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Subiject:- Promotional Training for ANM from January , 2023 to June, 2023 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
01/01/2023 . 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 Hezlth Supervisors of Multipurpose Workers and to fill up the deficiencies
existing for such personnel.

rafir- UISTHA 6 (5F) FEl I A & gl

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

(&) deIar - i) gt T Afzaerert/ ged
(a)  Qualification i) General Education Matriculation

- ilyouaTe foRel Hear gied GEdeT 8 GIRIeTT
i) A.N.M. Training from a recognized Institution.

g) g - 15/11/2022 &% UCAUH & G 3 5 Trel I7 309 30 3319
b) Experience - 5 years cr more as ANM as on 15/11/2022
ar SlEGIH - Fael YT 3FAGIR 9fsTor & fov a8l
c) Eligibility - Only sponsored candidates are eligible for training.
) IR TareeT IrAcae RfFcdT ¥4 8 T98Y g1 Aiigv]
(RYETOT Jafer & SR TTeaeT B AR AL B
d) Physical Fitness - The candidate should be medicaily fit.

(Pregnancy during training period is not allowed)



3) e Feraar - R el Terar SIgRi/asier FET WEHN GaRT & el
gl

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

) 3y T 2 55 a¥ 15/11/2022 T

f) Age Limit - upto 55 years as on  15/11/2022

yoh: 3FHEAR AT A 7 Frfaraasr iR & el

i) T Yok : % 100/-
i) REIREITE : T 100/-
i) YSIIRTOTRIe<h g 5. 05/-
V) SR : % 15/-
V) * STHTAT TR : % 500 /-

FEES: The foliowing 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/-

(* ITQAHA F U gleT W ATIHT A9), FAE & ol Rl A HS g RN YR °er & 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.
M—aﬁm#wmwﬁ%mﬁ%wm@rgﬁwmaﬁﬁ
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It is requested that sponsored applications on the PRESCRIBED FORM may please be sent
latest by 15/11/2022 in the office of Principal, LRHS, Delhi.

FIIT T T4 IRAR FEAOT HAEA I deA3E /www.mohfw.nic.in T TST T ofsr ST oo THer i

daarse / www.ladyreadinghealthschool.com TX 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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Form No.
qitT T ane

Date of receipt

EIERCTR =N : YRiTSa/AR-geT

Student Status i Sponsored/Non-sponsored

3TRETOT Hofy gl - 37 ST /37 Salr
Reserved Category : Yes/No - SC/ST

it Ieaar

Educational Qualification

adRes Qeaar

Professional Qualification

(57 3u=ar 9itye)

Registration Number
(State Nursing Council)

W Fora
Professional Experience
e Hr feafy T 3TERT
Application Status : Complete Incomplete
Eligible : Tl / wfoeme / aafde =8

Yes No

Selected / Waiting / Not Selected

Sigehdl & gEamET

Signature of the Scrutinizer
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_ Form No.
e B F o
APPLICATION FORM FOR

UWW%%@W@W%WWHHﬂ-aﬁaﬁ.2023@‘3ﬁ.2023

ADMISSION TO THE PROMOTIONAL TRAINING FOR A.N.M. SESSION
January 2023 to June 2023.

AT AACAT =
(saiTa 3T&TT [:f) e geaifad
Name: Mrs./Miss. :
(In Block Letters) w
' Attested

afey / foar & = : : Passport Size
Husband's/Father's Name : Eg%t;)géaph to
s i Ay A a§
Date of Birth :
(Proof to be attached)

Date  Month Year
Tarfga/uenar/faermar
Married/Single/Widow

AT 3L /37 el ¥ HERd §
(GSd Heteel gl ©)

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

Fr$ an Permanent Address

g & folw gar
(=T 1T L & TY)

Address for Correspondence
(with Pin code number)

FH T H gIHE gar TieT

Present Address of working
Place

ETPrE/AEETS HEX

Tel./Mobile Number

Em {t;‘; I CL

1) SerfTres deaan e AT -
) caraaTidsE DI ;

A) Educational Qualification
B) Professional Qualification

Cont..2.
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gfereror &7 | T H AH | EERT el - | 3™ F giREr § et uTedich (YTeaa

AT Name of Govt Private Period of Training H)

Name of Institution ‘ %-age of
From To .

