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GOVT. OF INDIA
LADY READING HEALTH SCHOOL,

CEURUECIN I RS ]
¥ 15-10/2025-3. 8.6 ST feeg, 1@, feeelr
No.15-10/2025-LRHS. BARA HINDU RAO, DELHI-110006
aIATY/ erE 011-23613473 f&=tien:
Tel/Fax 011- 23613473 Dated:
dar H
To
- STeS 2025 ¥ fwwey 2025 @9 & AT veAUH & AU gARE ¢fAer (qekeeer gfeon)
Subject:- Promotional Training for ANM from July , 2025 to December, 2025 Session.
I/ HsA,
Sir/Madam,

TS Ig FEA & I VCAUH & AU GAIRIAS AT AT 3WTCM TF 01/07/2025 F A G TG
¥ greTsH & dfeied faor Hrr T awm §

| am to say that the next session for Promotional Training for ANM is scheduled to start from
01/07/2025. The brief particular of the course are given below:

YAl I HEES - TTTHH T a¥ & AT [N e ARG FART FEAFAT (T A TH) F IS FIEER
Waﬂﬁnﬁa@wm}ﬁaﬁwwmwmégmwﬁmﬁ?mmmﬁm
&I g foRar ST FH

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) raftr- T&asha 6 (BF) FRle ol ATy &l gl
Duration :- The Course is of 6 (six) months duration.

(B)  Iregar - i) g R Aot/ gadi/ Xil
Qualification i) General Education Matriculation/ Xl

- i) TTATa fRET Agar gred HEITT § 9TI8T0T|
i) A.N.M. Training from a recognized Institution.

(C)  3pera . 15/05/2025 & TUAUH & & F 5 ATl AT 38 30 31qerd
Experience - 5 years or more as ANM on 15/05/2025
(D)  9rEdr - el AR TEIT F JAIST 3FAIgar 9iefor & faw ara @
Eligibility - Only sponsored candida‘es from government institution are
. eligible for trainina
(E) aIR& T@rew YA & AT 3FAcaR & RS §9 F Ty g1 AR |

GfREToT 3Ef & R arsaEdr & A € §l) AdedH
IR GATIT G5 Foldel H!



Physical Fitness - 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)

(F)  fadr ggram - HAT THR CaRT g [aT Tgraar srEgi/asier g
Financial assistant - No financial assistance in the shape of

Scholarship/Stipend will be paid by
Central Govt.

(G) 3y & . 55 ¥ 15/05/2025 T
Age Limit B upto 55 years as on 15/05/2025

(H) IJIH HAICS - SFfEAR T T GRESAT & YR W AT Sea
Selection Criteria - The candidate will be selected on seniority basis.

0 REicoul - 3Flear 1 38 WA ToT ¥ dolihd g gl
Registration - The candidates should be registered with the sponsoring state.

Yeh: 3FAICAR ganT I & Aefatad ufr &7 gl

Xxvi) TR Te<h : %. 100/-
xxvii)  &TRIARY : T 100/ -
Xxviii)  TSNRYOTRIeH : 5. 05/-
xxix)  ORIETR[e<h : 5. 15/-
XXX)  * ST Y : %. 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/-

(* UTRTHA &F T gl W ATIH 9, WAL & Johdlel /Bl IS HIS g7 W IR Belel & 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.
SHEER HTER- T H $H& FAEfAh TN F FHROT SEarE S Fraur 3uae 761 3l

TE e fohar Sar § foR fuiRa goT o sndes dr 3ifoe faf 15/05/2025 & suemErn o, & §
e, feeell & Frfery & &7 o @ha §

It is requested that applications on the PRESCRIBED FORM may please be sent latest by
15/05/2025 in the office of Principal, LRHS, Delhi.

FUAT TR UG GRAR FeAT0T HATGT HiT dEEISE /www.mohfw.nic.in T ST 3R oSt {fSar gor wper &7

3dsdrse / 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.

Lady Reading Hea

)
Delhi-110006
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GOVERNMENT OF INDIA
ST AT gy Thor @37 foog T fawelr 110006

LADY READING HEALTH SCHOOL
BARA HINDU RAO, DELHI-110006

o fr afa
Student Status

3TREToT Aol
Reserved Category

derfores Jregar

Educational Qualification

R CRIREIER I

Professional Qualification
TSI o] T&AT
[T 3I9TAT IRYE)

Registration Number
(State Nursing Council)

WIS 3feferd

Professional Experience

JTde &7 Ryfa
Application Status

BIE]
Eligible

Fad AT 3UANET & fav
FOR OFFICE USE ONLY
WH F
Form No.
gieT drar I

Date of receipt

RITSTaAR-IRSa
Sponsored/Non-sponsored

gl/TeT - 37 S /31 st
Yes/No - SC/ST

Y Iy
Complete Incomplete
gl =gl

gafag / wfaens / aafaa 7@

Yes No

Selected / Waiting / Not Selected

STashdl & GEATR

Signature of the Scrutinizer



FF

Form No.

3ded BF & v
APPLICATION FORM FOR

T U UH & v grifash giRieqor & fav gder 9 - Sors, 2025 ¥ fewssR 2025,

ADMISSION TO THE PROMOTIONAL TRAINING FOR A.N.M. SESSION
July 2025 to December 2025.

