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GOVT. OF INDIA
LADY READING HEALTH SCHOOL,

EERUECISIR ST
 15-1/2024-3. 0850 arsT fgeg Ta, feeelr
No.15-1/ 2024-LRHS. BARA HINDU RAO, DELHI-110006
aems/ therd 011-23613473 fe=tien:
Tel/Fax 011- 23613473 Dated:
Jar &
To
As- Steradl 2025 & ST 2025 € & AU vUIUH & U gAHIREA AT (FeteAar FiRiaToT)
Subject:- Promotional Training for ANM from January , 2025 to June, 2025 Ses$ion.
"I/ HzA,
Sir/Madam,
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g greasha @1 dfered faavor o fear a=r §

| am to say that the next session for Promotional Training for ANM is scheduled to start from
01/01/2025. The brief particular of the course are given below:

YA HT AGES - IIaTsha Gd a¥ & 3e3a I@e drell Afgell T SRS (T T UH) H 3eeiid & NG
me@aumﬁaﬁwwmmwagmm%mﬁ?mmwﬁm
ol &Y fomar T aeHl

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) rafer.- qISThH 6 (B8) Hglel hr afer & gl
Duration :- The Course is of 6 (six) months duration.

(B)  JrEgar - i) GTHATT TR Afeherert/ gwdi/ Xl
Qualification i) General Education Matriculation/ XII

= i) UUAUH fRET AT 9Ted AT & GTRIET0T)
i) A.N.M. Training from a recognized Institution.

(C)  3rpera = 15/11/2024 1 TCAUH & & H 5 @rel A1 308 H&H 37787
Experience - 5 years or more as ANM on 15/11/2024
(D)  9rEar - Had THRT TEIT F JRAITSd 3FAIGaR giRiefor & faw qar7 gl
Eligibility - Only sponsored candidates from government institution are
3 eligible for training
(E) i Ty YA & AT 3FAEAR H AT §7 F Taey g 3ifaardg |

(afRIeTor 3t & el Teiaer f1 AT dg §1) AdeaH
TALY GATOT 95 Heldel !



Physical Fitness

(F) e ggraar

Financial assistant

(G) 3wy Ha
Age Limit
(H) IJIH HACS
Selection Criteria
(h EEICTul

Registration

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)

FAT THR a1 HIS el T srafa/asier 7¢r
No financial assistance in the shape of

Scholarship/Stipend will be paid by
Central Govt.

55 a¥ 15/11/2024 T
upto 55 years as on 15/11/2024
3FAIGAR &1 Ig+T aRsEar & IR 91 fmar sream
The candidate will be selected on seniority basis.
3FHIEAR I 3H WIS ToT @ deiisha glerr arfed!
The candidates should be registered with the sponsoring state.

UeF: 3FAICAR ganT A F Ffafaa ol & geh

XxXi)  TYRAT Toh
xxxii) &Iy
xxxiii) - ToATehOT[eeh
xxxiv)  TETIReh
XXXV) * SIHAET TfRr

L. 100/- .
%. 100/-

%. 05/-

o, 15/-

. 500 /-

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

i) Tuition Fee
ii) Field Work
iii) Registration Fee
iv) Examination Fee
) * Caution Money

Rs. 100/-
Rs. 100/-
Rs. 05/-

Rs. 15/-
Rs. 500/-

(* ITSThA & T g I A9 o), AT & Tl /Blall AlG Pls g1 W THR €Tt & ael

(* 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-aﬁmﬁgmwwﬁmwaﬁ?wmﬁmo 39, 78T gl

Ig e foham e § T iR g ox smaee & sifaw fafy 1511172024 g yueamamn, o & &

e, [deell & wrifera 7 Siar o1 F&d g1

It is requested that applications on the PRESCRIBED FORM may please be sent latest by
15/11/2024 in the office of Principal, LRHS, Delhi.

