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N o. D P M S U - PTA l304$l {:D EO 12022/D P M S U D ate d 27 .02.2023

APPLIGATION lNVITED IN NHM-PATHANA

Application ir.rviteu fcr the posts noted below to National Health Mission (NHN/) uncler District Health
& Family Welfare Society, Arogyakeralam, Pathanamthitta on contract basis. Last date of application
invited is un 10.03 2023. 5.ii0 pm at Office of the District Program N4anager, Arog.,4ksvr;.m, First
floor, Marnpra Heiqnis l;. Near Kerala Bank, Pathanamthitta.
Last date of ication submission - 10.03. s.00 m

a) h4. Sc (Clinical Psychology
, . anY : other equivale

from a U

ical

,-tized tjniversity i I

by Govt. of Keral
nai !nstitues of Govt.

nciia

OR

ltiAlM 3c in Psychology or
r.i quivalent

M.Phil in clinical Psychology
ivalenl 2 year couse from

university / co

40 as on
01,.o2.2023ologist

SL
NO

it
iQUAL TFTCATTON & EXPERTENCTHR AGE LIMIT SALARY VACANCY

1

ir. vrees wirh rcMC Reqistration Ir"l1&li2 Pi /Dipioma in Paediatricsl

l^iith 
TChIC Registration 

I

Paediatrician
62 as on

01.02.2023
1

65,0C0i- (salary nray be
negotiable)

2

lMasters Degree in Counselling /
ilisw inleoical & Pasychiatry) or
llYI.Sc i MIA Psychology / M.Sc
iNursing with KNMC registration
(Pbvciiiatiy.l

iDesiratlle Experience :- One year

,!9st !ualification exPerience

Counselor
40 as on

01.02.2023
4L4,OOOl-

3

:
I

i

;Arrv
Enlrv!

. lyear
I
1

1

l
1

post qualificationData
Operator

DeEree with DCA and on
4r"3,500/-

owned by Govt.

s U(lll recignized
lnst,tut$ owned by Govt.

20,000/-
National lnstitues of

40 as on
01,.o2.2023



./ National tnstitute of
lnl-{ia / UGC recog

irrersity.

Should have permanent
in

Last date of Application subniission :- 10,03.2023,5.00pmn
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Application should be subrnitted in prescribed format with self attested photor:pies of edLr::ationalqualifications certificates, ixpetience certificate, age proof certificate & lD prooi. original cer-Iificatesmust be presented for verificatjon at the time of certificate verificate & at intervie,r.;

selectlon process is subject tc National Health Mission, Kerala guidelines and will include skillassessment and personal interr'iew. Applications found to be incom"plete / nci in prescril.ed forrnator without necessary slrpportinJ documents aftached will be summrrlty r".1".t"c. persons ,rvho have

:;;il, 
*|.'''"ted from i'Jationai Health Mission as part of disciplinary proce.-.dings are inetrgibte to

Application should he submitted directly to office or through post. soft copy will not accepted.Applications received after the last date of submission wilt not be considered.

Address:-
District Program Mana0ei,
Arogyakeralam - Nationai Hea,ir-, Mission,
First Floor, Mampra Hetghts -ll,
Near Kerala Bank,
Pathanamthitta 689 645
Contact Number : 046g-2325504

27.02.2023

Appr Valid
Digitally

Program manager,
yakeralam - pathan amth itta.

*

*

Th* ducur*ent is digi&fty appruwd" H*n*a *rgn*tr"rr* is nol



Paste your

recent pass

port size

photo

B!ODATA

Post applied for

Name (in Block letter)

Date of birth(dd-mm-yy)

Gender

Religion & Caste

G uardian

Relationship with Guardian

Marital status

Languages known

Address for communication
with pin code (in Block
Lette rs)

Female Third Gender

Unmarried Widow/widower Divorced

Age

Male

Married



Permanent Address with
pin code(in Block Letter"s)

Phone/Mobile No.

Email

E d ueat i qxalQqa.[lfisa t i o n s :

Name tlf the
Institution

Name of the

University / Board

Total
o/o

marks

Year of
Passing

ssLC / 1oth

PDC / 12th

Graduation in

Post-graduation rn

Any other degree (

mention in

deta iled ).....

=-l

Qualification



Technical

Qua lification

Work exogde[pel

DECLARATION

I hereby declare that the above mentioned details are true and correct to the best of my

Period

Orga n isation Desig nation Job

responsibilities

From TO

knowledge.



Name & Signature with date

Checklist for Attachments

1. self-attested copy of ID proof( Voters ID, Driving Licence, passport,
PAN card, Aadhaar card)

2. Self-attested copy oi class 10th pass certificate

3. Self-attested copy of C;Ereeldiploma certificate

4. Self-attested copy of Council Registration (if applicable)

5. Experience certificate

6. Any other (specify)

Certified VerifieC YES / NO

Qualification Adequate YES / NO

R.eason for Rejectior

Date Signature ol verification officer

OFFICE USE


