
Preferential
Qualification

Job Specification/
responsib ilities

5 Support srs in coilecting and updating Bank account and othe!.required documentsof all beneliciaries in NTKSHAV to enable DBr.

- 
1 -c"rrd-i"rt.;th;6ff ,i firrth fr.iri,l*-t" ;;"br.;"Brr.iry 

"{G.i';;t 
- -* -'

supportfor all types of TB patients, as per NTEp guideiines :: 2 coordinate for decentrarization of treatment support services and supervision of l

, treatment support centres in the assigned geographic area ' 
,

3 Verify addresses of arl diagnosed rs & on-ig patients incruding those in private
sector, persons eligible for TB preventive Treatment (Tpr) counser patients andfamily members and take necessary public health action.4 coordinate with aI concerned to enumerate the target popuiation for Tpr,
assessing the eligibility, counseling of TpT, initiating TpT, monitor and support

- follow up of fpT along with recording and reporting outcomes.5 Arrs6gs time and place for treatment ,rppoi, centre, according to the patient,s
convenience.

4,

I

I
?

te (10 ? 2)
and

as MPW/

or
higher course in
liealth Education/
Counseliing

OR

iuberculosis heaith
visilor's r.ecognized
C- (),: r 5e

C('rtificate course ir
crr,tputer operations
(rnirimum two
nonths)

Training course for
MPW orrecognized
sanitary inspector,s
course

a

Ensure thai foilcw uc smear/culture/DsT examitatrcns a!,e carric,d o.li as per. ihest;pulated scheduie.
i:nsijre co,rpieterC-(s of e,it!.i(]s for ali lB pe::entS and rpi.beneiic;ar. cs in p,5,y1,",:3 App anc jn \;ks.ray.
Assist the DTo in establishing TB surveilrance systerns {TB case Not;fication
activities, tCT)

Takc steps for irrrnediate retrieval of lost to follow up;
Assist srS :n Tpr, pMDT,TB/H.V coriaboraiive activities and ppM activities
Assist STS in AC5M activities and community engagement under NTEp
Line-listing of PP/NGO, one-to-one interactions/sensitization for active involvemenr
Any other job assigned by the reporting officer
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tt_
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13.

14.

Essentia I

Qualification/
Requirements



APPLTCATION FOR THE POST OF TB HEALTH VISITOR (TBITV)
ON CONTRACT BASIS

(To be given by O/o District T.B. Control Officer, Ncflore)

Attested Passport
size photo

Registration No.

I
Name of the Applicant
(in Block letters)

2. Father's Name / Husband's Name
3. Sex: 4. Date of Birth :

5. Religion: 6. Social Status:
(SC / ST / BC with group / OC)

7. Relaxation of age if any:
8. Details of Blucation qualificarions fromTth Class i6lIiFelE!--

S.No. Class Year of Passing School & Place / College &
Universitv District

Type of
Qualification

Please specify Qualifying
examination

Pt.
specify
name of

the
qualific
ations

Month
& Year

of
Passing

Max.
Marks

Marks
obtained

Percentage
of Marks

E ..trthl
qodficrttoD/
R.qub.tnGrtt

SSC

Intermediate (10+2) in
science and experience of
working as
MPW/LHV/ANM/Health
worker / Certificate OR
Higher course in Health
Education / Counselling.
Graduate in Science OR
Tuberculosis Health
Visitor's recognized course
Certificate couGEli-
computer operations
(Minimum two months)

Ptrf.rcltLl
Qu.llfc.tlo!

Training cours;e fo; MFlv;
recognized sanitary
inspector's course



Work Experience in
the field for the post of

Development/Health at
DistricUState Level or

specify

Name of the project &
Place of worked Duration of period

TBHV(as MPW
LHV/ANM/Health
Worker/)

10.
Details of Demand Draft:
(The D.D. will be value of Rs.500/- in
nationalized bank)

favour of District TB Control Oflicer, Nellore in any

Name of the Bank and Address Demand DraftNo. Date

Address of Communication a with Pin code:

DECLARATION

I do hereby declare that the above facts are true and correct. I
particulars are found incorrect, I shall be liable for termination from

without any notice.

further declare that ifthe above

service with immediate effect

SrcxatuRr oF THE Cexomaru
Enclosers:

l. DEMANDDnerrRs.S00/-

2. FILLEDAPPLICATIoNFoRM

3. S.S.C. MARKS CEntIrIcaTe FoRTHE PRooF oFTHEAGE

4. TNTERMEDTATE (10+2) tN sctENcE CERTTFTCATE

5. GMDUATE IN SCIENCE CERTIFICATE

6. STUDY CERTTFICATE FROM 4T1' TO 1OTH TO KNOWTHE LOCATSTATUS

7 ' cAsrE .ERTIFI.ATE (LATEsr ) tssuED By rHE MANDAL REVENUE oFFIcER oF NATT,E MANDAL
8. CERTIFICATE COURSE IN COMPUTER OPEMTION (UIT.IIUUU 2 MONTHS)
9. MDHAR cARD (xenox coev)

I 0. sslr enoREssED ENvELopE wTH posrAl srAMp oF Rs. 10/-
I l ' ANY TE.HNI.AL QuALIFtcATIoNs possEssED By rHE .ANDTDATE AS MENTT,NED AB,,EI2. PosT CARD FoR ACKNoWLEDGEMENT PURPOSE


