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Date of Advertisement —__29/1 0/2025

Name of program— “National Urban Health Mission ™
Thane Municipal Corporation invites applications from eligible candidates for filling up the following posts under the program
“*National Urban Health Mission ” Thane Municipal Corporation
(On contractual basis in Thane Municipal Corporation as indicated below)
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The calculation of age for the contractual year shall be on date of publishing
of advertisement.

(a) Minimum Age: No person shall be eligible for employment under
National
Health Mission, Maharashtra unless he/she has completed ¢ years of
age. (Annexure - & 3 NHM Circular dated R%..30%¢ & R¢.04.30%R%)

(b) Maximum Age for entry: Maximum age for entry shall be (%) &R years
for MO-MBBS and specialists () &¥ years for Nursing and
Paramedical Staff and (3) For remaining posts 3¢ years for open
category and ¥3 years for reserved category candidates.

(¢c) No age bar for the employees already working under NHM and wish to
apply for another post within NHM

(d) Applicants above &o years are mandated to produce prod ice physical
fitness certificate certified by civil surgeon (Annexure I- . NHM
Circular dated RR.R.0%¢).

(e) All NHM employees should not have any administrative or financial
proceedings, penal proceedings, criminal or any other type of serious
crime against him during previous government service period.
(Annexure 2-.NHM Circular dated R.%.%0%¢).

Age limit for end of contractual service:

(?) The age limit for end of contractual service shall be (?) 9o years for
MO-MBBS and specialist (R) &« years for Nursing and Paramedical
staff and (3) %o years for remaining posts. (Annexure -3.NHM
Circular dated R¢.0%.30%R)




¢) IS YRUATTSAAT 30X WAHTERT T -
3TST WY AT STHAT STk | INedforeh, 3T, ST 3. I1Eel, THT0TIsTe

Tetifehd STifhd Tt STEeaTd, 3TqUT Hifed! SRelel F STavdeh HITRUS Tdelel 3751 Ted

¥RAT SR AT,

1. 3TST SR STAUIRY TSR fanfed sraeams foame Aigof JHroms, T8 719 956t e
TSI (Gazette) SIS AT DIATEhIA U TGS AEL ] 9 AT oS T
AT TSATBUN ST Fgb THTUTTS WEY Y01 SRS 376,

I1. ATEATH AT el (TH.09.4T.) THT0TITHes 70T Sholel! SFHaR e 3Tsiid T8 FHIeEl.

I11. 37T T, Sanfesh et Aramedet Hiedt 3Tee T Hral,

IV. e SUIARM 91 oY SHeT ST, ATe] THOTEST shieh o TaTt JHUTEST shHich
T X0 FETRRE 3T, ATAVIhITAR U/ AR HShRar 9T Steiod]
SHIARAT o5 FHIIRUA TSATATT I 0T UT-AT LT SHARR AT Aciiet. T8d
U IHIARTUSHT TOTRH (HaSi U SRR AT HohdeIeTer JEe A HIvard
AT, TS SHE ST TGHRA HsHal U7 BIeUd =Te] @t o SHAT Slea el aTuarel
STIEER] SHEARTE YR AT, THe ATl T8¥Rdl Srad U=/ 3TaT ST IHSaRT! Il
3T FHAET URHRCA! TEAAT AAYIAF AT F GEAROT ABdeal AT AT

www.thanecity.gov.in a1 HehaedeeR FRINIT FUATd Tdiiel. ATHRAT SHIARH
Seaidies! HohaReTa He S0 T SRR 318,

V. SHFAR HERTS, AT ST 37 & 9 0 STTAeash 3776, e foed
THTOTYSTT (Domicile Certificate) SR U TGS WG SHIe o 3T IS 19 9T
AT BT SR oo THTITYS FGR 0T STTTITF 3TTE.

V1. SHEAR STTIAT 4 o ST JarTre queiet STEehy0T 7S hrdl. IHTAR IE@ie Jaid
e ST AeTed fafed THIOTTST=N Wmiichd Te QIRR el o ST e urs
ST B! SR b THTOTYS WIS T, IEE TaTiea SHART S FHT0T W8T
T HeATT ST IHART 3751 FoaRI Hefet SR AR, ATt g =4Tal.

VIL. SR AT, e STt o e ST, Tt qrm yant, e g5 o 92

HTHTTSTeR STeTToTeh AT YT HISUT-AT SHIARIAT oY S=1d o W S/ TeTd Hied
AT (A FHICeR) THIOYS 96X e o 0T Feeid as Hed ™ St
M Hob THIUGS |G FO7 AER TEIeT. 3Tl JH0IS WIEY T Hodrd 379l
SHIART 3T5T ATRRUATT A1,

VIIL Sk a1 ool 1eeh o WIS SeqfuTeh AT T 3Tt Shaon-a1 IHSaRH

3T 2ot ol I FHIUTIS (EWS Certificate) o QAT SaifoTeh HETG JHTOTTS

(SEBC Certificate) QIGR e o 3707 (S UT ST ST ST Hob THIITTS TET

EECH

IX. STSIER T TEATET U= o hTHEEEd U= 3Teh TH e,




o) |k FEdT & FAR — MS-CIT THTOTTS &RUT i ST cATaTeeaT qusiiet T
G SArel.

