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Subject:- Promotional Training for ANM from January , 2024 to June, 2024 Session.
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| am to say that the next session for Promotional Training for ANM is scheduled to start from
01/01/2024. The brief particular of the course are given below:
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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) yafd:- IR 6 (DF) FEW Dl A H gl
Duration :- The Course is of 6 (six) months duration.

(B)  FEIar - ) QAT 8T : Hfegperers/ aadi/ Xl
Qualification i) General Education : Matriculation/ Xl

= ii)ousTeT R FHeEAr STe HEAT W HiRE
i) A.N.M. Training from a recognized Institution.

(C) I - 15/11/2023 @ TTATH & T F 5 WOl AT IqH A 3ra
Experience ‘ - 5 vears or more as ANM on 15/1 1/2023 :
(D)  9T=ET . Ser TR TEAT O WS 3FAear giReTer & fov 9 gl
Eligibility - Or.i+ sponsored candidates from government institution are
: eligible for trainina . ;
(E)  ariiRe Taeg Y o T Sehear & AR 9 A Toey g e ]
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Physical Fitness - The candidate should be medically fit at the time of admission.

(Pregnancy during training period is not allowed) T,
(Latest medical fitness certificate to be attached)
(F) e wgraar - FET TER EART IS AT TEraar SEgia/aondr ser
Financial assistant - No financial assistance in the shape of

Scholarship/Stipend will be paid by
Central Govt.

(G) 3 e - 55 a¥ 15/11/2023 d&
Age Limit - upto 55 years as on 15/11/2023

(H) TIH ATIES - 3FAIGaR & 94 aiksadr & HYR W fHar see
Selection Criteria - The candidate will be selected on seniority basis.

0 EEicTu - srflear & 34 TS I § delida gl anigd!
Registration - The candidates should be registered with the sponsoring state.

XXi) TR Yeh z %. 100/~
xxii) ey - %, 100/-
xxiii)  TSIRYOTR[eh : %, 05/-
xxiv)  GlETeh : % 15/-
Xxv)  * SITeId JITRr 3 T 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/-

(*W%Waﬁwm@raﬁmmﬁmﬁmaﬁaﬂéawwmiw
(* 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.
w-mﬁ@q%mmﬁﬁmmﬁgﬁmmaﬁﬁl

wa@w%m%%%ﬁmwmﬁm%ﬁr15!11!2023%%@,&.&%
¥ohel, el & Frie 7 A ST §d &l

It is requested that applications on the PRESCRIBED FORM may please be sent latest by
15/11/2023 in the office of Principal, LRHS, Delhi.
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Please visit Ministry of Health’'s website /www.mohfw.nic.in. and Lady Reading Health School Website

fwww ladyreadinghealthschool.com.
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GOVERNMENT OF INDIA
S QfSer gey Thel 19T feee Ta Tl 110006

LADY READING HEALTH SCHOOL
BARA HINDU RAQ, DELHI-110006

o & e
Student Status

FRETT AU _
Reserved Category

ISICICRIER G

Educational Qualification

g IRTAr

Professional Qualification
IS oT T&AT
(Tr=T IUAT qitqa)

Registration Number
(State Nursing Council)

URIET 3HE
Professional Experience

e & el
Application Status

T
Eligible

Fad FATET 39AET & T

FOR OFFICE USE ONLY

EE O

Form No.

wifeq &1 ad@

Date of receipt
grafaaRR-urfsd
Sponsored/Non-sponsored
gifeTel - 37 S /37 ST
Yes/No - SCIST
by 3
Complete Incomplete -
Tatag / wfaerd [ gafd el
Yes No

Selected / Waiting / Not Selected -

Siaedl & gEaiRil

Signature of the Scrutinizer



i g Form No.

31AE BT & [ow

APPLICATION FORM FOR

waé?ﬁvqmﬂmé?ﬁuﬁarm STetadl, 20241#31732024

ADMISSION TO THE PROMOTIONAL TRAINING FOR AN.M. SESSION
January 2024 to June 2024.

4. T A
(eeifer a3 T
st ot ) ArEe HeAtad
1 Name: Mrs./Miss. : . R
(In Block Letters) Tiisel
Attested
2 qfy / far & a1 : Passport Size
2 Husband’s/Father’'s Name : _ l;g%t)?eg{;aph to
3. Date of Birth :

(Proof to be attached)

Date  Month Year

4. fafec/uahat/fatmar -

4. Married/Single/Widow

B. FAT ST /3 Siom ¥ Tl ©
(T FeraT T &)

5. Whether belongs to SC/ST
(Proof to be attached)
6. FA$ 9l Permanent Address
. TEER & faU qdr
(T TS A & ATY)
s Address for Correspondence

(with Pin code number)

