
i:,,i o. 1VH&,{1224jti3026-D3 dated 26- I 0-30:6

O}{L-INE AP[]LlCATIOlti IN\rlTElD IN NHX,{.,[:rAl"HAllr\&1I-HIIITA (}]{ CO ll llAC I
BASIS

Onlir:e applicati*n inr,itecl firr tlre po$ts note(l belorv to l-lationul Health \lission {NHN{)
tunrler District Heultlr & Firnrilv \\icllirrc Societr'-,\rtrrl)'ukeralarrr. l'utllrrurrtttltitta on

ooilrract basis. Last date tf online applicaticrrt inviteil is on 07.I I -2036. 5.00 pnn.

Last tlate of onlirre Applicatiorr submission :- 0?.I 1.1036. 5"O0prlr

l. Mir:liururn 1t)+3 pass in Science
- prxt'er*bly Bioh:gy

Experience irr Errttrrrological 1

Lilhor*tory I \rBD trVork pretbrably 40 as on

SL
i']o IrR QU,,\LlFICATlf,]N SALAT{\"

AGE
Lf h.tlT

VACACN\:

AnticiptrtoryI
iunior Health
hlsperrtr:r

1. Ilas,s in lllirs 2 or itx equival*rrt
cx;lrninatiou Iruun rccognized
institrrtinn
2. []i,iss in Dipl*ma in Health
lnspect*r Course

3 - R*gixtration:- ParumeriicaI

registr"ution

17,000/-
;10 ir* on

0r.1il.30:ri

Antitipratory2 Counselor

Essential Qualitication:
L Masters Dcgrce in Counsellirrg i
h1S\ry ihdedical & Fxychiatry) or
h{. Sc I fu{A tr}s.vchol*gy / hi[" Sc:

l{ursiug (Psythiatry)

Desirable Qualilicrrtion :- One Year
post qualilicalion cxperlencc

xl,500l-
40 ils on

0 r .10.2016

.{nticipatory_1 ['lrysiotherapist
Bach*lors Degrr* iD FhSrsi*il1erapy

itsP'ri
24.0001-

40 as on
01 .10.2036

Artticipatcx_r,'30.{J00i-4
Zonal
E*tonrrlogist

l. h,1. Sc in Zoology with
Speciillintio* in Hntornology I |l{.
Sc in Public Health Entornologv I
l\'x. Sc in Ntedical Entonrology
2. Experienee in Hntomological
autivities in State i'Central Gtrvt
institutions pcrlirably lbr I2
rrtonths

3. Iterlriired to sut:mit \risiott
Cettitlctae Irom Ophthulnrologist

4{J as trrr
(}t 

" 10.20t6

5
3 yeirs

r7.000t- t.l
A n*ir.inqfrrr'rr



Reqrrired to sut:mit Visiorr
t}onl

Lnst date ot'Online .{pplication submission :- 07. I I .2036, 5"0ftpnr. Original certillcates

rurnst be presentet'l llrr verifieation at the time ol ittleryiell'.

Thr seluctiriir proc*ss is subject to National Health lrlissiun. Kerala guirlclines alrJ r,i,ill

iriclurle skitrl assessment and personal iutervitru,. Applications luunql to bc" inconrplete I ntt
in prescribecl torrtat ur r.vith*ut necsssflry supporting docurrtents atttrched rvill he surtrttari[.v

re.iecterl. Ilersons rvll(: lrave been termintrted frorn ]'littional Hcalth N,tissiorr as 1-rart of

tlisciplinary pr-oceedinrls are incligiblc to apply.

Applicalions received *fler the last clttte of sLrbnrission rvill not be e onsiclcretl.

Contact lrjurntrer : 0468-1325504

3Ci* l0-1{:}26 Di suic,t llrogril rrt M arrager,

Arogyakeralatn- Patlturtamthitta

Dig tta lly signed'by
Ginu G Thornas
Date: 36-10-2036
13:58:34 \,

Anticipatory1?.000!
40 as on

01 . 10.:036Irrlranrracist

l. D Fhiirnt I B Pharru approved by
DN.{E

?. Pararnedital Council eif Kerala
reqistratit:n

6

Anticipatory'17,0001-
;10 as orr

01 . Ifi.30:67 "l'echrticiiin
L;ib

1. +2 in Se irnc*
2. B. Sc h4LI" tiorl any unir,ersities
ll'r'rn Kcrala or IJNIL I aPpr,rvcrl hv

OirEr:torate of hded i cal Ecluciltitn
3. Pnrunrediral Cuuncil tlf Keralu
registratior

t'


