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FE A% Fou wpw

¥ 15-10/2026-A 3 3. Frg1 fog va, foweht
No.15-10/ 2026-LRHS. BARA HINDU RAC, DELHi-110006
GIUTY/ thad 011-23613473 T \
TelfFax 011- 23613473 Dated:

)
Jar
To
fawy:- AR} 2027 & 57 2027 §3 & fag veAwn & e yieEe ST (aekd ik
Subject:- Promoticnai Training for ANM from January , 2027 to June, 2027 Sessicn.
W ¥em,
Sir/Madam,

T2 g8 Hg1 & &I TTAUH & 10 UE=Hd S &7 3ATem U 01/01/2027 ¥ TR= g1 W1 38T € Frrfy

raEd i sifam B 15/11/2026 UISUEHT o1 WA fAgzor 9 o war &
| am to say that the next session for Promotional Training for ANM is scheduled to start from
01/01/2027. Last date of application is 15/11/2026. The brief particular of the course are given below:

AN &1 HFES - U3 H Uid a8 o HIHT IG- dIai Higdl Wl didad! (T U TH) &) J94fd & a8 JgH 3 0d
Tg3CRT BTN B WA YGeE FH 2g 9191 TR 8 a1l 39 Srfadiel & st ®1 gR S v
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)  Sraft-
Duration :-
(B) Ul
Qualification
©  ¥a
Experience
(D) qrd
Eligibility

() NIRRT @y
Physical Fitness

(| o wgraar

Finan_cial assistant

G g
Age Limit

UTSTEA 6 (TF) HEH @1 3@ H1 81
The Course is of 6 (six) months duration.
- i) T fRrer At g|d X
i) General Education Matriculation/ XIi
- i TETH fEdT AT Ui S Uit
i) A.N.M. Training from a recognized institution.
- 15/11/2026 $I TATH & EY H 5 I U1 I 1P srva
- 5 years or more as ANM on 15/11/2026
- HAA WHR TR T AR Iufigar uiieon & forg o &1
- Only sponsored candidates from government institution are
eligible for training

a9 & gHY IudleaR &l Rifeay 9 8 Wy g ez
oftem yaf $ dRe mfawn @ osauly @ By deen
TR G O EAE T

- 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)

- HEId WHR GRT B A TerdT SHG/asids Ta!

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

- 55 A 15/11/2026 TF

- upto 55 years as on  15/11/2026



(H Tgud9ds . IHEaR &1 99 aREd & YR G fdgr smgrm

Selection Criteria - The candidate will be selected on seniority basis.
(I) defieu 5 Infiear &1 I urEiford Iy 4 Yefidd giFm Tifed!
Registration - The candidates should be registered with the sponsoring state.

Y[e: Sefiear g1 R # Rafafea i 3 grft

xli)y — IRA LD : ¥. 100/ -
iy eeigerd ! ¥. 100/ -
xli) d T. 05/-
xliv)  THEReS ¥. 15/ -
xlv)  * SEEd AR %. 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/-

(* UTEUHH & [T B WR aTORiT O, WHH & JHEH /B IS BIS 81 0 UHR UTH & §1al
(* 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.
BETAHE AN- T § $S TS GHEISN b HRU SHEY b1 Gau 3uay Tel o

g8 oy fbar o & b Muffe uos v emdea @t sifom fafy 151112026 7% gy, @ 9. 8 w9,
feeeht & Profeg & 99 o hd § |

It is requested that applications on the PRESCRIBED FORM may please be sent latest by
15/11/2026 in the office of Principal, LRHS, Delhi. :

PUIT WY U4 UREAR Hed1v] HATY BT JSEE /www. mohfw.nic.in TR TTE R St AT S T &1 deIRE /

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

. s
. Head of th& Office & DDO

Lady Reading Health School

~ Head of Office (H
Drawing & Disbursing C()fﬁigr)(DDO)
Govt. of India
Lady Reading Health School
Bara Hindy Rao, Delhi-110006




YRA PR
GOVERNMENT OF INDIA
<t 3% e A a1t fig ¥ feeeht 110006
LADY READING HEALTH SCHOOL
BARA HINDU RAQ, DELHI-110006

oE o1 faufa
Student Status

3fefor Soft
Reserved Category

Qe Qg

Educational Qualification

YT g

Professional Qualification
UoliemuT ST
T Igagf gRweg)

Registration Number
(State Nursing Council)

UaR M

.. -
Professional Experience

3nde ot faufa

Application Status

UIE]
Eligible

Focl FETTT IUAT & fau
FOR OFFICE USE ONLY

HH Y ,
Form No.
A sta $4 '

Date of receipt

A AR U

Sponsored/Non-sponsored

BIART -3 O /31 WOl

Yes/No - SCIST
]
T Y™
Complete Incomplete
gafa / ufdemd / Tl T8
Yes No

Selected / Waiting / Not Selected

Wiehdl & e

Signature of the Scrutinizer



10.

T

Form No.

