
ZILLA SWASTHYA SAMITI,
(Appointment of Specialist under

NUAPADA
Corpus Fund)

APPLICATION FORM

Post Applied for

1. Applicant Name:

2. Father's Name :

3. Date of Birth: 5. District of Domicile:

6. Age as on date of Interview/counselling

7. Please mention if SC/ ST/ OBC/GEN:

B. Present Contact Address with Telephone No: 9. Permanent Contact Address:

10. Email Address:

1 1. Languages spoken/written:

1 2. Professional eualification details:

Name of Board &
University

Year of
passing

Marks (excluding 4th
Optionat)

Duration of course



J.trmptoyment Kecoro:

Totalyears of post qualification experience :

,Srtltring,yitlyoyr 
pr. toyment, tist in

Name of the Employer

15. Expected remuneration per month (Rs)

t of my
rmation
Samiti,
er been
ground

Date :

Place i

.j 
__

Full Signature of the Applicant

Note:
The following documents are to ;ation:a) Self attested photo copier 

le, quarification, experiences etc.b) Two copies of passporr Lph. one copy of self attestedphotograph will however
c) Self attested photocopy o 

rplication form.

card/passport;"''"'pJ 
u pANrbard,/Driving License/Adhar

d) The candidate needs to. email the filled in and signed application tonhm nuap ad a@ gmail.c om.


