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Subject:- Promotional Training for ANM from July , 2023 to December, 2023 Session.
Wy H3A,
Sir/Madam,

@Wm%ﬁwm%%mm%mﬁiﬁﬁmmm01107!2023@r%ﬁmmw
3 v @ wiged faavor SRy fGar e §

| am to say that the next session for Promotional Training for ANM is scheduled fo start from
01/07/2023. The brief particular of the course are given below:

AT AFEE -UIEUFES 9T a§ & I @S drl AT FaeLy Hiwdl (T O ) @ 3ol A
el YA T TGIERY Wﬁﬁww&wmﬁ%@mw%mﬁmmaﬁﬁm
Fr gy fRaT ST T

Admission Criteria:-  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.

(A) 3rafi:- UIGTHA 6 (TF) AT I AT &l &l
Duration :- The Course is of 6 (six) months duration.

(B) AT - i) T 2T - Afeeperer=t/ gadi/ XIl
Qualification i} General Education : Matriculation/ XII

= iijousTus Rl Aeadr Wi HEAET @ HiRIEToT)
ii) A.N.M. Training from a recognized Institution.

(C)  epera - 15/05/2023 &I TUATH & T F 5 Fiel A7 IAY IfeF 319
Experience - 5 years or more as ANM on 15/05/2023
(D)  9r3cr - Fao TR T ¥ yrifeia 3efiear giRerer F fT 9 gl
Eligibility - Only sponsored candidates from government institution are
. eligible for trainina
(E) it Tarey T ¥ GET IFHEOR S AR €9 ¥ ey g ey

(wRieTor 3 & gie TR @ T A 1) S
TAELT GATOT T HeldaT &l



Physical Fitness - The candidate should be medically fit at the time of admission.

(Pregnancy during training period is not allowed)
(Latest medical fithess certificate to be attached)

(F) e wgrar - T TN galT FS et TErRIar SEgf/asi sl
Financial assistant - No financial assistance in the shape of

Scholarship/Stipend will be paid by
Central Govt.

(G) 3y W - 55 a¥ 15/05/2023
Age Limit - upto 55 years as on  15/05/2023

(H) TIH HAUGS - srflear & T3 aiisadr & HUR W fEar sreem
Selection Criteria - The candidate will be selected on seniority basis.

0 TaiehioT - srfiear @ 3 g o ¥ delig gler =i
Registration - The candidates should be registered with the sponsoring state.

e 3FAGAR EarT 3w 7 Mesfaf@d i & el

xvi)  TURE Yoh : T. 100/-
xvii) SR y % 100/-
xviii)  GelTRTOTeR ; 5. 05/-
xix) TR : T, 15/-
Xx) * ST iR : 5. 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/-

(* TETHA ¥ I S W AR Do), AT & THAA QlelT AL HIE § T AN T F el
(* 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 pfoblems the hostel facilities are not available.
M-Wﬁ@q&mﬁawﬁéﬁmwaﬁgﬁwmaﬁm
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It is requested that applications on the PRESCRIBED FORM may please be sent latest by
15/05/2023 in the office of Principal, LRHS, Delhi.

$YAT TAELT Td INER HEA0T FHACT S THIGE /www.mohfw.nic.in T sme 3R oFr fEer dou wher

Jease / www.ladyreadinghealthschool.com WX ST |

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

rincipal
Nursin
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@ fr feafa
Student Status

3ETOT Aol
Reserved Category

7O Aegar

Educational Qualification

=aqi¥fE Aeadr

Professional Qualification
(T 39T 9Rwe)

Registration Number
(State Nursing Council)

AT JeTeTd

Professional Experience

e hr FEafa
Application Status

qra
Eligible

Fad FRTET 39T & o

FOR OFFICE USE ONLY
T
Form No.
HIfed @I daiig

Date of receipt

gafSaAR-aEea

Sponsored/Non-sponsored

gl/eTal - 37 ST /31 Sfel
Yes/No - SC/ST

@ g
Complete Incomplete
gl 7l

Tafaa [ gfaee / Tafd =60

Yes No

Selected / Waiting / Not Selected

SiaeRdl & gEAlRR

Signature of the Scrutinizer



wH g
Form No.
3TdceT B & T
APPLICATION FORM FOR
U U UH & v yeifae gfRemr & e gder g5 - S[ers, 2023 § femeay 2023,

ADMISSION TO THE PROMOTIONAL TRAINING FOR A N.M. SESSION
July 2023 to December 2023.

ST AT =
(saiier 37ERT ) e e

Name: Mrs./Miss. : It
(In Block Letters) Latest

Attested
gt / far &r A : Passport Size

, . ) Photograph to
Husband’s/Father's Name : be fixed

Stee fafr o A ay
Date of Birth :
(Proof to be attached)

Date  Month Year
faarfgarvsenfatrar
Married/Single/Widow
FAT 31 /37 Siam ¥ Heftg &
(WS HeleoT BT §)

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

TATE 91/ Permanent Address

AR & v gar
(U=T ®I3 FaR & @re)

Address for Correspondence
(with Pin code number)

FIH Fel B AT IaT T

Present Address of working
Place

SCAIRIA/AESS a3
Tel./Mobile Number

U) eIl Aeaany saraEfE degar
1) sgaaETRe dear

A) Educational Qualification
B) Professional Qualification

Cont..2



-2~

ORIEToT ST | TEAT H AT | TR Gl 3afer & iReTr | ot | Iedie (YR

e Name of Govt. Private Period of Training )

Name of Institution %-age of
From To .