R0) TR HEATS THTUTI -

%) TTEATEAT TRUTER SHSARTY TeT hedl SR ITet 0l STavdeh Talel,

R) THT ST IR e o DTSR THIITT HIGT el o SHIART 1907 (S st
ST BT S TETH o TSI Yob FHTUTTS HER 0T ST 3L,

3) WX e FHodTel THIOTISTE THAT TS Hiskd Siee 3778,

2?) SHEERTET Wl d TERl- IHSARM STelhelet hidd HlEerel JEIe Hiel J
TIIETIRITE ST TTEY e,

¢R) fae ufran-
AT T -
ARSI, JEhIT ATERRT (MBBS) & U8 212 Jeirad! 3 sRUIThR R @refet
?) Subject Knowledge (R9)

R) Research & Academic Knowledge (R0)

3) Leadership Quality (20)

%) Administrative Abilities (R0)

&) Experience (R0)

a) For Govt. Experience - X marks for one year
b) For Private Experience -  marks for one year

Total Experience - 0 marks maximum

TR — 4o
SR S ATFAE I HET 5.2 3T, STEvAsha-TaR ATshad S8eT FHvdre e SIhR
HI. 3R, W1, 30 HETHTRUTeTeRT 30T ATeIehe &,
%3) WAHTERUT T -
1. IUCT HE- JUATA AUN-AT THATHE 3751 SHIARIAT TROT STTATIH 3L
1. 5, I o TR HTIshHIcTT ST ST ST Saet HiedTd TRt S &y
Rl HEAT / SHEIOT S&e 813 Sehall.
111, &R HATE! TR ATshAaTacean Hel STavash Yo & Hife! TR foT o= Sifeshd
Hh A BToRT 3 ldos! UTER ShiuTd Jget. AT Tl SHEARIAT www.thanecity.gov.in
T GHTIBTH HE T3 HITeel! AT Tt B07 ST RIS, TR SRATeAT ST ShivTedTa]

I Afereh YUeh FrEovTd JUTR &l




IV. TS U8 E Uehed STHGESTEn SARMESATdiel HSRMAR SROAd Jard e

draTEde
H IR USTE HEAT o STRETUN 9§ 107 ST ST, TS STEIld TS shotedl
e SHalTe! Ug T WA J STRETUTHES I3t 813 YTehdl.

V. ST g Shetell IS qUid: Shaie! ST SR o2 SME-T (athd ug Aeid. a1
T TSHQTATEAT U5 197 ShTEa ! Heey TG SHEAR 59 I (afad UsTeR SHmis
AT TRTON h& IHUTR L.

V1. STERTA T et Shale] ST HFEH & Tehisd A 3.

VII. TRIS! HTS T STE0 STTeaeh 3.

VIIL. IHEARTAT UEEATIaTeqe o URHRATel e STeeh |, ST, 9l 3Tof

TR TTRYTICTshT 3T0T, ZHT Eeiet.

IX. T3 URERA UTsHAT SHTTTIRITHR TZ FHIvATe 3/aT FE USRI 3797 feat qoi 37

FHROAT SRR T, ST L. 0T HEFATRUTCTRT, 0T AT TG STt 3.

R/ -
FTh T AR ATIH,
3T HETATRUTIASHT 3107,




THANE MUNICIPAL CORPORATION
NATIONAL URBAN HEALTH MISSION

APPLICATION FORM
(All fields in the forms are mandatory to be filled. An incomplete form & the form not following the instructions
submitted will be treated as rejected.)
4 b

Photo with
Signature

Applied for Name of Program (as per Advertise) .........

Applied For 51 NO......ccocvvisrniascessssnnnen. Applied for Cadre Name....o.innesreenrenass

Exact Name of Post applied for (As per Advertisement): ... e

....................................

Candidate Full Name: ....cccouensnnisuesansessnsses
(In Capital Letter) Surname Middle Name Last Name

Father’s / Husband’s Name: ...............

(In Capital Letter) Surname Middle Name Last Name
Date of Birth (DD/MM/YYYY):...ccoccurreesrenrerererssnsesesseans Blood Group:.cuuusssiiiriss | GEMHRE .. cocveserssiessenssasissmssmsiassassssisssssonsiss

Nationality:.........ccememmeasscnsranss Religion:
biarkial Simmus: Existing NHM Employee A S S R ek e ST
Domicile of Maharashtra: Ocliinel Catbatni
[ 774, |+ (R g Lo S e

........................... T Kwhiitg Boc wibih

category.

Address / Contact Details: (Name of the District and Pin code is compulsory)
Name & Address (Present):

Name & Address (Permanent):

.........

