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T TS0

Sir/Madam,

ey & Afdnd favur 2 g

Promotional Training for ANM from January , 2026 to June, 2026 Session.

Y T8 BT § B WAUH & oY UHIRFQ ST &1 SATeT T 01/01/2026 ¥ Y& B S 3T Bl

| am to say that the next session for Promotional Training for ANM is scheduled to start from
01/01/2026. The brief particular of the course are given below:

Y3 BT AHCS - UISIHH Ui a4 & Wwﬁawﬁn%ww%mmmﬁwﬁ% AR W™ & Td
g3 NI DA B WA YFde® T 8 ST 7T § 1 3T BRAGATSH B BIE| Bl G [T of qabl

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)

(B)

(F)

3rafer:-
Duration :-

BIECE |

Qualification

3T{Hd

Experience
qrAdl
Eligibility

RIS Wy
Physical Fitness

fa<ita ggrar
Financial assistant

3T T
Age Limit

UIGHEHH 6 (T6) HEM I 3fdfY 1 gl

The Course is of 6 (six) months duration.

i) T et - Afegar=m/ agdl X

i) General Education : Matriculation/ XIlI

i) TETH faddt Hra U Sy & ufkian

i) A.N.M. Training from a recognized Institution.
15/11/2025 & TUATH & &Y H 5 T T1 394 HAH 3H
5 years or more as ANM on 15/11/2025

HIq WBRT TR J Yraiford Iufigar uikiem & e o 3
Only sponsored candidates from government institution are
eligible for training

T $ T IFieaR i Rfbaila 9 & Wi g s arR |
wiem s@fy & eRm nufaRn @t M TR ®1) AdEAH
@RI YA UF g P
The candidate should be medically fit at the time of admission.
(Pregnancy during training period is not allowed)
(Latest medical fitness certificate to be attached)
FHET PR gRT B (A1 T BEHIA/ISNBT ol
No financial assistance in the shape of
Scholarship/Stipend will be paid by
Central Govt.
55 a9 15/11/2025 b
upto 55 years as on 15/11/2025



(H) FgadHds : Ir{lCaR 1 90 IRYAT & YR TR fobar Sg!

Selection Criteria - The candidate will be selected on seniority basis.
(1) dofieRo = Iufiar &1 34l UEIfoId oy ¥ dofiged g1 @nfal
Registration - The candidates should be registered with the sponsoring state.

g@s@mmmﬁﬁaﬁ@am%ﬂ@’ﬁ

xxxi) R Yeh %. 100/ -
XXXii) %, 100/ -
xxxiii) UolaRUTYedh ¥. 05/-
xxxiv) ORIETeh % 15/ -
Xxxv) * SHM 1T %. 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/-

(* UTaTHH & [T 811 R a0 41g), WA & IHIH /BT 3¢ B1g 81 IR THR UM & 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 problems the hostel facilities are not available.
DHEEN AEE- To0H B $7 TRNRAS THTS $ HRU SHEN & gaer 3udy 78 21

75 3Ry foban e & fob MefRa oo wR sirde &t sifaw fafy 15/11/2025 7% germrEmf, @ &, @ @,
ﬁﬁ%mﬁuﬁﬂﬁwmél

It is requested that applications on the PRESCRIBED FORM may please be sent latest by
15/11/2025 in the office of Principal, LRHS, Delhi.

FUAT WA T4 URAR HeT0 HATT ST dGEE /www.mohfw.nic.in TR ITT 3R A8 HET T/ Wpa &1 Jawmse /

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

/www.ladyreadinghealthschool.com. M wﬂ
[O|2
Head S the e €DDO

Lady Reading Health School
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Fad HATAT ITAN & forw
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B 3 -
Form No.
[ ufastar &
Date of receipt
oE ! fUfq : UraifoTd/AR-ura o
Student Status : Sponsored/Non-sponsored
3R Juft BT - 31 ST /3 SoTT
Reserved Category : Yes/No - SC/ST
&1 Trgan
Educational Qualification
IS gl
Professional Qualification
TSR0 ST
(T Iug4| uRg)

Registration Number
(State Nursing Council)

URR 3Hd

Professional Experience : f

3frde @ fRufa bLl YW

Application Status : Complete Incomplete
Eligible : Tafd / ufaemd / gafa et

Yes No
Selected / Waiting / Not Selected

Siedl & gEIeR

Signature of the Scrutinizer
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e v & frg

APPLICATION FORM FOR
U U TH & o Ui UfRreor & fore uasr I - SiHast, 2026 ¥ S 2026,

B

Form No.

ADMISSION TO THE PROMOTIONAL TRAINING FOR A.N.M. SESSION

January 2026 to June 2026

1 e

(T 31erl H)

Name: Mrs./Miss.