3@ BH & g
APPLICATION FORM FOR

U U UH & o uEifre ufken & R udw 93 - §9a3). 2027 9 94 2027,
ADMISSION TO THE PROMOTIONAL TRAINING FOR A.N.M. SESSION
January 2027 to June 2027

I e :

(@@ el H) T UIRIE

Name: Mrs./Miss. : mﬁam

(In Block Letters) Late;:t
Aftested

ol / a1 9m : Passport Size

Husband's/Father's Name o Photograph to
be fixed

o= fafy o Ow® g

Date of Birth :

{Proof to be attached)

Date  Month Year

anfea/uema/Rya : :

Married/Single/Widow

T S /3 STl & Haifda B

(qed e BT )

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

PJ'I'% Udl/ Permanent Address

AR & fog gal

(U9 P8 A8 & Tm)
Address for Correspondence
{with Pin code number)

PTH P BT FIHH U -

Present Address of working
Place

TlwAEse SR ok §Ra

Tel./Mobile Number and Email

7) Rerforer draan saEwTie aegdr
) saraeiis grad

A) Educational Qualification
B) Professional Qualification

Cont..2



-2:-

TRgw s | TRIHAE W | Fel 3faft & ufRiamr 4 A i (Sf=id
g Name of Govt. Private Period of Training fr)
Name of Institution %-age of marks
Training From To obtained
]
[
1. HIHd/Experience:-
%9 | A UE | SR A, q Ead HIHT & I I Afgl
S. No. | BIAH Name of Institution From To Years of Experience
Post Held Years Month

12. UUIUH & &Y T ioligd 3 ] T

Registered as A.N.M. If yes:-3{TR &l

YES NO

gofieo aitee &1 A

Name of Registering Council

Ul 1a20] shHiP/Registration No.
13.  HaqXdl 81 / Membership No of

TS TS (S T T 31%)

Professional Organization (TNAI)

]

14, TFIg e $1 A Udl 3R SADIE A6

afe o1 & Al

Name, Address & Telephone No.

of local guardian, if any
feis FHIGAR & FXIER
Dated : Signature of the Candidate
NOTE:-

1. PUTT 3o e, TS, Tl 3R SHT WATOr U5 31 yrforaufadl ded S|

Please enclose attested copies of your Educational, Professional, Registration and Experience Certificate.

2. AfsFa Tiefhre AfEHd uden wrd

Medical Certificate (Medical Examination Form)
3 ofe 3 w1 /31 e/ Rree a1t At ¥ Wefta g @ sif v
Caste Cetrtificate in case if belongs to SC/ST/OBC categories.

4, 3Mde- v Ifa Ta & Ao ¥ v e wr afeel
Application Form should be submitted through proper channel.
5 Fgfd v odg wEd A1y Yo Y

Appointment letter to be attached with application




WY Tdtan B
MEDICAL EXAMINATION FORM

Bt} ¥
Name Years
qdi

Address

uiaiie 3faery &4t Hi IRaR & Fewi 1 el U

Family History Have any applicant’s family members had :-

fFaTd 3o B ades ©f g 8§ 5§ it oo s usfe d g &

(@ &g
) Tuberculosis
@  HYEE

(z) Diabetes

@ e g aEie deR

(aa) Nervous or mental disorders

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

F)

)

g9 & 9 4

Tuberculosis

HISTY I, ST

Cardio Diseases, Asthma
T AHF APR
(TSR e Ter3R)
Gastro Intestinal disorders
{Appendiciti, Gall stone etc.)

AFRY® a1 gsvige s

Mental or nervous disabiltities

Tfga
Arthritis

THfed gER

Rhcumetic fever

T[YNe/ Diabetes
e / Jaundice
TISBISS / Typhoid

ARTH Pt P AR b1l [Har 1T

When was the applicant last

3f)

q

TRBTES & e e
Inoculated against typhoid

T RRaw

Immunized against Cholera




Trdifye wdiaror A A
PHYSICAL EXAMINATION GENERAL DEVELOPMENT
o R A
Weight Height Posture
g g P B!
Skin Anemia
a9 A g €1 | g BIs ot sgard
Any recent changes in weight
EMAIRCAURI
Clinical Examination
1. ., i 2T sil@
% e
Eyes Sight Right Eye
Left Eve
2. Gact EGEI
Ears Hearing
3. Zid P g=l
Condition of teeth
4. It ik AfATss
Tonsils and Adenoids
5. BHS
Lungs
B. By
Heart
7. T &< aadig
Pulse Rate Blood Pressure
8. Jal
Abdoinen
3n forr §) g W) e
a) Liver b) Hernia c) Spleen
9. TR (@ RPRs-PRAS)
Glands (Typhoid-Cervical)
10. e TH
Varicose veins
11, R smgang
Abnormalities of feet
12. A fazawm
Urine Analysis:
1 =y 7 3R,
Colour Sp. Qr.
g TR
Albumin Sugar




13.

14,

15.

18.

17.

qAd

Cases

I TG &
3lood H.B.

UL qAL
Please indicate:
@ Aee Faih?
Is the menstruation regular
@) U UE B P Y WY PR ¥
Does it interfere with the work
@ o M € (e & are i)

Is she pregnant (in case of married)

1 A1IP T F1d S o 927 3HSeh P W B GHIEd F archt a1 qdad! aden A = awn i 81

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

of the applicant.

fewforai, afe 15 +f

Remarks, if any

i sl & gEdar

Signature of Medical Officer
Registration No.

Gl 01 HHib:

Address




