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GOVT. OF INDIA
LADY READING HEALTH SCHOOL,

CEURUECR T IS T
T 15-1/2024-3 0850 CIE AR C A
No.15-1/ 2024—-LRHS. BARA HINDU RAO, DELHI-110006
gems/ el 011-23613473 featen:
Tel/lFax 011-23613473 Dated:
Far #
To
Rw- S 2024 ¥ BEFE 2024 9 & v veawa & AT yERed SR (veiedr giiemon)
Subject:- Promotional Training for ANM from July , 2024 to December, 2024 Session.
W/ #sH,
Sir/Madam,

TS T FeeT & B VOACH & AU JAR AT 1 30T FF 01/07/2024 F Y S S @I
¢l uTaTsA T Figred faavor A7 fear ar §

I am to say that the next session for Promotional Training for ANM is scheduled to start from
01/07/2024. The brief particular of the course are given below:

U T AES -UISIHA Ui a¥ & IFGHT T ardl Al TRTT FEHAT (T U TH) H Ieedid F WA
mmﬁa@wmﬁﬁmmmﬁmw%ﬁmmﬁﬁm
@I g oRam ST HHl

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- UISTHA 6 (B8) Heled $r 37af F7 &
Duration :- The Course is of 6 (six) months duration.

()  drEgar - i) wE R Afgpere gl XIl
Qualification i) General Education Matriculation/ Xli

. iTuATH REr Fegar gitd IEe § giRieTon|
iy A.N.M. Training from a recognized Institution.

(C)  3pea - 15/05/2024 ®Y VTATH & ¥ A 5 Wil A7 389 AT 3ep37a
Experience - 5 years or more as ANM on 15/05/2024
(D)  9EFar - hdel FEN G ¥ 9o 3edicar gferor & faw g
Eligibility - Only sponsored candidates from government institution are
. eligible for training
(E) IRe Tarey YA & FAT 3FAIGAR H R &7 § TG g fAardiy |

(@R 3af & akie asfarr & 3gafa a8 §1) adean
TERLY 9AI0T 99 Had Y



Physical Fitness - The candidate should be medically fit at the time of admission.

(Pregnancy during training period is not allowed)
(Latest medical fithess certificate to be attached)

(F) i geraar - FET TIFHR SaRT s AT Fergar sragia/asiier =g
Financial assistant - No financial assistance in the shape of

Scholarship/Stipend will be paid by
Central Govt.

(G) 31y e - 55 a¥ 15/05/2024 &
Age Limit - upto 55 years as on 15/05/2024

(H) TIH AMIES - 3FAICAR FT T84 gRsaaT & AR 9 fFar smoen!
Selection Criteria - The candidate will be selected on seniority basis.

(1 GO - 3rdicar & 3H RS Usg & Gsiighd gl =g
Registration - The candidates should be registered with the sponsoring state.

ed: IFAIGAR &arT A A Feafaf@a ufr g gel

Xxvi) TR AYe<h : T, 100/-
xxvii) &S : % 100/-
xxviii)  GSIEROTeh . 5. 05/-
xxix)  GHETeH : % 15/-
Xxx)  * SHAT A : %. 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/-
) * Caution Money : Rs. 500/-

(* UTSTFHA & G Bl 9T A9 A1), WAL F FhA Bl I HS g7 W THR " & arel
(* 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.
SEMEN_HE™- JGH A $T GMlesh AT & HROT SHEEH S Giaur 306 #7e &l

Ig 3y faar smar § & @EiRa gor @ amdes & sifaw Al 15/05/2024 as yurarard, o . &
o, fooell & Friera # A9 S Fhd &
It is requested that applications on the PRESCRIBED FORM may please be sent latest by
15/05/2024 in the office of Principal, LRHS, Delhi.
FUIT FELT T4 IRAR FodIoT HI@T HT de@SE /www.mohfw.nic.in T ST AR A {Er gor Toer HT

Jearse / 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.
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ARG &R

GOVERNMENT OF INDIA
% fEr o T @rsr feeg wa faedl 110006

LADY READING HEALTH SCHOOL
BARA HINDU RAQ, DELHI-110006

oy & Bufy
Student Status

HR&ToT Aofr
Reserved Category

erfOrer Frear

Educational Qualification

ATy JeIdr

Professional Qualification
(=T 39T IRYE)

Registration Number
(State Nursing Council)

URIET T

Professional Experience

3rae @ Tty
Application Status

q
Eligible

Fad FATET 3949 & U
FOR OFFICE USE ONLY
G F
Form No.
gta & ar @

Date of receipt

SRR
Sponsored/Non-sponsored

BI/=TET - 31 ST /37 ST
Yes/No - SC/ST

T 3T
Complete Incomplete
Tafaa / wfaend / aafaa 78

Yes No

Selected / Waiting / Not Selected

SFTHdl & gEdE

Signature of the Scrutinizer



g

Form No.

e wH & T

-

10.

10.

APPLICATION FORM FOR
T U A & v g afieier & v gdy #@9 - s, 2024 8 faweey 2024,

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

July 2024 to December 2024.

AT AT
(selteh 37ERT #)

Name: Mrs./Miss.

