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o GOVERNMENT OF INDIA
LADY|READING HEALTH SCHOOL
BARA HINDU RAO, DELHI-110006
FOR OFFICE USE ONLY
Form No.
Date of receipt i e
Student Status 2 Sponsored/Non-sponsored : e
Reserved Category : Yes/No - SC/ST
Educational Qualification i
Professional Qualification
Registration Number
(State Nursing Council)
Professional Experience
Applicatioh Status : Complete Incomplete X
Eligible > Yes No G
2 Selected/Waiting/Not Selected 3
Signature of the Scrutinizer
- Form No. D
APPLICATION FORM FOR
ADMISSION TO THE PROMOTIONAL TRAINING FOR A.N.M. SESSION p S
< v Wl b Dec. Mib
1. Name : Mrs./Miss. ; Latest
(In Block Letters) Attested T
Passport .
2. Husband's/Father's Name Size
: - | Photograph*~{ ==
e EEIEE e
(Proof to be attached) : : - =
Date  Month Year :
4. Married/Single/Widow
51 Whether belongs to SC/ST
(Proof to be attached)
a 6. Permanent Address e
Contd...2..
kol

nf1
05-04-2016 11:42
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-12:-
7. Address for Correspondencé :
{with Pin code number)
8. Present Address of working!
Place
9. Tel./Mobile Number
10. A) Educational Qualification
B) Professional Qualification & i c—
Name of Name of Institution Govt | Private Period of Training %-age -
Training _— of m:arks
From To obtained
11. Experience :- '
S.No. | Post.Held Name of Institution From To . | Years of Experience
: Years Month -
12.  Registeredas ANM. : YES NO
If yes :- ;
Name of Registering Council : g
Registration No. : :
13. Membership No of St
Professional Organization (TNAI)
14. Name, Address & Telephone No.
of local guardian, if any
Dated : ) Signature of the Candidate
 NOTE:- _ s . 3
- 1. Please enclose attested ¢opies of your Educational, Professional, Registration and =
Experience Certificate. .
2. Medical Certificate (Medi¢al Examination Form)
3. Caste Certificate in case If belongs to SC/ST categories.
4. Application Form should be submitted through proper channel.

|
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1.

12.

13.
14.

15.

+ 16.

17.
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Pulse Rate Blood Pressure

Abdomen
a) Liver b) Harnia c) Spleen

Glands (Typhoid-Carvical)

Varincose veins

Abnormalities of feet

Urine Analysis :
Colour Sp. Qr.

Albumin Sugar _

Cases

Blood H.B.

Please indicate :

(a) |s the menstruation regular

(b) - Doesit interferer with the work

(c) Is she pregnant (in‘ case of married)

Are any'factS'known to you not brought in the foregoing Examination-affecting or
likely to affect the health of the applicant. j

Remarks, if any

Signature of Medical Officer
Registration No.

awo.

Address

05-04-2016 11:42
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LR e e S e

R -, MEDICAL EXAMINATION FORM
Name Age : Years 333
Address
Family History : Have any épplicant's family members had :- o
(a) Tuberculosis
(b) Diabeties e o e FEis
(c) Nervous or mental disorders T et e P —
Personal History Had applitant even suffered from any of the following, if so when :-
a) Tuberculosis -
b) Cardio Diseases, Asthma 5
c) Gastro Intestinal disorders
(Appendicitis, Gall stone etc.)
d) Mental or nervous disabllities: 5 L
€) Arthritis : 2 .
f) Rhcumetic fever
g) Diabeties
h) Jaundice
i) Typhoid
45
When was the applicant last
a) Inoculated against typhoid Fasrpes
b) Immunised against Cholera
PHYSICAL EXAMINATION : GENERAL DEVELOPMENT
Weight Height Posture gt
Skin Anemia
Any recent changes in weight _
Clinical Examination
1. Eyes Sight Right Eye L
Left Eye
2. Ears Hearing . 2. e
3. Condition of teeth
4. Tonsils and Adenoids
”~ 5 Lungs . ! _ e {5
6. Heart
P.T.O:
., »

nf1
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Gowvt. of India

(Promotijon

£.d

Course of Lzdy Healih

ding Heslth Schoc!. Bera Hindu Rzo. Delhi-11000¢

A nt/Lady Healit: Visiior
al Training for A.NMS)

wn

Ssi

mission Kelice

Application are invited upto v Moy 2016 on the

obtzinable on any working day from the Offlcs of the

Rezding Health School, Bare Hindu Rac. Delhi-110006 on or befors
J6__for 6 (six) jmonths training for promotione! training for Al

0. 05,20 elirah
commencing from _J g ;M%] 206 Totzl seats are 20 out of which =

prenn’enuum ady

seats are reserved for SC and 2 seats for ST.

Admiission Reguiremsnis

A candidate must succegsf

ully completed A.N.M. Training (as per iINC

syllabus ) and Registered with one of the State Nursing Council in india.
Five years experience ag A.N.M.
Only Sponsored candidates are eligible for training.

Age Limit upto 55 years as

on_T Meu 2216

Only selected candidates will be informed. The medium of stucy and
sh or Hindi.

examination will be in Engli
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