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Subiject:- Promotional Training for ANM from July , 2021 to December, 2021 Session.
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Sir/Madam,
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| am to say that the next session for Promotional Training for ANM is scheduled to start from
01/07/2021. 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 ANMSs in service

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

- UISTHH 6 (BF) AL AT HafX & gl

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

()  IEgar . i) T TR Aferere= gadi
(@) Qualification i) General Education : Matriculation

- iijursTE AT Feaar g AR ¥ 9iReTT|
i) AN.M. Training from a recognized Institution.

) T - UUAUH & §9 A5 A I 3HY JUF AT
b) Experience § 5 years or more as ANM
a CIEGI - el RIS 3Fcar TRIGTor & fU 9re &l
c) Eligibility = Only sponsored candidates are eligible for training.
) I Ty SR AR R e IR E g e TaTE T |
_ (e e e TR A IR 6 |
d) Physical Fitness - The candidate should be medical[?( fit.

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




3) e wgrrar - Frg faeda werar sEgfd/asir A

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

T) 3 e - 55 a¥ 01/07/2021 a%
f) Age Limit - upto 55 years as on 01/07/2021

e 3FAIGER gl 3w & Feafafad aRr o gel

Vi) E}{I’\QW %;EEEF : L. 100/-
vii) SE|DERY -. 5. 100/-
vil)  JolTeROTIeH ; % 05/-
ix) q{ETIeh 2 . 154
X) * STATeTd AR : % 500 /-

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

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

(* TSI & T g O aTae e, W & Ha /A afy B g W R He & Al
(* 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
15/05/2021 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
ww.ladyreadinghealthschool com.
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Form No.
gifte &1 afe

Date of receipt

o & fFufd : URN SRR
Student Status d i Sponsored/Non-sponsored

HRETOT Aoir G 3 ST /3 ST
Reserved Category > Yes/No - SC/ST

SeriOles AT ar

Educational Qualification

SgHIAS A9

Professional Qualification
YoflepioT T&AT
(s 39T 9Rug)

Registration Number
(State Nursing Council)

| AT 33T
Professional Experience
HrdesT $T et Ry 30T
Application Status : Complete __ Incomplete
RLE] gl 8l
Eligible ? Tafad /| giaerd [ Tafaa S8
Yes No

Selected / Waiting / Not Selected

STl & gEARY

Signature of the Scrutinizer
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Form No.
3aesT Wi & fore
APPLICATION FORM FOR
T U UH & TOIT urdfEe o & e g 89 - Sers, 2021 3 fgEea 2021

ADMISSION TO THE PROMOTIONAL TRAINING FOR A.N.M. SESSION
July 2021 to December 2021.

HAH mmﬁr/{g%‘i’r =
(el STERT ) s T
Name: Mrs./Miss. 3 FrERTET

(In Block Letters) Latest

Attested
gfer | fdr & A g Passport Size

3 ) z . Photograph to
Husband's/Father's Name ; b T

seat faf A =@ ay
Date of Birth :
(Proof to be attached)

Date  Month Year
faanfea/uerer/faerar
Married/Single/Widow
T 3T /3T Sion ¥ WA §

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

18 T/ Permanent Address

TR & T gdr
(Rt @5 ol & ATY)

Address for Correspondence
(with Pin code number)

FIH LT T Gadl=T Ter T

Present Address of working
Place

RGIRTGIECI S RE T
Tel./Mobile Number

v) derOe Aegan saaTds WAl
) caraEe eI

A) Educational Qualification
B) Professional Qualification

Cont..2
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gfRleTor &r | GEAT H AH | TR Tty wafer & ufRefor ¥ oY | WICdish (TR

AT Name of Govt. Private Period of Training )

Name of Institution %-age of
e From To

Training marks obtained

14, W/Experience:—

F. W, | ST uE | EET T AA a EED3 3 & a¥ @rel Afger
8. No. | &7 #eT Name of Institution From To Years of Experience
Post Held Years Month

12. U UA UA F T H dollpd :
12.  Registered as AN.M. If yes:-319 & : YES NO
GoteoT gRwe &M AT

Name of Registering Council
Yofieur shaTeR/Registration No.