Training marks obtained

11. W!Experience:-

% W, | MG 9 | SR ATH q EEDS AT F a¥ |l AT
S.No. | &7 a5 Name of [nstitution From To Years of Experience
Bodiield Years Month

12 U U OH & &9 A Goliched 5
12. Registered as A.N.M. If yes:-3@R &F : YES NO
GallehduT qiiye &1 &1

Name of Registering Council
YSlleR{uT shaTh/Registration No.

)
2

13.  "eEIar &A1 / Membership No of
13.  HadI¥e® Ia (&7 U T 3E)

Professional Organization (TNAI)

14. FAAR HETH FT ATH7 gar 31 SHwieT A6t
g Frg § 4l

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

et 3FAIGAR & EAEN
Dated ; Signature of the Candidate
NOTE:-

1 mmﬁ@ﬁmwﬂﬁaﬁsﬁwﬁhmﬁww@rmﬁmwﬁl

Please enclose attested copies of your EdUCEthI’la| Professmnal Registration and Experience Certificate.
2 Af3wer aiefhee (AfSHer w6t ey _

Medical Certificate (Medical Examination Form)
3. afg 31 o /3 Sar Ao & wefed § ar snfa gemTa)

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

4, 3MTdeeT IF 3fAd dofel & AEIH § Y (AT ST AMgvl

Application Form should be submitted through proper channel.
5 fgfFd o7 smdes ud |y Hewer HU
Appointment letter to be attached with application




FAETT YOeT B
MEDICAL EXAMINATION FORM

AT 3 ay
Name Age: Years
a=r .
Address
qaiies sfagrm Y off aRar & wgwdr &I = gr ar
Family History Have any applicant’s family members had :-
@ &= e
) Tuberculosis
@  FEEE
(k) Diabetes
@ e a1 Aee Qe
] Nervous or mental disorders
TFeTd SfAed & 3des & T 7 & & & o I o sl e g ar
Personal History :Had applicant even suffered from any of the following, if so when:-
%) ararn
a) Tuberculosis

T)  IfsAT 9T, YA

b) Cardio Diseases, Asthma

) e AT AHR

(rifsfade) e geranfe)

c) Gastro Intestinal disorders

(Appendiciti,Gall stone etc.)
) AATNE IT "gelige e

d) Mental or nervous disabilities
3) afesar

e) Arthritis

) ¥AfeE gER

f) Rhcumetic fever

) #ELAg/ Diabetes
) qferar / Jaundice

=) TeHIss / Typhoid

3Tdes I hd M@ SIRTeRToT fomam =

When was the applicant last

3) TEHSS & TReTs ST

a) Inoculated against typhoid
& got & TWelrh Erehrendor

b) Immunized against Cholera




iR adieTor T e

PHYSICAL EXAMINATICN GENERAL DEVELOPMENT
goleT E3e|E) 3

Weight Height Posture

el GeT FT FHAT

Skin Anemia

ol H BTl &F g3 Fg o deora
Any recent changes in weight

Her=e areoT

Clinical Examination

1. E3iEC) HEA g e
g AE

1. Eyes Sight : Right Eye
Left Eye

2. chlel Qi?l?ﬂ

2. Ears Hearing

3. aidt & gem

3 Condition of teeth

4, Ziftrer 3iR UfeeTss

4. Tonsils and Adenoids

5. g

5. Lungs

6. gad

6. Heart

7. Jed ol {Fddg

7. Pulse Rate Blood Pressure

8. 3T

8. Abdomen

31) SR q) ghoar ) TelrgT
a) Liver b) Hernia c) Spleen

9. AT (CTSHISS-HIRIdeh)

9. Glands (Typhoid-Cervical)

10. GRS 79

10. Varicose veins

1. 3 i A=A
11. Abnormalities of feet




12
12.

13.
13.

14.
14.

15.
15.

16.

16.

17.
17.

A fageryor

Urine Analysis:

ci) gy &y 3R.

Colour Sp. Qr.
ECCIGG KR

2

Albumin Sugar

AT

Cases

&I T &r
Blood H.B.

FIAT I
Please indicate:

()  FAgay FafAEa §

(a) Is the menstruation regular

@) T IE FH F Y §EAET T §
(b) Does it interfere with the work
(
(

~—

d) R gg e § (e F A A)

c) Is she pregnant (in case of married)

FAT 39F T A FIS T T HGH & TR Hl WeTfad Ftel arell ar qaachh et 7 Fgh o

T £l

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

of the applicant.

feoafor, afs #15 o

Remarks, if any

Ffercar el & g
Signature of Medical Officer

Registration No.

USiRI0T ShTeh;
‘Address