$IAT FTIRT U4 IRAR HedM0T HAST HI AGETSE /www.mohfw.nic.in W ST iR oS JfSer gor wpar #r

d¥drse / www.ladyreadinghealthschool.com 9 ST |
Please visit Ministry of Health’'s website /www.mohfw.nic.in. and Lady Reading Health School Website

/www.ladyreadinghealthschool.com.

0L

TR

_ Principal
Principal Nursing Officer
Gowvt. of india
Lady Reading Health School
Delhi-110006



AT TEHN
GOVERNMENT OF INDIA
oIS ST gey Ther a151 fowg, Wa e 110006
LADY READING HEALTH SCHOOL
BARA HINDU RAO, DELHI-110006

$ad HATT IR & T
FOR OFFICE USE ONLY
WH G
Form No.
gifcT &r ar - I

Date of receipt

o & fEufd ; grRfSaRR-grfSI T

Student Status : Sponsored/Non-sponsored

3TREToT Aoy g/ - 3 ST /3 Siel
Reserved Category : Yes/No - SC/ST

derfOre Fegar

Educational Qualification

SIS JEgdr

Professional Qualification
(T 39T 9RYe)

Registration Number
(State Nursing Council)

ENCRECEC)
Professional Experience
3Tde & Rufa (U 1 c
Application Status g Complete Incomplete
ar gl el
Eligible : Taferd / wfademd / gafag &r

Yes No

Selected / Waiting / Not Selected

STaehdl & g

Signature of the Scrutinizer



10.

10.

3desT B & v
APPLICATION FORM FOR

BH G

Form No.

U U U4 & fAU graifdres 9iRvefor & fou gder @9 - S=adl, 2025 ¥ S 2025,
ADMISSION TO THE PROMOTIONAL TRAINING FOR A.N.M. SESSION

January 2025 to June 2025.

AT AFAC/TAT
(scileh 38T )

Name: Mrs./Miss.

T e
TS AT

(In Block Letters)

gfe / far &1 a9

wreifRgeT

Latest
Attested
Passport Size

Husband’s/Father's Name

Photograph to

S fafy R T

be fixed

Date of Birth
(Proof to be attached)

Date Month
faarfea/uaa/fatar

Year

Married/Single/Widow
FIT 3T /3 Sio ¥ H@efRT §

GEGESEEC RGNS
Whether belongs to SC/ST

(Proof to be attached)

TUTS 9dT/ Permanent Address

IR & foT gar

(=T I3 de & 4r™)

Address for Correspondence

(with Pin code number)

FIH I T gIHAT Tl T

Present Address of working
Place

CABIA/AITS S Ha

Tel./Mobile Number

v) deIfoie Aegan araari@s AT

d) rEaaTs QIadr

A) Educational Qualification
B) Professional Qualification

Cont..2



-2:-

gfIeToT ST | TEAT FT ATH | FIHRT GEl 3afy & gfkvefor & oe | wredieh (Yiaerd

ATH Name of Govt. Private Period of Training #)

Name of Institution %-age of
- From To )

Training marks obtained

1. 3f=137d/Experience:-

%" | AT qg | qET H AH a GEDS 3eT3d & Ay Aol Afgelr
S.No. | &7 a1 Name of Institution From To Years of Experience
Post Held Years Month

12 T U UH & & F dofihd g EH
12. Registered as A.N.M. If yes:-33R &F : YES NO
GollehoT aRYe &1 &A1
Name of Registering Council
YSIeRUT shATeh/Registration No.
13. HGEIAT &A1 / Membership No of
13. IaHIAd e (X7 U T 33)
Professional Organization (TNAI)
14. TUET @76 &1 A7 qdl AR ol e
gfe @15 & al
14. Name, Address & Telephone No.
of local guardian, if any
IEGIcD 3FAEAR & gEAR .
Dated : Signature of the Candidate
NOTE -
1. P9I 39 AT, TR, TNe0T R 3Hef3ra GATT qF & FeAforauiadr Foes