8. FTH LT AT gaH gdT BT

8. Present Address of working
Place

0. TNmIA/AETS e FaT

9. Tel./Mobile Number

10. )ﬁmﬁmaﬁmf—amﬁa?amﬁr
) caraafds AT

10. A) Educational Qualification
B) Professional Qualification

' Cont..2
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HATH Name of Govt. Private Period of Training “v H)

Name of Institution %-age of
From To i

Training : marks obtained

1. SﬁW/Experience:-

& & | ymfad ug | §er @ e £l e Fe[31a & a¥ @il Afeer
S.No. |mraF Name of Institution From To Years of Experience
Post Held Years Month

12, U U U & &9 7 ofepd
12.  Registered as AN.M. If yes:-37R & ; YES NO
GSieReoT e T ATH

Name of Registering Council
ToliauT shaish/Registration No.

e
2

13.  WeEIar @A / Membership No of

13,  cuaETE Heree (&Y TT U 377S)
Professional Organization (TNAI)

14, TS GCETF ST 19 Ul 3R Eeldle Ha
afg @1 §

14. Name, Address & Telephone No.
of local guardian, if any

feetien IFAIGAR & gEA’RN
Dated : Signature of the Candidate
NOTE:- '

y WWWWWWWWWﬁWWWﬁL
Please enclose attested copies of your Educational, Professional, Registration and Experience Certificate.
2 AfRwa afefrhre (@Afdsd e w1
Medical Certificate (Medical Examination Form)
3. afe 31 o /37 Som ATt & §Efld § dr Srfd gAvEE|
Caste Certificate in case if belongs to SC/ST categories.
4. mwsﬁaﬂmaxmmﬁuﬁamrmaﬁm

Application Form should be submitted through proper channel.
5 P o e 9d § Horve H

Appointment letter to be attached with application




T e B
MEDICAL EXAMINATION FORM

T g ay
Name ] Age: Years
qdr

Address

qifaTRE sfaera RREr off ORaR & Wewdl il el 4

Family History : Have any applicant’s family members had :-
&) &1 LT
(m) Tuberculosis
@  FTE
(n) Diabetes
@)  dfFr ar A 9ER
(o) Nervous or mental disorders

Wﬂﬁmﬁaﬁmﬁﬁmﬁﬁﬁ@ﬁﬁmﬁm%ﬂﬂ%ﬁ

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

&) &

a) Tuberculosis

@) FIfsar JeT, T

b) Cardio Diseases, Asthma

) ey A R
(fsfadm| A geeRaie)

c) Gastro Intestinal disorders

(Appendiciti,Gall stone efc.)
G)) A a1 "edige feamardr

d)  Mental or nervous disabilities
3) afSAT

e) Arthritis

) At qEr

f) Rhcumetic fever

)  #YAg/ Diabetes

o) diferar / Jaundice

E2)) aém { Typhoid

e &7 HF ATQEL SRR faar arar

When was the applicant last

3) TEwes & f@ars ST
a) Inoculated against typhoid

El 5 & fOems ST

b) Immunized against Cholera




arifte adigyor
PHYSICAL EXAMINATION

gAY A
GENERAL DEVELOPMENT

G ars 3TTHsT

Weight Height Posture

ogr el T R

Skin Anemia

qolel & BT &7 & S Fis o dead

Any recent changes in weight

A aderor

Clinical Examination

4, Ehiecy ghee aré 3t
s 3NE

1. Eyes Sight Right Eye
Left Eye

2 hled ‘{F[HT

2. Ears Hearing

3. ardr &r gam

3. Condition of teeth

4. Ziferer 3t vfEsiss

4. Tonsils and Adenoids

5. g

5. Lungs

6. EE'J—T

6. Heart

7. Jed LFddT

7 Pulse Rate Blood Pressure

8. 3T

8. Abdomen

3) IR q) glaar H) Tollgl
a) Liver__ b} Hernia c) Spleen

9. IR (STSWEE-FRId)

9. Glands (Typhoid-Cervical)

10. afienrer A9

10. Varicose veins

11, &RT & 3FAIAT

11.

Abnormalities of feet




12.
12.

13.
13.

14.
14.

15.
15.

16.

16.

1%
17.

7 fazemor

Urine Analysis:

el fady & 3.

Colour Sp. Qr.
e AT CIEIEe

]

e )
Albumin Sugar

AT

Cases

TFd g &
Blood H.B.

FIAT FATE
Please indicate:

@  wEad Tafag ¥

€)) Is the menstruation regular

@) A AE I F G A8 Far &
(b) Does it interfere with the work

) AT T AN § (M F A )
(c) Is she pregnant (in case of married)

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

of the applicant.

feafora, afg wig i

Remarks, if any

fafeear 3wl & geanw
Signature of Medical Officer

Registration No.

GSHI0T ShHTF:
Address




