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1. Reauired Cer{ilicates:

a. Copy of SSC certificate ( Proof for Date of Birth)
b. Copy of Intermediate certificate
c. Copy of Academic / Technical Qualifications mentioned in the column No.4

against the post applied in coloumn No.2 of the above table.
d. Copy of Marks memos for qualification mentioned in column No.4 against

each of the post applied in the column No.2 in above
e. Council Registration certificate with up to date renewal if applicable
l. study certificate from 4th to lOth to declare Local / Non Local status otherwise

treated as Non Iocal
g. In case of private study / open school / Distance education, Residence

certificate issued by Tahsildar for last z years preceding the year of loth
class.

h. In case of sc, sr and BC , copy of ratest caste certificate (within one year
issued by Tahsildar concerned , otherwise they will be treated as OC

i. if the candidate applied for the pH quota should enclosed Lratest disability
certificate issued by the Medical Board ( SADARAM) in force.

2. Age: 18 to 42 years as on the date of issue of the notification. s years exemption
for sc, sr and BC categories , physica[y Handicapped for r0 years and Ex
Service man up to I5 years.

Sl.No Name of the Post No of Posts Required Qualification

1
Last Grade Services

(Out Sourcinq)
8 IOth Class (OR) Equivalent qualification



3. Calculation of Marks:

a. 75Yo aggregate of marks obtained in all the years in the qualifying
examination.

b. Weightage of marks- l5olo experience as per Go.Rt.No.30l, HM&FW(DI)
Department, dated.20.06.2020 the weightage shalr be given to the staff
worked earlier in urban Hearth centers through NGo,s , community
organizers and MO Assistants and the persqn worked earrier at eupHC,s
under the control of service provider and Government service including
Contract/ Out sourcing service according to G.O.Ms.No.l63 HM&FW(B I )depa ment, dated.I2.09.201g i.e

i. @ 2.5 marks per six months in tribal areasii. @ 2.0 marks per six months in Rural areas
iii. @ 1.0 marks per six months in Urban areas

c. Weightage up to l0 markl @ I mark per each completed year since theypassed the year of guarifying examination and after ."qririr,g requisitequalification.

Selection will be based on the merit cum roster as per rules in force.
Recruitment process will be conducted by the District selection committee.
If any vacancies araised in due course of recruitment may arso be fi[ed up withavailable merit list.

Recruitment is on Out sourcing basis and initially for a period of one year.

Note: thelros_ts_Tlf,! above. shall be increased or decreased at any level asper decision taken by the District Selection Committee.
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GOVERNMENT OF ANDHRA PRADESH DISTRICT 
MEDICAL & HEALTH OFFICER, W.G.DIST., ELURU 

(NATIONAL URBAN HEALTH MISSION) 
 

APPLICATION NO: 
(TO BE FILLED BY THE OFFICE) 

 

APPLICATION FOR THE POST OF: 
 

NAME OF THE PROGRAMME:  

 

PERSONAL DETAILS: 

1 Name of the candidate  

2 Sex  

3 Date of Birth  

4 Father Name  

5 Husband / Wife Name  
(if Married) 

 

6 Social Status        BC-A/ BC-B/ BC-C/BC-D/ BC-E/SC/ ST 

7 Whether Physically 
handicapped (please tick) 

Yes / No 

 a.) If Yes, please mention 
category (please tick) 

VH / HH / OH 

8 Whether Ex-Serviceman / 
Woman (please tick) 

Yes / No 

9 Aadhaar Number  

10 Mobile Number with Whatsapp  

11 e-mail addresses  

12 Address for communication  

 
 
 



EDUACTIONAL DETAILS: 
S.N. Class Name of the Course Year of 

Passing 

School /College studied 

1 Study 4th to 10    

2 SSC/X    

 
DETAILS OF MARKS OBTAINED: 

Name of the SSC/X Maximum 
Marks/Grade 

Marks obtained/ 
Grade obtained 

Percentage 

    

    

 

DETAILS ENCLOSURES: 

S.No Copy of certificate Enclosed (Yes/No) 
1 SSC/X  

2 Latest Caste Certificate (If applicable)  

3 Study Certificates from 4th Class to 10th Class. 
In case of private study / Open school / 

Distance education, Residence certificate 

issued by Tahsildar for last 7 years preceding 

the year of 10th class 

 

4 PH Certificate (SADAREM certificate) in respect of 
candidates claiming reservation under PH quota 

 

5 Sports certificate in respect of candidates claiming 
under Sports quota 

 

6 Relevant certificate in respect of candidates 
claiming Ex-Servicemen Quota 

 

7 One photograph duly pasted on the application 
form with self attestation 

 

DECLARATION: 
I hereby declare that all statements made in the application are true, complete and correct 

to the best of my knowledge and belief. I understand that in the event of any information being 
found untrue / false / incorrect or I do not satisfy the eligibility criteria, my candidature / 
appointment will be cancelled / terminated, without assigning any reasons thereof. I have read the 
contents of the advertisement and agree to abide by the rules, regulations and procedures for 
appointment to the post applied for. 
 

 
 

Signature of the Candidate 
   Name of the Candidate: 


	PERSONAL DETAILS:

