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n-qr *
To

Qrq;-
Subiecti

Trt/ C-srr,

Sir/Madam,

(A) arafrr
Duration :-

(B) qtJ.{dr

Qualification

(c) 3n5er{

ExPerience

(D) crddi
EligibilitY

(E) 1nfift6.Fdrcz-q

Ersf trq{rq, eFdr

BARA HINDU RAO, DELHI-110006

Eaia:
Dated:

B-d{tl2024tEd2024rx*.ffi(rqq4(rfitfr('rslr46iGi-4(c-fficfrh{q)
PromotionalTrainingforANMfromJanuary,2024toJune'2024Session'

T$ qo +-o-ar t & ('a_d('s t frq iFfirra-f, ffil"rr or 3rrl?n q'i o1/01/2024.t gs 6ti dr w
tr cr-6q-fiq m riFq fufiq trn frqr rqr t

lamtosaythatthenextsessionforPromotionalTrainingforANMisscheduledtostartfrom
o1t}1l2}24. The brief particular of the course are given below:

qaRt u,r arfr-s -:cr€o-s'4 qY'q s{: + 3r"derq {qi qdr qffdr erg +rHr (('('d qO d Ffr *'ragt

"* 
-t* * tE*tq 6rffii a erez q-qatr6, qdlt FE a-drqr 4qr t drB, $rs 6l+{dEil f;r 6ffi'

+t Er fuor ar v$t
Admission criteda:- The course is designed fo. providing promotional opportunities for the ANMs in servicE

with five years experience to become Health supeNisors of Multipurpose workers and to fill up the deficiencies

existing for such Personnel.

qr6."r6{ 6 (60 ?r&a'ffr sr<fu +t tt
The Course is of 6 (six) months duration'

- i) qrqra fi'IETI : *E6-aeErl {sfr/xll
i) General Education : Matriculation/ Xll

- iilv<-+r'+ ffi qrzrar qrq €lqra t cfrlHL r

ii) A.N.M. Training from a recognized lnstitution'

- 15ii1t2023 +t ('qm(rq *' sq fr 5 $Fr ?Ii rrt ltro r.aera

- 5 y('.jrs or more as ANM on 15h112023

- i;urr q-r-rrft'dFrr t YrdB'd sdrrql{ cRlfiur fi R(t cr* tl
- or,l-, sponsored candidates from government institution are

elig:ble ior traininq

r,I',r -,i +r+rq :*qEI'{ 6} R'fs-i$-q sq t FFr ildr 3{Mtl
(qfittrur 3rdFI t dkra 4"Jr+{qr 61 3lnaft a-& tl) a-ea-n;

FrF{ qqTgl qr dara +tl

Email.id - ladyreadinghealthschool@9mail'com

EITGT S{IFR
GOVT. OF INDIA

LADY READING HEALTH SCHOOL'

t* tG'rr tser q-d



(F)

Physical Fitness

ffirq sdr{dr
Financial assistant

3ng Sqr
Age Limit

trqq arcdg

Selection Criteria

ri*6-{ur

Registration

ar6.: 3ffiq-dr{ EtIRr JFIrr f ffiE-a
=-ur) (Br4 Tffi
xxii) s;rrq-6rt

The candidate should be medically fit at the time of admission'

(Preonancv during training period is not allowed)

il"iJiim"ili"ar ti[tess certificate to be attached)

{#;ort €RI frt$ trffiq wrq-ar urtfr/sfrsr a€'r

No financial assistance in the shape of
Scholarship/Stipend will be paid by
Central Govt.

55 Eq 15/11f2023 ilir
upto 55 years as on 15f112023

3d(dr{ 6I qqa aftqar +' 3fltiR c{ ffiqr dN-{d

The candidate witl be selected on seniority basis'

r*csr +t :rS crqtB-d {Iil t qfif,d Etdr qttn!

The candidates should be registered with the sponsoring state'

{rftr tq &fr
5. 100/-

5. 100/-

5. 05/-
5. l5/-
s,. 500 /-

(G)

(H)

xxiii)

xxiv)

xxv)

ffr+wqra
cor{,RI6-
* rtEr?r {IfiI

FEES : The following amount will be payable rn advance by lhe candidate

i) Tuition Fee
ii) Field Work
iiD Registrauon Fee

iv) Examination Fee : Rs. 15!

v) * Caution MoneY : Rs. Sfi)/-

ia-u6c I www.tadyreadinghealthschool.com q{ qlv i

Please visit Ministry of Health's website /wlr'rr'mohfrv'nic'in'

/www.ladyreadinghealthschool.com.

