GOVERNMENT OF ANDHRAPRADESH
HEALTH MEDICAL & FAMILY WELFARE DEPARTMENT
0O/o0 District Medical & Health Officer, Kadapa — Y.S.R District
A.P. State AIDS Control Society, Vijayawada
Recruitment of various category of posts in Basic Service Division (BSD), Care support &
Treatment (CST) and Blood Transfusion Services (BTS) of erstwhile YSR District under the
control of the A.P. State AIDS Control Society (APSACS) on Contract basis.

Application for the Post of Affix
And Division :CST / BSD / BTS : Passport
AADHARNO. : size latest
colour
Application No. : photograph
(to be filled by the office)

Name of the Candidate

Gender

Father's Name

Alw |N |-

Mother’'s Name

Date of Birth(DD-MM-YYYY)

Social Status
(OC/0OC-EWS/SC/ST/BC-A,B,C,D,E)

Whether claiming for service
7 | weightage for Contract / Yes / No
Outsourcing service (enclose
contract / outsourcing service
certificate)

Whether Physically Handicapped
8 | (VH/HH/OH) (SADAREM
Certificate to been closed)

Whether claiming EWS reservation
9 | (copy of the certificate enclosed)

Whether Ex-Servicemen (enclose

10
Service Certificate) Yes / No

11 Mobile number of the applicant

Address for communication:

12




Marks obtained in the requisite Academic /Z Professional /Technical Qualification

Qualification

Maximum
Marks

Year of
Marks passing
obtained (Month &

Year)

Whether registered in
respective council
(Yes/No)

Copy need to submit

Details of Contract/Outsourcing/Honorarium service as on. 30. 08.2022:

Urban Service
Contract |[/Rural / [Period of Total period certificate
Sl.  Name of the / Out- Tribal(or) [service (Years— issued by the
No (Institution sourcing Covid-19 From fro Months— competent
Days) authority
enclosed
(yes/no)
Details of School studies from 4thClass to 10thClass (for _local status):
SI Class Year_ of Name of the School Town and
No passing District
1 v
2 V
3| Vi
41 VvVl
5| VII
6 IX
7 X
DECLARATION
, Smt/Kum/Sri.. ..D/0 or S/o0 or W/O0 ......cccoevrnnnn. do

hereby declare that above partlculars furnlshed by me are true to the best of my

knowledge. | agree that in the event of any of the details furnished above being
found to be incorrect or false at a later date, my candidature will
summarily.

SIGNATURE OF THE APPLICANT

be forfeited



CHECK LIST

Candidates are instructed to submit the documents in the following order:

Name of the Candidate

Application Number

Post Applied for

Division: CST/BSD/BTS

1. | Filled Prescribed application form YES / NO
2. | S.S.C or Equivalent examination Marks Memao. YES / NO
3. | Intermediate or 10+2 examination Marks Memo YES / NO
4. | Qualifying Examination Pass Certificate YES / NO
Marks Memos of all the years of Qualifying Examination or its
5. | equivalent. In the absence of marks memos, marks will be YES / NO
calculated as per rules in force
6 Registration certificates from the respective councils (A.P. YES / NO
" | Medical /7 Paramedical /7 Nursing / Pharmacy)
7 Inteljnsh.lp / Apprentiship 7/ Clinical training Certificate if YES / NO
applicab;e
8. | Latest Caste Certificate issued by the Tahasildar Concerned YES / NO
Study certificate for the years from 4th class to 10th class.
9 In case of Private study candidates, the residence certificate YES / NO
" | issued by the Tahasildar concerned for 04 to O7 years prior to
SSC and its equivalent
10 PH certificate (SADARAM CERTIFICATE) in respect of YES / NO
" | candidates Claiming reservation under PH Quota
11, Rele_vant Certificates in respect of Candidates who claiming Ex YES / NO
service man Quota
The service weightage will be allowed to the candidates those
who are presently working in the respective cadre on contract
12 / outsourcing basis / Covid-19 duties in the Govt. institutions YES / NO
" | under the control of the DPHFW, DME, APVVP.
The service certificate should be submitted in the prescribed
proforma.
13. | Any other certificates as relevant and applicable YES / NO

Note:

1. Application without the requisite certificates will summarily rejected
2. All the Xerox documents should be signed by the candidate only.

Signature of the candidate




APPENDIX-I

CERTIFICATE OF RESIDENCE

(Vide Sub-Clause (ii) of Clause (a) para7 of the Presidential order) Itis
hereby certified,

(@ That Sri/Srimathi/Kumari

S/o.W/o0,D/o appeared for the first time for the
matriculation(S.SC) Examination in (month) year;

(b) That he/she has not studied in any educational institution during
the whole or a part of the 4 consecutive academic years ending
with the academic year in which he/she first appeared for the
aforesaid examination;

(c That in the 4 years immediately preceding the
commencement of the aforesaid examination, he/she
resided in the following place/places namely,

Village Taluk District Period

1.

2.

3.

4.

5.

6.

7.

Station: OFFICE SEAL Officer of Revenue Department not
Date: Below the rank of Tahsildhar or

Date:
*St

Deputy Tahsildhar in independent
Charge Of a Sub Taluk

rike off ‘whole’ ‘a part’, as the case may be.



