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Subject:- Promotional Training for ANM from January , 2024 to June, 2024 Session.
v #H3H,
Sir/Madam,
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| am to say that the next session for Promotional Training for ANM is scheduled to start from
01/01/2024. The brief particular of the course are given below:

M-m@mqﬁﬁﬁﬂmmﬁmmﬁmmﬂwmmﬁmﬁm
Vel % Ud 953y mwmmmmﬁmm%mmmﬁm
@1 g fomar S wehl :

Admission Criteria:- The course is designed for providing promotional opportunities for the ANMs in service

with five years experience to become Health Supervisors of Multipurpose Workers and to fill up the deficiencies
existing for such personnel.

(A  Faf- qrswEH 6 (5%) FEe r 3afd # &l
Duration :- The Course is of 6 (six) months duration.

(8)  Jemar . i) | e HAfggparrE/ w4l Xl
Qualification i) General Education : Matriculation/ Xl

- iiyeTsTTe Rl FdET IIe HETE & SR
i) A.N.M. Training from a recognized Institution.

(C) e - 15/11/2023 &Y UUAUH F F9 F 5 Fel AT FHA IR e
Experience : - 5 vears or more as ANM on 15/1 1/2023
(D)  grEaEr . Soer TR AT & WA eiicar g & faw ar g
Eligibility B Or.!+ sponsored candidates from government institution are
. eligible for trainina :
(B) e wEeg Gier & gET SFEAR A R §9 & Taey e et

(T Fafy ¥ i asfawar &1 e A Tl) AdeeE
FATER TAT IF HeIe !



Physical Fitness - The candidate should be medically fit at the time of admission.

(Pregnancy during training period is not allowed) ‘S
(Latest medical fitness certificate to be attached)
(F) e gear ; ﬁr&wmmﬂ%ﬁmmaﬁqﬁmﬁa
Financial assistant - No financial assistance in the shape of
Scholarship/Stipend will be paid by
Central Govt.
(G) I HET " 55 a¥ 15/11/2023 d&
Age Limit - upto 55 years as on  15/11/2023
(H) TUA AES - AR & OO aNsadT & HUR W R s
Selection Criteria - The candidate will be selected on seniority basis.
) dafretoT - srfiear @ 30 TR IS & Gl g arfedt
Registration - The candidates should be registered with the sponsoring state.

@mmm#ﬁmﬁﬁauﬁrwm

xd)  TEUA Yoh : % 100/-
) BRAE L e : % 100/-
xxiii)  GoTAORICH : T 05/-
xxiv) LRI - % 15/-
xxv) *SEed R : % 500 /-

FEES : The following amount will be payable in advance by the candidate

i) Tuition Fee : Rs. 100/-
i) Field Work ; Rs. 100/~
iii) Registration Fee 2 Rs. 05/-
iv) Examination Fee . Rs. 15i-
V) * Caution Money ; Rs. 500/-

(*Wﬁwmwmm,ma%@mmmaﬁaﬂéﬁwwm%m
(* Refundable on completion of the Course) after deducting charges on account of loss/damage of articles, i
any.)

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

M—aﬁmﬁ@qﬁmﬁﬁmﬁﬂﬁmmaﬁrgﬁmmaﬁm

waﬂwmm?%ﬁtﬁﬁﬁmﬂﬁﬁﬁﬁaﬁﬂﬁﬁf15!11!202363?5{111?11?!?21’(,3?. {i
w5, el & Friera & ot S Fehd! &l

It is requested that applications on the PRESCRIBED FORM may please be sent latest b
15/11/2023 in the office of Principal, LRHS, Delhi.

FUAT TR U4 IRAR FedroT FHAC $ AgwEe /www.mohfw.nicin W ¢ R F AR Fow o 4
d=@rse / www.ladyreadinghealthschool.com Ut ST i >
Please visit Ministry of Health's website Jwaw.mohfw.nic.in. and Lady Reading Health School Websit

Iwww.ladyreadinghealthschool.com.
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Principal
incipal Nursing Office!
¥ Govt. of India
v Reading Health Schon
* Delhi-110006
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LADY READING HEALTH SCHOOL
BARA HINDU RAO, DELHI-110006

o & T
Student Status

RETor Avl
Reserved Category

Ferfores Tegar
Educational Qualification

sraaiAs AFAAT
Professional Qualification

GAIeRIoT HEAT
(s ol IRwE)

Registration Number
(State Nursing Council)

ey 3eHa
Professional Experience

e dr Rl
Application Status

ar
Eligible

e Frferd 39T & fav
FOR OFFICE USE ONLY
A F
Form No.
wifea $r o
Date of receipt
TSRS

Sponsoreleon—sponsored

gilegr - 3 T /3 ST

Yes/No SCIST

o T
Complete Incomplete -
T | wiaens / wafa a@

Yes No

Selected / Waiting / Not Selected -

Siraedl & §EATER
Signature of the Scrutinizer
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10.

10.

NRAEA ®H & AT
APPLICATION FORM FOR

A H

Form No.

T U U ¥ o yrife afRe & @ der §F - Seadl, 2024 A S 2024,
ADMISSION TO THE PROMOTIONAL TRAINING FOR AN.M. SESSION

January 2024 to June 2024.

A AR

}(za’faa{aﬁrﬁ)

Name: Mrs./Miss.