(In Block Letters)

gfa / T&ar &1 a5

A5 grIEae
A AT
HleRusTT

Husband’s/Father's Name

e Ay kY =E

Latest
Attested
Passport Size
Photograph to
be fixed

Date of Birth
(Proof to be attached)

Date  Month
arfga/esa/fatar

Year

Married/Single/Widow
FIT ST /37 S & Fafed §

(HET HeAest BT )
Whether belongs to SC/ST

(Proof to be attached)

TS U1/ Permanent Address

IR & foT gar

(U1 s AT & @Y)

Address for Correspondence
(with Pin code number)

FIH FA FT TaAT gaT T

Present Address of working
Place

THPA/AESST ST
Tel./Mobile Number

v) 1O IRTar SaEardd Jeddr
) cargai@s degdar :

A) Educational Qualification

B) Professional Qualification

Cont..2




-2

gfAToT FT | FEAT F ATH | TERT GEIl gl & gferor & aax | greais (Sfaud
T Name of Govt. Private Period of Training #H)
Name of Institution %-age of
Training From o marks obtained
11. 3ie¥a/Experience:-
F ¥ | FAET 9E | GE F A g CED 397 & gy grel Afger
S.No. | & a1 Name of Institution From To Years of Experience
Post Held Years Month
12 T U UH & ¥ A Golla g e
12. Registered as A.N.M. If yes:-3@R & YES NO
GaiehoT 9REeE &I A1
Name of Registering Council
YSfiei0T saATd/Registration No.
13.  @EETAr I&AT / Membership No of
13.  gadIi¥s "6 (& T T 37M8)
Professional Organization (TNAI)
14. TUET €8T & ATH 9T 3R Telihla HJel
afg #IE ¢ a
14. Name, Address & Telephone No.
of local guardian, if any
et 3FHIGaR & FEaER
Dated : Signature of the Candidate
NOTE:-
1T P9I 39 AfdYs, HIQTRAS, GSlleor AR Igera JAT 9T A FACawiadl deee |

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

2. Afsdar aicfrre (Af3wer oleT wET
Medical Certificate (Medical Examination Form)
3. g 31 5 /31 S AT & wefaa & at snfa g

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

4. 3MdesT 99 3R I & AIH @ Tdd AT ST @ige|

Application Form should be submitted through proper channel.
5 FgfFa 99 e Fd WY Hood R

Appointment letter to be attached with application



AT 9HEr et
MEDICAL EXAMINATION FORM

aH7 3y g
Name : Age: Years
gar

Address

ugiariRe sfasra frdl off aRar & dgeat & =181 a1

Family History Have any applicant’s family members had :-
) & [
(p) Tuberculosis
@) AYAE

(@) Diabetes

@  dfFe a1 AEfEE FER

(n Nervous or mental disorders
cafadera sferE & 39 & e & & BFdr @ off aerer e gerafy g A
Personal History :Had applicant even suffered from any of the following, if so when:-
F) ara.
a) Tuberculosis
@) FIfSAT V3T, 3EUAT
b) Cardio Diseases, Asthma

aT) AT T [AFER
rusfEdw e gerent)

c) Gastro Intestinal disorders

(Appendiciti,Gall stone etc.)
) ATAE a1 gevige fEegierar

d) Mental or nervous disabilities
3) afear

e) Arthritis

) AfeH gar

f) Rhcumetic fever

D) mgﬁ‘g.’/ Diabetes
) diferar / Jaundice

) TIEHISS / Typhoid

3TAH I He AW SHEIoT Far /=m

When was the applicant last
37) TSHISS & TQ@ATH EIhIauT

a) Inocutated against typhoid

g & & f@ars ST

b) Immunized against Cholera




ariR® gdiaTor AT e

PHYSICAL EXAMINATION GENERAL DEVELOPMENT
G 321 3T

Weight Height Posture

cadn Gol HT HAT

Skin Anemia

Il # gl € A g3 P 3N sgeng
Any recent changes in weight

ETAIGER R

Clinical Examination

1. ESircy HE AERKIIEC]
CIERESIEC]

1. Eyes Sight : Right Eye
Left Eye

2. Shlet W

2. Ears Hearing

3. AGHE TR

3. Condition of teeth

4. cifger 3k UfEarss

4. Tonsils and Adenoids

5. e

5. Lungs

6. e

6. Heart

7. TJed X LFAATT

7. Pulse Rate Blood Pressure

8. 3T

8. Abdomen

37) SR ¥) gfear ) Teligr
a) Liver b) Hernia c) Spleen

9. TAAT (TSHISS-HRIAH)

9. Glands (Typhoid-Cervical)

10. IR JY

10. Varicose veins

11. WY Fr 3mATTIAT
1. Abnormalities of feet




12.
12.

13.
13.

14.
14.

15.
15.

16.

16.

17.
17.

EERCECL ]

Urine Analysis:

T Ry g 3R
Colour Sp. Qr.
AT PR

Albumin Sugar

HHA

Cases

&Fd T &Y
Blood H.B.

FUIT FAT
Please indicate:

(© @l @faa g

(@) Is the menstruation regular

&  FEr IE FF F Y §TAET FAT &

(b) Does it interfere with the work

(@)  FT g WA § (A F A H)

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

T O AT AT F$ o IT AeF F TR F GAAT HA ATl I Gaadt TG H TG AT
T &

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

feoafora, afg 1§ it

Remarks, if any

Rfecar IWEr & gEaEw

Signature of Medical Officer
Registration No.

USHIhI0T FHATE:
Address