Training marksobtained

11. 3f=7e7d/Experience:-

¥ H | ARSI e | HET A & EETY 39 & av @rel Afger
S.No. | a7 a3 Name of Institution From To Years of Experience
Post Held Years Month

12, T UH UH & §F H dallehd
12.  Registered as AN.M. If yes:-3@1T &l : YES NO
goflentor alue &1 AT

Name of Registering Council
ToilenuT shatieh/Registration No.

3,
3

13.  gS&gar @&ar / Membership No of
13, cuEids Fas (& U T 37)

Professional Organization (TNAI)

14, T GIETE &1 A1 gar 3 Tl #JaT
afg =1 & ol

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

G 3FHEER & LR
Dated ; Signature of the Candidate

e &
NOTE:-

FAT SR S, SHeITRi, | R ey AR, S, SO AR S G e
ordaT &L

Please enclose attested copies of your Educational, Professional, Registration and Experience Certificate.
Awar Fielhee (AfEFHe Tlier w

Medical Certificate (Medical Examination Form)

gfE 37 o /31 siem AfoE & Fafta & ar S g

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

e O 3T Aol & HIEGH ¥ G o S v

Application Form should be submitted through proper channel.

e oghe B2 0 BB e



TS qUET B
MEDICAL EXAMINATION FORM

AT 3 ay
Name Age: Years
qdr
Address
qiikaiRes faera Rl off aRak & wewdl &1 «er ar
Family History Have any applicant’s family members had :-

(31 &g T

(a) Tuberculosis

@ g

(b) Diabetes

(@ ot a1 A AR

(c) Nervous or mental disorders
Wﬁﬁm#mﬁﬁmﬁﬁmﬁmmmmﬁﬂW%aﬁ
Personal History :Had applicant even suffered from any of the following, if so when:-
&) Sl
a) Tuberculosis

@  wfEAy e, e

b) Cardio Diseases, Asthma

) pirsd i IEMECITS

(39ETEdm| der deeranie)

c) Gastro Intestinal disorders

(Appendiciti,Gall stone etc.)

q)  Aeae A1 geiee T
d) Mental or nervous disabilities
) artsar

e) Arthritis

) wAfeh JER

f) Rhcumetic fever

) Eﬂl“égﬂ%'/ Diabetes
) =T / Jaundice

=) ZEwss / Typhoid

s T &d AL SreseoT foar =1

When was the applicant last

31) TISHIgs & TWerh Srenrendor

a) Inoculated against typhoid
q &S & f@eTw EIeRrentoT

b) Immunised against Cholera




e aIaToT g Ay
PHYSICAL EXAMINATION GENERAL DEVELOPMENT
CRE A T
Weight Height Posture
cadl Yol &I HAT
Skin Anemia
aiel 3 BTel &1 7§ F5 8 TEE
Any recent changes in weight
serfere adiaToT
Clinical Examination
& kitec) zfee AERGIIEC]
s 3@
1. Eyes Sight Right Eye
Left Eye
2 HIT AT
2. Ears Hearing
3. ZTdl T aal
3. Condition of teeth
4 SICH RRUECES]
4, Tonsils and Adenoids
5. Fhe
5. Lungs
6. g
6. Heart
7- qed &3 EFaa
i, Pulse Rate Blood Pressure
8. 3
8. Abdomen
) oo ) glar &) Celtgr
a) Liver_______ b) Harnia c) Spleen

9. IR (cSwSs-FRIdE)

9. Glands (Typhoid-Carvical)
10. g a9
10. Varincose veins

11. @R} &1 3rgAeIan
1. Abnormalities of feet




g

12.
12

13.
13.

14.
14.

15.
15.

16.

16.

17.
17.

ERCEREL

Urine Analysis:

a1 fadw 3R,

Colour Sp. Qr.
eI SJEicy

o]
Albumin Sugar,

HieTel

Cases

T T AT
Blood H.B.

FUGT FATT
Please indicate:

(W) Fgay Fa@Ea g

(a) Is the menstruation regular

(&)  FAT AT BT b AT FEAST P §
(b) Dces it interferer with the work

@) Far 9 IeE § (ST & AETer #)
(c) Is she pregnant (in case of married)

FAT 319 foT AT HIS oY I HAGH F FAEY il yAfad Y arell A1 qdadt qlem A 76 orr

I Bl

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

of the applicant.

fewafor, afg @ ot

Remarks, if any

Rfrcar 3R & gEaRR

Signature of Medical Officer
Registration No.

USiei0] hAlh:

" Address