§ TR
B Feuid
HrerfRgeH

(In Block Letters)

qfy / Rar & aF

Latest
Attested
Passport Size

Husband's/Father's Name

Photograph to

e A R #w

be fixed .

Date of Birth
(Proof to be attached)

Date  Month
Rarfea/eeal/fatar

Year

Married/Single/Widow
AT 35T /37 Sial & TeEOd §

(T HeweT gl &)
Whether belongs to SC/ST

(Proof to be attached)

TS gal/ Permanent Address

qFEar & o qar

(A1 I3 /) & 6Y)

Address for Correspondence

(with Pin code number)

HH FA A A Jar T

Present Address of working
Place

TRE/AESd Hs

Tel./Mobile Number

U)WWIW@EW:
) saEEdE dEgdar :

A) Educational Qualification

B) Professional Qualification

Cont..2



-2:-

gfteror &1 | gEdr & AF | 'l | el 3afr & gREeT § dA | wedis (Ffavd
AH Name of Govt. Private Period of Training )
Name of Institution %-age of
From To _ |
Training marks obtained
|
1L 3{?_I:SJHIExperience:-
& ¥ | Ao 9g | HEAT H AH o AT Feea & ¥ Ao Al
S.No. | &1 Name of Institution From To Years of Experience
Post Held Yef‘fs e
12. U UH UH & § H dolSd il el
12.  Registered as AN.M. If yes:-3@R &l YES NO
YotreRtor aiwe &1 AT
Name of Registering Council
GoflauT shaTe/Registration No.
13.  HEEIAr H&AT / Membership No of
13. UGS Haed (& U T )
Professional Organization (TNAI)
14, TR W @ A 9ar 3R AwE FaY
afe @5 § o
14. Name, Address & Telephone No.
of local guardian, if any
Loicy 3FHIGAN & g
Dated : Signature of the Candidate
NOTE:-

i mmm.m.mmﬂmmwﬁmﬁaﬁmm
Please enclose attested copies of your Educational, Professional, Registration and Experience Certificate
2. ARwa wfeirre (AfRwa ler el
Medical Certificate (Medical Examination Form)
a afe 31 o /37 Sier  Afort ¥ Fefta § dr s JHEeTE|
Caste Certificate in case if belongs to SC/ST categories.
4, 3 X 3T e & AT F Sga A st e

Application Form should be submitted through proper channel.
5 Prgfre o e TS WA How

Appointment letter to be attached with application



Tareuy g B

MEDICAL EXAMINATION FORM
A e CL)
Name ; Age: Years
qdr
Address

mmmﬁmﬂﬁmaﬁaﬁm

Family History : Have any applicant's family members had :-
3 & T
(m) Tuberculosis
(M) A

(n) Diabetes

) 3fer ar e AER

(0) Nervous or mental disorders

wﬁﬁﬂagﬁwﬁmﬂﬁmﬂﬁmﬂsﬂmmmm%a

Personal History :Had applicant even suffered from any of the following, if so when:-

F

a) Tuberculosis

@  FIfEEr QI R

b) Cardio Diseases, Asthma

E1)) Iy A AER
(aﬁ%f%ﬂuﬁamﬁ)

c) Gastro Intestinal disorders
(Appendiciti,Gall stone etc.)

g)  AEQS a1 gRee e

d) Mental or nervous disabilities

3) aifsar

e) Arthritis

)  wAfed gER

f) Rhcumetic fever

©)  \YHE Diabetes

s  ife=r / Jaundice

z)  <Bwigs / Typhoid

FAeE FT FF FAL ST R T

When was the applicant last
) ciwes & e e
a) Inoculated against typhoid

C} ¥ & R ST
b) Immunized against Cholera




arfifte adtaror AT e
PHYSICAL EXAMINATION GENERAL DEVELOPMENT
qote TS A
Weight Height Posture
cadr el & HAT
Skin Anemia
T R EFT A BT T o sgad
Any recent changes in weight
Jafas gderor
Clinical Examination
1. kliecs T s E
g @
1. Eyes Sight Right Eye
Left Eye
2. @ ol
2. Ears Hearing
3. giar fir gam
3. Condition of teeth
4, e 3 UfE=tss
4, Tonsils and Adenoids
5. o
5. Lungs
6. wed
6. Heart
g ol ol LEGBIR
o] Pulse Rate Blood Pressure
8. 3
8. Abdomen
) SR ) gherar ) woligr
a) Liver b) Hernia c) Spleen

9. AT (TEwEE-FRIAE)
9. Glands (Typhoid-Cervical)

10. a9

10. Varicose veins

1. R & AT
v i & Abnormalities of feet




12.
12.

13.
13.

14.
14.

15.
15.

16.

16.

1L
17.

77 fagelwor
Urine Analysis:
a@r

Colour

JegfA=

Albumin

HATHA

Cases

&g T &Y
Blood H.B.

FIAT FATY

Please indicate:

fadw #g am.
Sp. Qr.

IR
Sugar

® gad SafAa ¥

(a) Is the menstruation regular

() Fr T FE & o g awar &

(b) Does it interfere with the work

(@) T ag i ¥ (i & A )

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

Are any facts known to
of the applicant.

you not brought in the foregoing Examination affecting or likely to affect the health

Reafor, afy #15 o

Remarks, if any

Rfrcr sReEd & seann

Signature of Medical Officer
Registration No.

YofTahiuT i
Address