: Rs. 1001-

: Rs. 1001
: Rs. 051-

(.cr-d{fi-q e W fA w arqs +rq),srqr4 fi r+',sradfi qft df$ d qt q:{rt qsri +'Erd

(. R"trnOuOt" on completion oithe Course) aftei deOucting charges on account of loss/damage of articles' i

any,)

Hostel Accommodation :- At present due to some admlnistrative problems the hostel facilities are.not available'

ffiffi-.dq, d yo wnefr*s*snt *'*Trur sr*rqrs 6T €lfin 3q-dq;rfr tl

Td agtrr Giqr -Irdr t F et*na q(r{ q{ 3ni{d *I 3ifrq frB 15/11/2023 a-o cirrdrilrst,d' t. i

q-o,frrff t srqtrcrq I 93 s1 s+-i tt

|tisrequestedthatapplicationsonthePRESCR|BEDFoRMmaypleasebesentlatestb
15t1'll2}23 in the office of Principal, LRHS, Delhi'

fcqT 1a|€z. ati Cft-E( qifl.rur eiera-q 4l ?i{fi''-rc /rvww.mohfw.nic.in q-{ nIRi 3lk t$ trB-4 t-cu +ao a

and Lady Reading Health School Websit

q^.S.2
lTEIEildrEI

PrinciPal

,#;:r1li;fl,$q:;;".



TII{d ITTff{

GOVERNMENT OF INDIA

tct tffBrr B* q" Elsr G-q{rd Qd 110006

LADY READING HEALTH SCHOOL

BARA HINDU RAO, DELHI'110006

*-da +rdrfrq 3q-d4 fi R('

FOR oFFlcE usE .NLY 
or* *i :

Form No.

crR 6r afts
Date of receiPt _.-

,nr 41 fttfr
Student Status

T11E1u1 M
Reserved Category :

r\qJpr6 q}r{dr

Educational Qualification :

qqqrfufi d'x{rdr

Professional Qualification :

\ifrflur d@T

({Eq.3c-qdr cR'so
Registration Number :

(State Nursing Councll)

tl)-ar r"ae-a'

Professional ExPerience :

,O-61 Rlfr
Application Status

CH

Eligible

: crdBdFk-crdB-d
SPonsored/Non-sPonsored

6i/a'tT - 3{ dr /3{ dGI

YeslNo - SC/ST

3ftnr

' comPlete ..- lncomPlete

d +fr---.---
v6c No

Selected / Waiting / Not Selected

Biq6-dr * Eerafi
Signature of the Scrutinizer

q{I



srd ,S-

Form No.

3irird sr{ * fr(r
APPLICATION FORM FOR

1.

aIq 4rtrfi/gfr
(Ff-d, 3ls{tr fr")

Name: Mrs./Miss.
(ln Block Letters)

qfr / Ef,r 6r arfr

Husband's/Father's Name

d-4 Fatu

Date of Birth
(Proof to be attached)

ffia/t.fi-d/htrdr
Married/Single/vvidow

iprr 3r.qr /3{ ddr t d.ifud t
16gT S'frrd d-d, t)
Whether belongs to SCIST
(Proof to be attached)

er$ ratt Permanent Address

q-*rqr{ * R(t qar

(tr{ 6ts ;iE{ + snr)
Address for CorresPondence
(with Pin code numbeo

Ed

Year

2.

3.

3.

4.

4.

5.

8.

8.

Date Month

: Rfr ar6

b.

7.

7.

9.

9.

arq ori +T a-fqrd qdr €FI
Present Address of working
Place

fffifdrdtqrfd riT{

Tel./Mobile Number

q ftJFrr qtr{dil ardslE-6'uYa-{dr

fl <r+urfuo dra-ar

Educational Qualification

Professional Qualification
10. A)

B)

a+ qmq}e

sr+g s-alft-d
q;Hfrrr+rq

Attested
Passport Size
PhotograPh lo
befixed.

Cont..2



-<L

ffiterur 6r
alq
Name of

Training

rier *r arry

Name of

lnstitution

sr+rtr
Govt.

Effi
Private

ffia cRH"I t a-+.{

Period of Training

From To

errdifi (cftrd-
fr)

%-age of

marks obtained

3r"4s]-q il s+ grd aFdr
Years of Exoerience
Years Month

Ti€rT 6,r arEr

Name of lnstitution

't2.

12.

c q;r sq +, sq t fdrt-a
Registered as A.N.M. lf yes:-3rrrf fr
riSfflur qftvC *r arq
Name of Registering Council
qdf+T cr r-qi+/negistration No.

lrffilFfi :dqr / MembershiP No of

a-*srfo+. dara 1df ('fl q 3n$)

Professional Organization (TNAI)

YES

13.

tJ.

14. Fndr{ duro tfir aI'I qaT 3n{ tffi4;ifi
qfr 6tS t dlt

14. Name, Address & Telephone No.

of local guardian, if any

ftai+-
Dated :

- f* $o-A ai;fr.6, .q-{€.rfo6,qfr6{ET:itr:r"mn e-}iq wr fr c-*ffisf do-ra mtt

Please enclose attested copies of your Educat'onal, Professional, Registration and Experience certificat(

2. eB6-d €ftffi-c 1*B+-e vtnr mrd'

Medical Certiflcate (Medical Examination Form)

3. qfr 3r EIr /3r EiqI Affi t {hifud t d Brfr 
'qrurr*l

Caste Certificate in case if belongs to SC/ST categories'

4. :ni-ra q* ltrd:d na.6 S qreqq t nqa mw wnr ilFd(rt

Appllcation Form should be submitted through proper channel

5 F"qFa q* grira qrh EPr dfrrd 6t
Appointment letter to be attached with application

3d6drt fi rwrarr
Signature of the Candidate

6r dfr



Frtrq ctffr Eri'

u!:plcAL EXAMINAI9T F9RM

3fl9
arrl
Name :

ci
Address :

clffil6, Ef{6rs f1ffi ett qft'dR fi qaHt 6t 4fr qr

Family Hisiory : Have any applicant's family members had :-
' (5) 8rq t4

(m) Tuberculosis

(q 45tr6
(n) Diabetes

(s) dfu6r sr 4aR-fi f{sT{
(o) NeNous or mental disorders

qffiar-a gfrErg f 3lrdffi +t ts'q e t ffi t et srrar +-{aT sgrqft tgr t d
Personal History :Had applicant even suffered from any of the following' if so when:-

*,) A.dr.

a) TubercxJlosis

s) ar6q) thr, srerff'I

b) Gardio Diseases, Asthma

,D nE\ $iafdR
1lrtGfr&rr 216 q-flGIE)

c) Gastro lntestinal disorders
(APPendiciti,Gall stone etc )

q) q6ffi w qfir66 kai'rdr
d) Mentjal or nervous disabilities

q) 5Aft6dsR
f) Rhcumetic fever

6) att*6/ Diabetes

u) frfrqI / Jaundice

f) ertrsrfs / TYPhoid

,66+ +i *-{ 3{rfut trom{ur G"-{ arqr

When was the aPPlicant last

3r) er$sr$E * fuam &fi-s{sr
a) lnoculated against typhoid

E trfrI fi Bfls €r+r*rsr

b) lmmunized against Cholera

O rrfuqr

e) Arthritis

I



lrrtft-r qtqrur

PHYSIGAL EXAMINATION

II=FI

Weight 

-

€a di 6fr
Anemia

Ttrd t 6rnr A * Fn al$ elr rrdn

warq E6rg
GENERAL DEVELOPMFNT

3TRFT

Posture
ffi
Height

i{sl
Skin

Any recent changes in weight

darfr'o qtlrpr
Clinical Examination

ER3lid

Eyes.

.FET

Ears

1.

1.

2.

2.

3.

3.

5. tr6}
5. Lungs

6. 6{q
6. Heart

7.

7.

8.

8.

L
9.

10.

10.

ar€ 3lis
dr$ 3fs

Sight

fldr
Hearing :

Right Eye
Left Eye -

4.

4.

cid 6I Ern
Condi$on of teeth

diR-d 3it{ tGfrs
Tonsils and Adenoids

qFF tr{
Pulse Rate

56{
Abdomen

30 Brr<
a) Liver

eifr'qr (urgtrFE-6r{k+)
Glands (Typhoid-Cervical)

arttatfr a-S

Varicose veins

{rt 6r irsqraat
Abnormalities of feet.

FFTETq

Blood Pressure

q 6ff-qr
b) Hernia

{) *6r
c) Spleen

11.

11.



12.

12.
{d Reilcur
Urine Analysis:
TJI

Colour
re-eBa
Albumin

4'rJrfr

Cases

{fir(rEfr
Blood H.B.

?qqi {dRi
Please indicate:
((') qrf{ft ffia t

+t ceTfud sri d.r& ur qffi qtrir i a-& arqr

h*v *q.rm.
sp. Qr.
AJ-R

Sugar

13.

13.

14

14.

15.

15

16.

(a) ls the menstruation regular(fr) wr 16 sr4 t urq t5qtq --rdT t(b) Does it interfere with the work(S) f,I q6 rEffi t (wrfr & arTd f)(c) ls she pregnant (in case of maried)

fln 3fls+ frq ard +t5 efi a:a Jri{t' * RrFu
rrqr tl

17.

17.

ll?^:?J;,tJ:li"wn 
to vou not brousht in the foresoins Examination affectins or tikety to affect the heatrh

ffi, qfr siS efi IRemarks, if any

frfuilr Jffi + aFrrtr{
Signature of Medical Officer
Reqistration No.

qfi+tur Hifi:
Address


