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GOVT. OF INDIA
LADY READING HEALTH SCHOOL

T 15-1/2022- 5. FF
BARA HINDU RAO, DELHI-110006

No.15-1/ 2022-LRHS.

REIR trery 011-23613473 eGICD
Tel/Fax 011- 23613473 Dated:
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Subject:- Promotional Training for ANM from January , 2023 to June, 2023 Session.
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| am to say that the next session for Promo
01/01/2023 . The brief particular of the course are given below:

tional Training for ANM is scheduled to start fron

qouEE & add Wﬁta@%sﬁﬁam@aﬁmm@wm(ﬁwm}aﬁﬁﬁ'
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tional opportunities for the ANMs in service
Workers and to fill up the deficiencies

 Scope of the Course:-  The course is designed for providing promo
with five years experience to become Health Supervisors of Multipurpose
existing for such personnel.

argfin- UTeaseT 6 (8%) FES I a7 ¢l

Duration :- The Course is of 6 (six) months duration.
(@) I s i) A RUET Afgeporert/ amdr
(@)  Qualification i) General Education Matriculation

- iiyuuaTA fdr segar ued FEaE | RET
iiy A.N.M. Training from 2 recognized Institution.

) SIGEE _ - 15/11/2022aammésmﬁ5mmmm3ﬁaa
b)  Experience ;  years or more as ANM as on 15/11/2022 N
Cl RIECY - mmﬁﬁamm'@awaﬁavm%‘i
c) Eligibility - Only sponsored candidates are eligible for training.
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(FfRETor 3@ & el arsfraea 7 AT S T
d) Physical Fitness - The candidate should be medically fit.

(Pregnancy during training period is not allowed)



g) faedT agryar - aﬁéﬁaﬁwmmaﬂaﬁr/mﬁwwmwdﬁ
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e) Financial assistant - No financizl assistanze in the shape of
Scholarship/Stipend will be paid by -,
Central Govt. '

) 3 T ” 55 a¥ 15/11/2022 d=
7) Age Limit - upto 55 years as on  15/11/2022

Yoh: SFACIR ZaRT AT F Feafaf@err afr &7 2ehr

i) TR e ; T 100/-
i) | e ' %. 100/-
iy dSlRTUTEE s 05/-
V)  olEmREs % 15/-
v) * STHTT IfRr % 500 /-

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

) Tuition Fee : Rs. 100/-
ii) Field Work : Rs. 100/-
iii) Registration Fee : " Rs. 05/
iv) Examination Fee : Rs. 15/-
V) * Caution Money : Rs. 500/-

(*Wé;waﬁwmm,wé?@wmmaﬁﬁéﬁwmzméﬁam
(* Refundable on completion of the Course) after deducting charges on account of loss/damage of articles,
if any.)

Hostel Accommodation :- At present due to some administrative problems the hostel facilities are not available.
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It is requested that sponsored applications on the PRESCRIBED FORM may please be sent
latest by 15/11/2022 in the office of Principal, LRHS, Delhi. :

FTHN T U IRAR FEA10T FHAORT & J9USE /www.mohfw.nicin T U AR oy AfEer ey Fhel hr

33’81’5‘6/www.ladyreadinghealthschool.com T S |

Please visit Ministry of Health’s website /www.mohfw.nic.in. and Lady Reading Health School Website
Iwww.ladyreadinghealthschool.com. y .
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Student Status

3TRETOT SolT
Reserved Category

ST e
Educational Qualification

IS JPIar

Professicnal Qualification
(Qlo‘?-] 3] qﬁﬁm‘)

Registration Number
(State Nursing Council)

9] 3T
Professional Experience

3M1des & i
Application Status

SIE)
Eligible
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Form No.

qIfed & drhi@

ate of receipt

U d/RAR-AIeTd

" Sponsored/Non-sponsored
glfEer - 37 S /31 SPa
Yes/No - SC/IST
Complete Incomplete
T / ufasd / gafad =6l
Yes No

_ Selected 7 Waiting / Not Selected

SThar & gEdE
Signature of the Scrutinizer
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APPLICATION FORM FOR .

Unﬂnﬂ%ﬁﬁg@ﬁﬁﬁm%mqﬁaﬂ _ seraf2023 ¥ SE

ADMISSION TO THE PROMOTIONAL TRAINING FOR A. N.M. SESSION

June 2023.

January 2023 o

§
AT AASUGAT : //
GRIEDEaRY )

Name: Mrs./Miss.
(In Block-Letters)

Aitested

ofgy / fodr =1 = : Passport Size
‘ Photograph to
Husband's/Father's Name be fixed
S ﬁﬁ .oy A a¥
oo
(Proof to be attached) :
Date  Month Year

fyaTfealued/ fagar :
Married/Single/Widow
e 3T /3 Sien @ wefgd ] :
GEGIRSERE BT ©)
Whether belongs to SCIST : :

(Proof to be attached)

T2r$ gar/ Permanent Address : _ :
gareaR & T gd :

(et g e & W)

Address for Corr espondence . :

(with Pin code number)

