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Digitally Approved By

Dr.Koshy C Panicker

Date: 20.11.2024

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 EPIDEMIOLOGIST  

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 

 
22.11.2024 

 
6. Venue 

 
Anatomy Twin Lecture Hall, TD Medical college 
Campus, Alappuzha 

 
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 
 
 
 

 

 PHOTO  

 

               HALL TICKET - FOR THE POST OF STAFF NURSE  

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 

 
23.11.2024 

 
6. Venue 

 
Anatomy Twin Lecture Hall, TD Medical college 
Campus, Alappuzha 

 
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 
 
 
 

 

 PHOTO  

 

               HALL TICKET - FOR THE POST OF PRO  

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 

 
22.11.2024 

 
6. Venue 

 
Anatomy Twin Lecture Hall, TD Medical college 
Campus, Alappuzha 

 
7. Reporting Time 

 
2.00 P. M 

 
 
 
 
 
 
 
 
 
 
 

 


