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District
Program
Manager
(AYUSH)

District
Level

Graduation degree in any
discipline including AYUSH
and MBA in Health Care
Management/ Masters in
Health/ Hospital administration
/ Post graduation diploma in
Hospital & Health care
management (Two Year) from
AICTE recognized institute
with minimum 3 year working
experience in public heath
programme. Exposure in social
sector schemes/ mission at
national, state and district level
and computer knowledge
including MS Office, MS
word, MS Power Point, MS
Excel would be desirable.
preference will be given to
persons having experience of
working in Health Sector
including AYUSH

year
working

in public
heath

Minimum 3

experience

programme.

Any
Category
-1

Rs.35000/-

Data
Entry
Operator
(AYUSH)

District
Level

Any Graduate with certificate
of passing from GCC in typing
speed of 40 w.p.m. in English
and 30 w.p.m. in Marathi,
preference will be given to

Any
Category
-1

Rs.18000/-
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FORS, National AYUSH Mission Recruitment 2023-24 ;W"*a
LA : Adv.No.8 Application Form 2023-24

TG IR A
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Application for the post of -- stick here
latest

i . hotograph

(All fields in the *mandatory to be filled Incomplete form submitted will be treated as rejected) ';g‘; chrZF;s

Exact Name of Post Applied for:

Full Name of Candidate:

Father’s/Husband’s Name:

“Date of Birth (DD/MM/YYYY): Blood Group: Gender:
~ @\arital Status: Existing NHM Employee Nationality:
(Yes/No):
Religion: Applying Category: Caste Certificate Attached
Original Category: (Yes/No):
Demand Drafts Details:
Name of Bank: DD Date: / /20 DD Number: DD Amountin Rs.
Address / Contact Details: (Name of the District and Pin code is compulsory)
Address (Permanent): Address (Prese;t): ]
Taluka: Taluka:
District: District:
State: State :
(Do .
'Pin code: Pin code:
Mob.No. Alternate Mob. No.
Email ID: Alternate Email ID:

Computer Proficiency:

Academic / Professional Educational all Summary: (Starting form 10" class)

" Final Year
Degree / University /
r e .
(er\;;nyy) To (MM/YY) Diploma / Board / Specna;{zatlon/ Total M.arks Final Year0
Certificate Institute Subjects & (|)vt|>ta||<ned Percentage %
arks

Work / Experience Summary: (Starting from Current / Most Recent)




A‘

Responsibilities (Min.30
and Max.50 Word’s)

From To

(DD/MM/YYYY) (DD/MM/YYYY)

Sr.No. Organization Designation

Total Experience (in Years & Months):

Details of Internship / Workshops / Trainings Attended (If any):

Declaration: o

| hereby declare that all statements made in the application are true, complete and correct to the
best of my knowledge and belief. | understand that in the event of any information being found untrue /
false / incorrect of | do not satisfy the eligibility criteria my candidature will be cancelled, without assigning
any reason thereof. | have read the content of the advertisement and agree to abide by the rules,
regulations and procedures for appointment to the post applied for.

Name:

Place: Signature

Date: / /20

Disclaimer: )
The applicants are required to submit the duly filled application on or before the due date and timé,

failing which the application of the said applicant shall be treated as non-responsive. National Health

Mission shall not be responsible for late receipt or non-receipt of application/s for any technical reason or

whatsoever. The applications received after due date and time shall not be considered.
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