
xiv)  glETes : E 15/-
Xxv) * STHET TfRr : %. 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/-

(*Wéwmwmm,ww$§w@?ﬁa%aﬁéﬁwwwﬁ$m
(* 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
15/11/2021 in the office of Principal, LRHS, Delhi.
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JEAIST / www.ladyreadinghealthschool.com 9T ST |
Please visit Ministry of Health's website /www.mohfw.nic.in. and Lady Reading Health School Website

www ladyreadinghealthschool.com.
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o & &Y
Student Status

3R&ToT Aufy
Reserved Category

etforer TeTar

Educational Qualification

ragiAs deaar

Professional Qualification
ol 0T HEAT
(ST 39T IRYE)

Registration Number
(State Nursing Council)

AR 33T
Professional Experience

He & Tafa
Application Status

qra
Eligible

ol HATHT 3TAET & AT
FOR OFFICE USE ONLY
EH FH
Form No.
qTeT & R

Date of receipt

g RS
Sponsored/Non-sponsored

Bl/aTel - 37 ST /37 SieT
Yes/No - SCIST

kU Sy
Complete _ Incomplete
Tafaa / gfaens / gafag 71

Yes No

Selected / Waiting / Not Selected

SIrahal & gEdeY

Signature of the Scrutinizer




Form Nao.

3MdesT we F o
APPLICATION FORM FOR

T U uH & fov ureifoe affaor & fore gder g - Seradr 2022 8 ST 2022,
ADMISSION TO THE PROMOTIONAL TRAINING FOR A.N.M. SESSION
January 2022 to June 2022.

% S A AT =
(seiter 3187 ) s e
1. Name: Mrs./Miss. : T
(In Block Letters) 5
Attested
gfd / Toar &1 1 : Passport Size
2. Husband's/Father's Name £ha egiepto
3. S A Ry #w av
3; Date of Birth :
(Proof to be attached)
Date  Month Year
4. faarfea/uaa/fatar
4. Married/Single/Widow
5. FAT .S /37 St ¥ @& §
(T ATl g &)
5. Whether belongs to SC/ST
(Proof to be attached)
6. TS g/ Permanent Address
7. AR & foU gar
(A= FIz ey & A1)
i Address for Correspondence
(with Pin code number)
8. HH T & oA gl Tl
8. Present Address of working Place
9. SAR/AEST e
9. Tel./Mobile Number
10 Email —Id
10. el TS
11, ©) eI degar gEards e
) saraEaes Aegdr :

12. A) Educational Qualification
B) Professional Qualification

Cont..2
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gf3lefor @7 | GEAT T AT | GLERT IGEI AT & Uideror § daY | wIedish (UidRrd

AT Name of Govt. Private Period of Training )
Name of Institution %-age of

i From To
Training marks obtained

11 3e3d/Experience:-

F O | ymafag ug | §EAT & AT o GETS 3T & Iy el AfgaT
S.No. | @1 A Name of Institution From To Years of Experience
Post Held Years Month

12. U UA UH F & F sl :
12.  Registered as A.N.M. If yes:-3@X &l ; YES NO
GSIR0T URWE &M AT

Name of Registering Council
YoilentuT AT/ Registration No.

2,
3,

13.  ge&Idr &ar / Membership No of
13.  HGEdE Gaee (& T T IR)

Professional Organization (TNAI)

14. TURNT GETE ST A gdT AR TRl FeT
afe s & o
14. Name, Address & Telephone No.
of local guardian, if any
ICCIED 3FHAGAN & EAETT
Dated : Signature of the Candidate

e &

NOTE -

AT IO AR, AR, 1. FT 3 AT, ST, GSTIRROT 3T 33T GAIT G I GO ar
HolasT &l

Please enclose attested copies of your Educational, Professional, Registration and Experience Certificate.
Afeerer afsfrne (Afde TReT w9

Medical Certificate (Medical Examination Form)

afy 31 o7 /31 Son ATt & wefea § dr snfd s

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

3MAee 97 3T Aelel F ACAT F FEA hAT ST AT

Application Form should be submitted through proper channel.

AW ow NN




T T8 G
MEDICAL EXAMINATION FORM

I 3 LY
Name : Age: Years
qdar

Address

qifitaiile sfoerd fer o oRar & weeal & sgr o1

Family History : Have any applicant’s family members had :-
(%) & T
(9) Tuberculosis
@  FYHE
(h) Diabetes
(@)  dfyer ar Aaafe fGeR
(i) Nervous or mental disorders
fegerg sfagd & 3des & et &7 ¥ R @ off Wreer e s tar ¢ ar
Personal History :Had applicant even suffered from any of the following, if so when:-
&) &
a) Tuberculosis
@) a9, IFEAAT
b) Cardio Diseases, Asthma

) A A e
(3R e geerante)

c) Gastro Intestinal disorders
(Appendiciti,Gall stone etc.)

) ATEE a1 geige feeairar

d) Mental or nervous disabilities

) afsar

e) Arthritis

) Al qER
f) Rhcumetic fever

@) AYAG/ Diabetes

) diferar / Jaundice

3)  TEWIES / Typhoid
I&SEH &Y e AT Sretor fRar aram

When was the applicant last

) eEwIEs & Wars SIeRIoT

a) Inoculated against typhoid

g & & f@arm ST

b) Immunized against Cholera




it Tdator aHeg e

PHYSICAL EXAMINATION GENERAL DEVELOPMENT
EEC] i} 3T

Weight Height Posture

cadr el T FHAT

Skin Anemia

oleT N BT &7 A g3m F15 off scema
Any recent changes in weight

ECIGEDREEiL A

Clinical Examination

I kiiEcy HEA as G
EIEREIIEC]

1. Eyes Sight : Right Eye
Left Eye

2 chle] {?Fﬂ

2. Ears Hearing

3. gidar &r e

3. Condition of teeth

4. eifer 3T Ufseiss

4. Tonsils and Adenoids

5. g

5. Lungs

6. g

6. Heart

7. Jed cd Yrddq

7. Pulse Rate Blood Pressure

8. 3l

8. Abdomen
) R ) gferar q) oelrgr
a) Liver b) Hernia c) Spleen

9. FIRAAT (CTSHISS-HRTdh)

9. Glands (Typhoid-Cervical)
10. GIREar iar
10. Varicose veins

11. W7 Fr 3mAIae
11. Abnormalities of feet




12.
12.

13
13.

14.
14.

15.
15.

16.

16.

17.
17.

7 faseryor

Urine Analysis:
@1 a9 7 3.
Colour, Sp. Qr.

m@’ﬁﬁa’ PR
Albumin Sugar

AT

Cases

ToFd T &1
Blood H.B.

; .
Please indicate:

(0) Al Aafaa ¥

(a) Is the menstruation regular

@) T TGg HE F AT FEAGT HLAT §
(b) Does it interfere with the work

@) war ag Tadr § (A & AHS H)
(c) Is she pregnant (in case of married)

FAT 39F AT AT FS 3 T2 WdeHh F ALY H GHAIS FeT arell AT gaacht qOer & g1 ofrdr
arar gl

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

fecafora, afg 15 o

Remarks, if any

Afercar 30l & gFaEy

Signature of Medical Officer
Registration No.

USITeR{oT HETH:
Address




