wgrTCTT R st

wrdorfre o A ?

emall 10 - puhmphdame@redi{mallcom 3,

T s, storrar dgrerer T ore, 0 A, arvrrt
wiT.g. sy fevanfy 4372 'f\ 12024 X 0 (/242024

SR 2025-26 (Walk-In-Interview)
STt FgTTCTRE, T argdt s s, A arder frar, 16 =7 frer s dafa
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1) 15 = fre s sttt Polyolinlo wétr e T (Incentive based) spocialist TEA.~

.%. | Specialist Name | TEH&uT qertor sgar -| Remun | Total | Remark
ortion | Visitin 1 incentive
por visit year B
1| Psychiatrist 02 MS Pyschialrist/DPM/DNB | 5000 50 To visit once in
‘ avery week.
Rs.2000 to be
paid as fixed
amount per visit ‘;
, + Rs.100 per ‘
- patient checked
of his / her )
speciality to 2T T2T]
maximum 3 X
vy Rs.5000 visit | LT
2 Physician 05 MD Medicine, DNB MS 5000 26 To visit once in
3 Paediatrician 02 MD Paed/DCH/DNB - [ 5000 26 every fortnight.
4 | Ophthalmologist 02 MS Ophthalmologist 5000 26 Rs.2000 to be
5 | Dermatologist 03 MD(Skin/VD) DVD, DNB | 5000 25 paid as fixed
6 | Obs. & Gya 01 MD/MS Gyn/DGO/DNB ... amount per
7 | ENT 05 MS ENT / DORL / DNB visit + Rs.100
per patient
checked of his
/ her speciality
to maximum
Rs.5000/- visit.
QR qeHedT 20 T
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3) Walk-in-Interview, f...1Z 02]202.C. Asft Tt 1200, AT
4)mfgrmqﬁraamwﬁwmwﬁm¢mrﬁmrﬁﬁm. AT JT=qT FTEAT
arqelt T dreafOr wTIEYY A (TF original set T UF Xerox set self attested ) IufEaa
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Application No.:
(Office Use only)

Amravati Municipal Corporation, Amravati
NUHM - 15% Finance Commission

Applying Post Name :-

(Al fields in the forms are mandatory to be filled an incom

Year 2025-28 (Advertisement No. 2025/ Public Dadly Date - /

12025)

Contractual Recruitment — Application Form

—

plete form submitted will be treated as rejected)

Name :

Father's / Husband's Name :

1

Blood Group : Gender :
DD MM YYYY
Age - Marital Status :
Martial Status : Existing NHM Nationality :
Employee (Yes/No)
Original Category : Applying for Category : Caste Certificate Attached :
Yes/No

Address / Contact Details : (Name of the District and Pin code is compulsory)

Address :

State :

Pin:

Contact No.:

E-Mail Id Correspondence :

SR '.‘bz TS e _
—— "’*‘)"'-“\ ;Lr‘f”-‘,' RS R R s K R SR Y ne——
o » B o s e AT oty A s Kty R o) &
i L o o e T T S e SRR IR Tl o e o
2 g RS N Y R R B o e e e

Academic / Professional Educational all summary : (Starting form most recent)
| From To Degree/ | University / Specialization / | Final Year Final Year
(MMYY) | (MM/YY) Diploma Institute Subjects Total Percentage
Marks & (%)
B Obtained
B Marks

(% scanned with OKEN Scanner



(OFFICE USE O_!NILY)

§ Remark : - - Ll
B X R ¥
;“ : Name of Authonty - Signature of Authonty = 1
i Work/Experience Summary : (Starting fom current/most recent) Experience : Nt
. |SNo | Fom | To Organization " Designation Responsibilities R
E (MMAYY) | (MIMVYY) (Min.30 & Max. 50 words) |
1 — |
1 -

i
|
!
I
i
i
]
!
I

‘ | ]
Total Experience (In Years & Months) : Relevant Experince to the post applied ;
(In Years & Months) : g

Computer Proficiency = Y
Typing Skill - Marathi Typing 30 wpm (Yes / No) : ﬂ
English Typing 40 wpm (Yes / No) : ]
"Deciaration : |
|

ade in the application are true, Complete and correct to the best ‘
of my knowledge and belief. | understand that in the event of any information being foundi |

| untrueSalselincorrect oc | do satisfy the eligibility criteria my candidature will be cancelled, without |
assigning any reason thereof. | have read the content of the advertisement and agree to abide by the !

- | ndes, reguiations and procedures for appointment to the post applied for,

| hersby declare that all statements m

|
E
|
i

Name:

Plece:

! Date: Signature :
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-

Polyclinic Checklist

Candidate Name -
Post & Category Applied -
Mobile No. -

Email ID -
Full Filled Application

1) 10t Marksheet

2) 12t Marksheet

3) Final year MBBS Marksheet

4) MBBS Degree

5) Renewal Registration

6) Registration

7) Age proof

8) Extra Qualification for Specialist
Related to the Post
a) Marksheet
b) Degree

9) Experience Certificate

10)«ET FaT4 certificate
11)MS-CIT certificate

U 0 oooooono

IR check list #efier ATt @Y smeesedqra 7 SRR original document quf
THEATH 7 T [ set YUl FAEATT TG IAATC FAgeht T HL0ATa AL

Candidate Signature

' )
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