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NATIONAL HEALTH MISSION                                           

Arogyakeralam Alappuzha) Register No. A-183/07           

Office of The District Program Manager

Kottaram Building, General Hospital Compound

Iron Bridge PO, Alappuzha-688011, Phone: 0477- 2230711

Website : www.arogyakeralam.gov.in 

 

NHM/DPMSU- ALPY/899/DEO/2021 dated 28.11.2023

 

 അറിയി�്അറിയി�്

     ആേരാഗ
േകരളം ആല�ഴ ജി�യിൽ �വെട െകാ��ിരി�� വിവിധ ത ികകളിെല
ഒഴി"കളിൽ സർ$ിഫി&' ് പരിേശാധന +ർ�ിയാ&ിയവർ&ാ,- എ/� ് പരീ1
നട23. വിശദ വിവര6ൾ �വെട െകാ��3. ഉേദ
ാഗാർ8ിക9െട ഇഇ--െമയിെമയിൽൽ
വിലാസ�ിവിലാസ�ിൽൽ  ലഭ
മായലഭ
മായ  ഹാഹാൾൾ  ടി&'്ടി&'്  സഹിതംസഹിതം  ഒ?@ീവ്ഒ?@ീവ് എ/�്എ/�്  പരീ1A്പരീ1A്  ഹാജരാേകBതാണ്ഹാജരാേകBതാണ്..

ഹാഹാൾൾടി&'്ടി&'്  ഹാജരാ&ാ�ഹാജരാ&ാ�  ഉേദ
ാഗാഉേദ
ാഗാർർ8ികെള8ികെള  പരീ1പരീ1  എ/Dവാഎ/Dവാൻൻ  അEവദി��ത�അEവദി��ത� .  . 

 

Sl No Category
Written Exam Date &

Reporting time
Venue

   1 Dietician
07.12.2023
10.00 A.M

Anatomy Twin Lecture
Hall,

Govt TD Medical College
Campus,  Vandanam,

Alappuzha

   2 Laboratory Technician
07.12.2023

1.30 P.M

   3 RBSK Nurse/Urban JPHN
08.12.2023 
10.00 A.M

   4 Data Entry Operator   
  08.12.2023
     1.30 P.M

Approval Valid
Digitally Approved By

Dr.Koshy C Panicker

Date: 28.11.2023

Reason: Approved
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NATIONAL HEALTH MISSION 
(Arogyakeralam Alappuzha) Register No.A-183/07 

Office of the District Program Manager 

Kottaram Building, General Hospital Compound 

Iron Bridge PO, Alappuzha-688011, Phone: 0477- 2230711 
 
 
 

 

 PHOTO  

 

HALL TICKET - FOR THE POST OF DIETICIAN 

1. Name (Block 

letters as per the 
SSLC Book) 

 

 
2. Date of Birth 

 

3. Address with Phone 

Number 

 

4. Reg. Number 

[ To be filled at the 

time of Examination] 

 

5. Date of 

Examination 

 
07.12.2023 

 
6. Venue 

 
Anatomy Twin Lecture Hall, Medical college, 
Vandanam 

 
7. Reporting Time 

 
10.00 A . M 



D
ra

ft 
#4

8 
of

 F
ile

 D
P

M
S

U
-A

LP
Y

/8
99

/D
E

O
/2

02
1/

D
P

M
S

U
 A

pp
ro

ve
d 

by
 D

is
tr

ic
t P

ro
gr

am
 M

an
ag

er
 o

n 
28

-N
ov

-2
02

3 
04

:1
1 

P
M

 -
 P

ag
e 

3

 

NATIONAL HEALTH MISSION 
(Arogyakeralam Alappuzha) Register No.A-183/07 

Office of the District Program Manager 

Kottaram Building, General Hospital Compound 

Iron Bridge PO, Alappuzha-688011, Phone: 0477- 2230711 
 
 
 

 

 

 

 

HALL TICKET - FOR THE POST OF LABORATORY TECHNICIAN 

1. Name (Block 

letters as per the 
SSLC Book) 

 

 
2. Date of Birth 

 

3. Address with 

Phone Number 

 

4. Reg. Number 

[ To be filled at the 

time of Examination] 

 

5. Date of 

Examination 

 
07.12.2023 

 
6. Venue 

 
Anatomy Twin Lecture Hall, Medical college, 
Vandanam 

 
7. Reporting Time 

 
1.30 P. M 

 
 
 
 
 
 
 
 
 
 

PHOTO 
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NATIONAL HEALTH MISSION 
(Arogyakeralam Alappuzha) Register No.A-183/07 

Office of the District Program Manager 

Kottaram Building, General Hospital Compound 

Iron Bridge PO, Alappuzha-688011, Phone: 0477- 2230711 
 
 
 

 

 PHOTO  

 

HALL TICKET - FOR THE POST OF  
RBSK NURSE/URBAN JPHN 

1. Name (Block 
letters as per the 

SSLC Book) 

 

 
2. Date of Birth 

 

3. Address with Phone 

Number 

 

4. Reg. Number 

[ To be filled at the 
time of Examination] 

 

5. Date of 
Examination 

 
08.12.2023 

 
6. Venue 

 
Anatomy Twin Lecture Hall, Medical college, 
Vandanam 

 
7. Reporting Time 

 
10.00 A . M 
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NATIONAL HEALTH MISSION 
(Arogyakeralam Alappuzha) Register No.A-183/07 

Office of the District Program Manager 

Kottaram Building, General Hospital Compound 

Iron Bridge PO, Alappuzha-688011, Phone: 0477- 2230711 
 
 
 

 

 

 

 

HALL TICKET - FOR THE POST OF DATA ENTRY OPERATOR 

1. Name (Block 

letters as per the 
SSLC Book) 

 

 
2. Date of Birth 

 

3. Address with 

Phone Number 

 

4. Reg. Number 

[ To be filled at the 

time of Examination] 

 

5. Date of 

Examination 

 
08.12.2023 

 
6. Venue 

 
Anatomy Twin Lecture Hall, Medical college, 
Vandanam 

 
7. Reporting Time 

 
1.30 P. M 

 
 

PHOTO 