€N
3

13.  @HEEadar °§&d7 [ Membership No of

13, caadlideh GaasT (& U U )
Professional Organization (TNAI)

14, TR EETH T A gar AR S FEt
Ifg F$ &
14, Name, Address & Telephone No.
of local guardian, if any
Caica IFHEAR & BEARR
Dated : Signature of the Candidate

&= ¢
NOTE -

FOAT T Afe¥, SR, 1.HTAr o AT, TR, SeRRuT 3T 3gsT SR i GAoTH iR
HereeT X

Please enclose attested copies of your Educational, Professional, Registration and Experience Certificate.
#fzwd Aicfrre (AR TlET Wi

Medical Certificate (Medibal Examination Form)

Ife 37 o /37 Son Afowt & Hefaa ¥ o Sifd gemeTE

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

e I 3 G & AeH § T R S aeel

Application Form should be submitted through proper channel.

oo B8 GRS R




Fareay o BT
MEDICAL EXAMINATION FORM

AT Y ay
Name Age: Years
qdar
Address
qifare sfer et oY aRaR & weedl & =6r o
Family History Have any applicant's family members had :-

(31 SRR

(a) Tuberculosis

@ TP

(b) Diabetes

@)  afyer ar Aeids f@ER

(c) Nervous or mental disorders
Wﬁmﬁmaﬁﬁmﬁﬁﬁmﬁﬁsﬁwmmw%m
Personal History :Had applicant even suffered from any of the following, if so when:-
F) Er .
a) Tuberculosis

) Ffsay [, IEUAT

b) Cardio Diseases, Asthma

) Iregt 3 fawR

Grifsfdm e deeraie)

c) Gastro Intestinal disorders

(Appendiciti, Gall stone etc.)
) HAATHS o7 geige fGedierdn

d) Mental or nervous disabilities
g) rfSaAT

e) Arthritis

) Tt §ER

f) Rhcumetic fever

@) 34‘21?3{3 &/ Diabetes
) difer / Jaundice

) ZEWES / Typhoid

N&eF & Ha AL ST fahar =

When was the applicant last

) Elémga#@wamm

a) Inoculated against typhoid

g 5T & & Elehlenior

b) Immunized against Cholera




i adigTor

PHYSICAL EXAMINATION

AT A
GENERAL DEVELOPMENT

goteT FarS T

Weight Height Posture

=kl ol & AT

Skin Anemia

asiel 3 greT & 3 g3 HIs o SEaa

Any recent changes in weight

steTferen gdeToT

Clinical Examination

1. Kjirch i AEg rC
g 3E

1. Eyes Sight - Right Eye
Left Eye

2. hleT '{IF{HT

2. Ears Hearing

2 giar @ gam

3. Condition of teeth

4 Zifter 3R ufssiss

4. Tonsils and Adenoids

5 hhs

5. Lungs

6. e

6. Heart

7 el &t LEGRIEY

7. Pulse Rate Blood Pressure

8. 3al

8. Abdomen

3) R T) glorar ) Tellgl
a) Liver .b) Hernia c) Spleen

9. IR (ewEs-sRiaH)

9. Glands (Typhoid-Cervical)

10.  ariehet 514

10. Varicose veins

1. R EHIaT

11. Abnormalities of feet
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15
15.

16.

16.

17.
17.

GERCECRL
Urine Analysis:
Gt R # 3m

Colour Sp. Qr.
HegHAT AN
Albumin . Sugar

T

Cases

TFd U9 &T
Blood H.B.

FaIT 1Y
Please indicate:

(v)y  ARay FREa E

(a) Is the menstruation regular

(@) &I I FA & TTYT FEIET I §
(b) Does it interfere with the work

(#@)  Far gg Tsiadr & (AN & A ;)
(c) Is she pregnant (in case of married)

FT 9% fT AT S 3T qT HGH & TR B GHIGA Fel arell AT Gaact qlam & g1
7 gl

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

fecaioran, afe @ig o

Remarks, if any

Aferear T & BEAIETT
Signature of Medical Officer
Registration No.

USiTheUT Hih:
Address