SATH AAGHAT ;E%
(selfeh 316TT #) ares TR
Name: Mrs./Miss. : e

(In Block Letters) Latest

Attested
gfa / Tar 1 a7 : Passport Size
Photograph to
be fixed

Husband’s/Father's Name

S Al Ry #E ay
Date of Birth :
(Proof to be attached)

Date  Month Year
faarfga/user/fatar
Married/Single/Widow
FIT 357 /31 Sie & Tefad ¢
(W HeAIeT BT ¥)

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

TATS gd1/ Permanent Address

IR & faw gar
(=T FI3 se & arY)

Address for Correspondence
(with Pin code number)

FIH P HT TAAT IdT AT

Present Address of working
Place

SHAPI/AEST A
Tel./Mobile Number

T) deIfoie Ieaanr sgaaiRe Jear -
oY) SAEETR—S Fegar :

A) Educational Qualification
B) Professional Qualification

Cont..2



-2:-

gfIeToT T | HEAT FT AT | THRT IGEL 3afer & gfeqor ¥ dax | uredie (FiaRid

AH Name of Govt. Private Period of Training )

Name of Institution %-age of
. From To .

Training marks obtained

1. 3f=1e7d/Experience:-

%. ¥, | AT 95 | AT F AT q [SETY 3eTHd & a¥ |l HAfgem
S.No. | & a1 Name of Institution From To Years of Experience
Post Held Years Month

12. T U UH & &9 & Gofihd T T
12. Registered as A.N.M. If yes:-379X & : YES NO
GofleoT gRYE T AT
Name of Registering Council
YSfleni 0T shaTeh/Registration No.
13. HEEIAT ¥&IT / Membership No of
13. gaHT¥e T (& T U AHE)
Professional Organization (TNAI)
14. TR GETH H AH qa7 3R SABA FeR
g #15 § o
14. Name, Address & Telephone No.
of local guardian, if any
feetien 3FAICAR & TR
Dated : Signature of the Candidate
NOTE - |
1. F9ar 39e Afereh, sga@ride, dolienior 3R 3s1d GAIT 97 &I GATOIaHadr Horet

Please enclose attested copies of your Educational, Professional, Registration and Experience Certificate.
2. Afshar Tfefrhe (AfSFHer aeT Bt
Medical Certificate (Medical Examination Form)
3. fe 31 7 /37 Siem AT F |@&fRa § dr S g
Caste Certificate in case if belongs to SC/ST categories.
4. 3des 9 3R deiel & ARIHA F Y& foham ST a1iee|
Application Form should be submitted through proper channel.
5 fAgf@a o7 mdes g5 Ay Howe R
Appointment letter to be attached with application



TR 90T B
MEDICAL EXAMINATION FORM

AT 3y ay
Name : Age: Years
qdar

Address

giitaie sfagra fadT off aRaR & dewat o Jgr ar

W)  dber ar Al e

Nervous or mental disorders

Family History Have any applicant’s family members had :-
F) &1 T
(p) Tuberculosis
(@)  FgE
() Diabetes
(
(

r

~

¥ ST & 3deE BT A F ReEr & o T ST gsrfe dar ¥ ar
Personal History :Had applicant even suffered from any of the following, if so when:-
H) ara.

a) Tuberculosis

@) FIfSaAr eI, I

b) Cardio Diseases, Asthma

) eer 3T [AFER
(3rfsfAdT| e geeranfe)

C) Gastro Intestinal disorders

(Appendiciti,Gall stone etc.)
) HAATS A1 geige feeaierdar

d) Mental or nervous disabilities
3) arfsar

e) Arthritis

) TAfeh JER

f) Rhcumetic fever

)  #AYAg/ Diabetes

) qiferar / Jaundice

3)  TIEHIsS / Typhoid

3Tdce I e AW EpraoT fHar ar=r

When was the applicant last

3) TISHISS & TW@eh EhTehoT

a) Inoculated against typhoid

g & & @ Sepretor

b) Immunized against Cholera




emiifs qdiator AT e
PHYSICAL EXAMINATION GENERAL DEVELOPMENT
CEGH EGIES 3TET
Weight Height Posture
caar el HT AT
Skin Anemia
golel & BT &7 & g3 P15 o geara
Any recent changes in weight
EAIC R )
Clinical Examination
1. I gfee AR IRCH
S A
1. Eyes Sight Right Eye
Left Eye
2. el ﬁﬂ'ﬂT
2. Ears Hearing
3. gidr T g
3. Condition of teeth
4 cifter 3R Uf3Aiss
4. Tonsils and Adenoids
5. Hhg
5. Lungs
6. gaa
6. Heart
7. Jed Sl J&Fddaq
7. Pulse Rate Blood Pressure
8. 3cX
8. Abdomen
3) R q) gferar ) welgr
a) Liver b) Hernia c) Spleen
9. TTAAT (TSHSS-HRah)
9. Glands (Typhoid-Cervical)
10.  dRIIS J9
10. Varicose veins

11. WY & IFATIAT
1. Abnormalities of feet




12.
12.

13.
13.

14.
14.

15.
15.

16.

16.

17.
17.

7= faeeiyor

Urine Analysis:

T faQw &g 3m.
Colour Sp. Qr.

A AT YR

Albumin Sugar

HATHT

Cases

T&Fd U &Y

Blood H.B.

HUAT FATT

Please indicate:

(v)  #Agal fafaa &

(a) Is the menstruation regular

@ T Ig FE F AT AT AT &
(b) Does it interfere with the work

@) T ag Tadt § (AT & A H)
(c) Is she pregnant (in case of married)

T 39 fIT AT 1S o T2 e & FaRLT I FeATdc el drell AT qaach qem & g orr
T gl

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

fecaforan, afg &1

Remarks, if any

Rfhcar 3fRedlr & gEarR

Signature of Medical Officer
Registration No.

YoilehUT Shaleh;
Address
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