Please enclose attested copies of your Educational, Professional, Registration and Experience Certificate.
2 Az afefhre (AfRF adem wre
Medical Certificate (Medical Examination Form)
3. e 31 a1 /3 S AT & Fefad § ar sfa yamoaE|
Caste Certificate in case if belongs to SC/ST categories.
4. 3T 99 3T el & AEIH F GEId fhaAr S @R
Application Form should be submitted through proper channel.
5 fAgfda o mdee g3s @y HoweT wU
Appointment letter to be attached with application



O 9O8T BT
MEDICAL EXAMINATION FORM

ATH 3y ay
Name : Age: Years
qdr

Address : ’

aiarer sfaere ol off aRaR & waear &t 781 a1

Family History Have any applicant’'s family members had :-
(®) & U
(s) Tuberculosis
@  #AYHAE

(1) Diabetes

(@)  dfEer ar A GeR

(u) Nervous or mental disorders
cgfdderd SfAgrd & 3MdeH @ ot 7 F Ry & of ToaT e usafe v & ar
Personal History :Had applicant even suffered from any of the following, if so when:-
H) Sra.
a) Tuberculosis
) FIfSAr 3T, 3rEYAT
b) Cardio Diseases, Asthma : .

ar) e A faPR
(fsfada e gearante)

C) Gastro Intestinal disorders

(Appendiciti,Gall stone etc.)
) AR AT geige fEeaierdr

d) Mental or nervous disabilities
3) arfaar

e) Arthritis

) TAfeH qEr

f) Rhcumetic fever

D) FYAG/ Diabetes

) qifer T / Jaundice
=) TISHISS / Typhoid

3Tdeeh &I e WY Ehaor fHar arar

When was the applicant last

37) TEHSS & fQTh T

a) Inoculated against typhoid

g golT & f@ars Erhraior

b) Immunized against Cholera




it gderor AT e

PHYSICAL EXAMINATION GENERAL DEVELOPMENT

CRCH >ars 3HTET

Weight Height Posture

oo et T T

Skin Anemia

golel H gT 8T & g3m a5 o dgarg

Any recent changes in weight

i gdreTor

Clinical Examination

1, 3 HEd AERKIEC]
CIERRIEC]

1. Eyes Sight : Right Eye
Left Eye

2. il ﬂﬂ?ﬂ

2. Ears Hearing

3. aidr &r g

3. Condition of teeth

4. ciftier 3R UfeArss

4. Tonsils and Adenoids

5. s alear

5. Lungs

6. g

6. Heart

7. YJed X IFddT

7. Pulse Rate Blood Pressure

8. 3

8. Abdomen

37) AR ) gferar H) Colrgr
a) Liver b) Hernia c) Spleen

9. IRRT (TEHIEs-FRIAF)

9. Glands (Typhoid-Cervical)
10. CIREICRGE:]
10. Varicose veins

11. WY Fr 3gATIAT
1. Abnormalities of feet




12.
12.

13.
13.

14.
14.

15.
15.

16.

16.

17.
17.

A fagersor

Urine Analysis:

T Ay &g 3.
Colour Sp. Qr.
HAGHT PR

po]
Albumin Sugar

HATHA

Cases

T&Fd T &7
Blood H.B.

ERRICRIY
Please indicate:

()  FAEal @Afad g

(@) Is the menstruation regular

@ Fr I A & AT §EARTT FAT §

(b) Does it interfere with the work

@) Far gg Ietad § (U F A H)

(c) Is she pregnant (in case of married) .

FIT 3 T AT FIS o T2 3Mdeeh & TR & TAITad e arell AT qaact JOeT F 61 o

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

feoaforan, afe #1g sfr

Remarks, if any

fAfecar 3RERT & gEanR

Signature of Medical Officer
Registration No.

ToiTehuT haTeh:
Address