(In Block Letters)
ufct / O &1 99

Husband’s/Father's Name

5 fafd fafy A’ GL

Date of Birth
(Proof to be attached)

Date Month
foarfed/usa/fasar :

/ Year

3 UUIE sy
g

LAGIELEaIY

Latest
Attested
Passport Size
Photograph to
be fixed

Married/Single/Widow
T 1. /31 ool ¥ T &

(T e BT R)
Whether belongs to SC/ST

(Proof to be attached)

W‘Iﬁ Udl/ Permanent Address

THARER & forg gar

(O Brs FaR & 1Y)

Address for Correspondence

(with Pin code number)

BHTH B BT IIH UdT R

Present Address of working
Place

SNILIE/EIEIENEEN

Tel./Mobile Number

V) QeffOre TRaay SaaT® argar

o) AEYTA® IR

A) Educational Qualification

B) Professional Qualification

Cont..2




-2:-

UREGU ST | HRIBAH | WRen | e 3faTe & URIEr I AR AT e (=
qaH Name of Govt. Private Period of Training f{')
Name of Institution %-age of marks
Training From To obtained
,//
1. 3JHd/Experience:-
®.4 | Efvdug | IRIB A ¥ A 344 & I8 I1d AT
S.No. | H19H Name of Institution From To Years of Experience
Post Held Years Month
12, UTA A& U A Ueligpa . gl el
12.  Registered as A.N.M. If yes:-3fR 81
YES NO
GoltahRor Uiyg &1 A
Name of Registering Council
USTiaR Ul shHidh/Registration No.
13, HXdl YBAT/ Membership No of
13. UIAS TS (€ T U 3MTS)
Professional Organization (TNAI) /
/
14, WY RES BT A IaT AR B R "
afe ®1g &
14. Name, Address & Telephone No.
of local guardian, if any
IHIGAR & BEER
Dated : Signature of the Candidate
NOTE:-
1. FHUAT U e, TGP, Gofid o1 3R SHd YAV U= B YHTOUiaar Jod B |
Please enclose attested copies of your Educational, Professional, Registration and Experience Certificate.
2, AfSHa Fiéfhare @fsHa wien v
Medical Certificate (Medical Examination Form)
3. T 3 /srSion AT | et R o Sfy g |
Caste Certificate in case if belongs to SC/ST categories.
4. 3{Tde U= 3fd a0 & ATeIH § URd [t o aneu |
Application Form should be submitted through proper channel.
5 gfad v srded uAd A1y Iy B

Appointment letter to be attached with application




il g
Name Age:
qdr

Address

WYY T B
MEDICAL EXAMINATION FORM

Years

iRaTRe 3faer faedt ot ufkar & et &1 gt ut

Family History

HfHATd 3faer 7 3Mmdge & g A J fhdt I off a1 3 usTre T g ot

(%)

(s)
(@)
®

()
(u)

Have any applicant’s family members had :-
& AT

Tuberculosis

HYHE

Diabetes
dfAeT a1 AFRi® fAdR

Nervous or mental disorders

Personal History :Had applicant even suffered from any of the following, if so when:-

$)
a) Tuberculosis
W) PHIfSar I, SRYAT
b) Cardio Diseases, Asthma
t) el 3 fasR
(3rufsRc | i gaRanfe)
c) Gastro Intestinal disorders
(Appendiciti,Gall stone etc.)
) AHR® 1 9aRTgc feaaiTdl
d) Mental or nervous disabilities
5)) Tfean
e) Arthritis
E) FhfH @R
f) Rhcumetic fever
9) H{Jﬁ'&'/ Diabetes
W) diferar / Jaundice
) TRWHT3S / Typhoid
3ACH P! HE MRAL SIPHIHIVT fpar T
When was the applicant last
3) CRBRES P YA AR
a) Inoculated against typhoid
| o & A
b) Immunized against Cholera




RIS Titgor I faer
PHYSICAL EXAMINATION GENERAL DEVELOPMENT
qoi ars 3
Weight Height Posture
@l G DI HHI
Skin Anemia
o O g1 &1 A g ®1s o dgamd
Any recent changes in weight
Jae Tdteon
Clinical Examination
1. o = R
TS 3
1. Eyes Sight Right Eye
Left Eye
2. Cath AT
2., Ears Hearing
3. gidl @1 M
3. Condition of teeth
4. EILREIERERIES]
4. Tonsils and Adenoids
5. Bhs
5. Lungs /
6. rad
6. Heart
7. T X addg
7. Pulse Rate Blood Pressure
8. I
8. Abdomen
3N foFR ) gfHar ) whter
a) Liver b) Hernia c) Spleen
9. TR (S PI3S-HRIAD)
9. Glands (Typhoid-Cervical)
10. dRIBN TY
10. Varicose veins
11, W SHEFAN
11. Abnormalities of feet
12. A fazdwor ,
12. Urine Analysis: /
1 faRiy g 3R
Colour Sp. Qr.
A TR
Albumin Sugar
13. AHd
13. Cases




14.
14.

15.
15.

16.
16.

17.
17.

IFd T ot
Blood H.B.

HUIT qdATY
Please indicate:

@  HEd Fafta R

(a) Is the menstruation regular
1 98 B & 1Y gHET Bl ©
(b) Does it interfere with the work
@) T ag mad § @et & A H)
(c) Is she pregnant (in case of married)

1 TP oL 310 B1S +ff 92 3Mdeeh P WA B UHIId A arelt a1 gdad! udten & =1€¥ o ar 2

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

of the applicant.

fewfori, afe ®1g +ft

Remarks, if any

Rfb sfieRl & g&ier

Signature of Medical Officer
Registration No.

TSIl HHID:
Address




