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1. G.N.M/ Bsc Nursing.
2. Valid Kerala Nursing Council registration Certificate
3. Prioty for Experienced candidates.

4. Preference for Applicants from Idukki Dist.

1 | Staff Nurse
560/~ Per day

2. 1. Successful completion of Medical Laboratory

Blood Bank Technician course of the Medical College of kerala.

Technician OR w0~ Per day
2. Successful completion of the Blood Transfusion
assistant class 3 and class 2 course of the Army
Medical crops
3.1 year Experience.
4. Preference for Applicants from Idukki Dist.
3. 1. MSC Degree in Life science subjects preferably Virology,
Research Bioscience ,Zoology, Microbiology. Biochemistry,
Officer Biotechnologyetc with not less than 60% marks in the
. , 830/- Per day
aggregate or equivalent CGPA.
4. | Dental 1. B.D.S Degree Certificate from Affliated University.
Surgeon 2. Permanent Kerala Registration Certificate. 1,100/~ Per day

3. Preference for Applicants from Idukki Dist.
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NATIONAL HEALTH MISSION IDUKKI
Ph: 04862-232221

Mail Id:careersnhmidukki@gmail.com Affix

a@cmom‘\c&%go Recent

DS JOB APPLICATION FORM Passport Photo

1 Name of the Post STAFF NURSE

2 Name of the Candidate (In Block letters)

3 Age / Date of Birth (dd/mm/yyyy) Age Day Month Year

4 Gender Male Q Female O

5 Full Address For Communication

With District and PIN Code

6 Mobile Number +91

7 WhatsApp Number +91

8 E-Mail Address

Details of Qualification

Qualification University/ Board & Institution Reg.No.with date |Kerala NC Reg.No| Valid Upto

Work Experience

SI No. Institution Department From To Duration
Declaration
I hereby declare that the above furnished details are true and best of my knowledge.
Date:
Place Candidate Signature

# All fields are mandatory. # Partially filled applications will be rejected # Scanned Application form & Certificates
sent through the E-mail: careersnhmidukki@gmail.com



NATIONAL HEALTH MISSION IDUKKI
Ph: 04862-232221

A Mail Id:careersnhmidukki@gmail.com Affix
Recent

@Sg&ﬂ JOB APPLICATION FORM Passport Photo
1 Name of the Post BLOOD BANK TECHNICIAN
2 Name of the Candidate(in Block letters)
3 Age / Date of Birth (dd/mm/yyyy) |Age Date Month Year
4 Gender Male Q Female Q
5 Full Address For Communication

With District and PIN Code

6 Mobile Number +91

7 WhatsApp Number +91

8 E-Mail Address

Details of Qualification

Qualification University/ Board & Institution Reg.No.with date |Paramedical Reg No| Valid Up To

Work Experience

SI No. Institution Department From To  |Duration Reason of Leaving
Declaration
I hereby declare that the above furnished details are true and best of my knowledge.
Date:
Place Candidate Signature

# All fields are mandatory. # Partially filled applications will be rejected # Scanned Application form sent through
the E-mail: careersnhmidukki@gmail.com



NATIONAL HEALTH MISSION IDUKKI
Ph: 04862-232221

Mail Id:careersnhmidukki@gmail.com Affix
@R EOON Y EHOSo Recent
053 JOB APPLICATION FORM Passport Photo
1 Name of the Post RESEARCH OFFICER
2 Name of the Candidate(in Block letters)
3 Age / Date of Birth (dd/mm/yyyy) Age Date Month Year
4 Gender Male Q Female Q
5 Full Address For Communication

With District and PIN Code

6 Mobile Number +91

7 WhatsApp Number +91

8 E-Mail Address

Details of Qualification

Course University/ Board Institution 'Year of Passing | % of Mark

Work Experience

SI No. Institution Department Duration
Declaration
I hereby declare that the above furnished details are true and best of my knowledge.
Date:
Place Candidate Signature

# All fields are mandatory. # Partially filled applications will be rejected # Scanned Application form sent through
the E-mail: careersnhmidukki@gmail.com



NATIONAL HEALTH MISSION IDUKKI
Ph: 04862-232221

Mail Id:careersnhmidukki@gmail.com Affix

a@cmom‘\c&%go Recent

D365 JOB APPLICATION FORM Passport Photo

1 Name of the Post DENTAL SUGEON

2 Name of the Candidate (In Block letters)

3 Age / Date of Birth (dd/mm/yyyy) Age Day Month Year

4 Gender Male Q Female O

5 Full Address For Communication

With District and PIN Code

6 Mobile Number +91

7 WhatsApp Number +91

8 E-Mail Address

Details of Qualification

Qualification University/ Board & Institution Reg.No.with date |  Valid Upto. Year of Passing

Work Experience

SI No. Institution Department From To Duration
Declaration
I hereby declare that the above furnished details are true and best of my knowledge.
Date:
Place Candidate Signature

# All fields are mandatory. # Partially filled applications will be rejected # Scanned Application form & Certificates
sent through the E-mail: careersnhmidukki@gmail.com