S F T aaHE gl T : : R
Present Address of working
Place
LN GIGIEISS IO EE :
Tel. /Moblle Number : _ '
C':”H (‘ t 5 Cfa ) <
w) eI FeAdl © sraEe A
&) e AT ;
A) Educational Qualification L
B) Professional Qualification . _

Cont..2.
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TH Name of Govt Private Period of Training #) '
Name of Institution ' %-age of

From To .
Training marksobtained
‘(3
1. 3FFeTa/Experience:- v
$. 9. | AT uT | e @7 A ) AT 39T & af W AR |
S.No. | &7 Ay Name of Institution From To Years of Experience
Past Held Years Month

12 VU TH & &7 A Tolpa gr T
13 Registered as A.N.M. If yes:-37R & YES NO

TSTIEROT IR T 79

Name of Registering Council

TSHeRT ST/ Registration No.
13. WGl H&AT / Membership No of
13, cHIHIRAT HreA (& vl U 37S)

Professional Organization (TNAI
4. T WRETH F F17 gar 3R S Ha%

Ife Fig § Al
14, Name, Address & Telephone No.

of local guardian, if any _
IEGICD 3FACAN & FEARR
Dated : Signature of the Candidate
€T &
NOTE:-
PIAT 3= ATaTH, AR, .50 30T SifEs, SATHTTYD, FSNFROT 3N 317879 o 1 yamoragfaa?
HeldeT |
1. Please enclose attested copies of your Educational, Professional, Registration and Experience Certificate.
2. Afswer Aichhehe (AfRwer glem By
2. Medical Certificate (Medical Examination Form)
3. AME 31 S /37 S AT F Gefa & ar sy s
3. Caste Certificate in case if belongs to SC/ST categories.
4. mﬁﬁﬁﬁ%%@ﬁﬂ@»ﬁmww:
4, Application Form should be submitted through proper channel. -
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MEDICAL EXAMINATION FORM

B g ay
Name : ///Age: o Years’
e
Address

qrRETRE Siae™d frafy off ORER & weedl B e AT

mily members had :-

Family History - Have any applicant's fa
(31 &1 AT
(a) Tuberculosis
(@ Y

(b) Diabetes

@) AT a1 AEfe [9ER

(c) Nervous or mental disorders

wﬁmgﬁmﬁmﬁﬁﬁﬁﬁﬁﬁ

Personal History :Had applicant even suffered fro

&) I
a) Tuberculosis
@) FIfEar 9T, 3TEGAT
b) Cardio Diseases, Asthma

aT) Iy A AR
(R el IeI3C)

- C) Gastro Intestinal disorders
(Appendiciti,Gall stone etc.)

) AR a7 geEe feedieTar
d) Mental or nervous disabilities
g) afsar

e) Arthritis

) TAfesd gER

f) Rhcumetic fever

@) ‘H‘Hﬁs/ Diabetes
) diferar / Jaundice

) Zr$wTss [ Typhoid

mﬁma@ﬁmmm

When was the applicant last

3) CETEs & @A CIrenivl
‘a) Inoculated against typhoid

g 35T & T@ATH RO

b) Immunised against Cholera

ﬁaﬁmmqgm%m%"a‘r.

m any of the following, if so when:-

e

e



IR gdieTor AT 9y
PHYSICAL EXAMINATION GENERAL DEVELOPMENT
CRG a5 3geT
Weight Height Posture
= GeT I AT P
Skin Anemia /
TSI H BT &1 7 g3 1S &7 scenrg
Any recent changes in weight
Serfeld qdeToT
Clinical Examination
1. w e arg st
1. Eyes Sight Right Eye
Left Eye

2. CAEE QEFF{T
2, Ears _ Hearing
3. gidl &r a9
3. Condition of teeth
4, Ty 3R MAfsz
4. Tonsils and Adenoids
5. s o1e74
5. Lungs
6. gcd
6. Heart
e Jed .83 JFddra
7. Pulse Rate Blood Pressure
8. 3cT
8. Abdomen

) R §) glowar q) colrgr

a) Liver b) Harnia:

9. TRAT (CTEHIS3-FRIAH)

9. Glands (Typhoid-Carvical)
10. CIFETR B ps)
10. Varincose veins

11. R T 3FATAT.

11. Abnormalities of feet

c) Spleen
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14.
14.

186.
19.

16.

16.

17.
17.

7 fagayor

Urine Analysis:

T IENEHCRIIe
Colour, Sp. Qr.

pe)
Albumin Sugar,

eI ICE

Cases

& T T

Blood H.B.

FIAT FATT

Please indicate:

(© Al EfAT g

(a) Is the menstruation regular

@) T T FI & TIY TEALGT FT &
(b) Does it interferer with the work
(
(

dl) 7 98 IetEdr § (ST F A )

c) Is she pregnant (in case of married)

RIT HIF U AT FIS 87 qT IIeH & TIRELT T YN ey arell AT qhad TeT F G e

IT Bl ; .
Are any facts known to you not brought in the foregoing Examination affecting or likely to affect the health
of the applicant.

feoafora, afe &g o

Remarks, if any _

Fafercar ATSENr & gEaEr
.Signature of Medical Officer
Registration No.

. ™
" Address