District:
State:......
District: i RN L SO RO P
Pin:
State:
CONERCE N civiiciiinisiiniibisin simiioniimsii s
Pin:

E-mail Id for Correspondence: (strictly Noted- Mention clearly & readable
if not readable office not responsible) Contact No: AT




Languages Known:
(Write “Yes” / “No”)

English

Hindi

Marathi

Others (Please Specify below)

MSCIT : YES/NO....ccreurerveanerens

reensensrennnnnnes Other Computer Proficiency (if applicable)usssssssssssssssssssssssasasnns

Academic / Professional Education Summary: (Starting from most recent to 5.5.C)

OCTTLTLL LRI TR T e T}

. Mode of .
S From To Nams of Specialization Final vear Education FiRat YRt
N:) (MM/YY) (MM/YY) Degree / Diploma Board/University/ P/ Subjects Total Marks & (Regulor] Percentage
Institute Obtained Marks Disfa e (%)

«Do not mention the Grade or SGPA/CGPA, only Percentage should be mentioned.



Additional Qualification (If any): (Starting from most recent)

Mode of
From To MR of Specialization P Ve Ed:caeti‘:m Finst Yaur
(MM/YY) | (MM/YY) Degree / Diploma Board/University / p/ Siblicts Total Marks & (Regular/ Percentage
Institute l Obtained Marks 3 8 (%)
Distance)
¢Do not mention the Grade or SGPA/CGPA, only Percentage should be mentioned.
Work / Experience Summary: (Starting from current / most recent)
Total Natu.re (.)f
Sr [Period From | Period To | Experience Name of Oriamza;lon. Name of the Job Responsibilities
No | (MM/YY) | (MM/YY) | inYear & Organization ( W_t'/ Ao post held |(Min. 30 and Max. 50 Words)
Govt./Private/NGO/|
Months other)

Total Experience (In Years & Months):

.............................................................................................................

Relevant Experience to the post applied
(In Years & Months):

Notice Period/Joining Time (Days):

Details of Internship / Workshops/Conferences/Trainings Attended (If any)

...........................................................................................................................................................................................................................

............................................................................................................................................................................................................................



Details of Demand Draft:

DM aNd Draft UMD O = cooveeeeieteeeiieerceererernessersaessesaeaberasaasssansssasssessessnssssesnessessssssssssssssssn

AMOUNTE OF DD: = ooooeoeeeeeverseessssessesssesssessesnssensssessnssresssenessnsssesesneeeneees DEMANd Draft Date: (DD/MM/YYYY oo it

NI OFf BANK & BranCh: = oovoveesevieeeseessansnssssnssssasessssesessesessnssssensessss sessss sssssssssssessssenassensons snssssasasss snsses snaesesesess s40400 180018118 RSP RIS RER SRS RRRARA 444 440040000 ERRSSS SRS SES RO SRS 008

The list of documents attached with the application is mentioned below: (Please follow the all instructions).

Sr No Mentioned Here Name Of Document Which Is Attached With Application Form Y::rite her;o
1 Valid Demand Draft (as per advertisement)
2 Proof of change in Name (Gazette or valid certificate)
3 Birth Certificate/ Proof of Birth Date
4 Educational/Technical/Professional Qualification As per advertisement
5 Medical/Paramedical Council registration certificate (if applicable)
5 Conversion certificate of Grade to Percentage desired education qualification (if applicable)
6 Additional Qualification
7 Conversion certificate of Grade to Percentage of additional qualification (if applicable)
Experience Certificates-
e  The experience will be considered only from the date of obtaining the required educational qualification as
8 mentioned in the advertisement. Please make sure not to mention any experience before obtaining the
educational gqualification.
e  The experience certificate must include the name of the institution, its address, the signature and stamp of
the authority, and, if possible, the contact number of the office head.
9 Certificate of Age relaxation for existing NHM employee (Applicable for existing NHM employee only)
10 | Caste Certificate/Caste validity certificate
11 Domicile Certificate
12 Non creamy layer Certificate
13 | MSCIT certificate (if applicable)
14 Computer Efficiency Certificate (if applicable)
15 | Typing Skill Certificate (if applicable)
16 | Small Family Certificate
Other Documents if any please mentioned below (required as per advertisement)
16
Self-Declaration:

| hereby declare that all statements made in the application are true, complete and correct to the best of my knowledge and belief. |
understand that in the event of any information being found untrue/false/incorrect or | do not satisfy the eligibility criteria my candidature
will be cancelled, without assigning any reason thereof. | have read the content of the advertisement and agree to abide by the rules,
regulations and procedures for appointment to the post applied for. | further, assure that | will produce all original certificated and copies
of certificates in support of the claim/statements made in this application. I also undertake to fill and submit Small Family Certificate along

with hard copy of this application

T h e 1 IO N SUNR SN S S S e e
Place :
Date : Signature

Note:- "As per the advertisement, all certificates and documents are required to be attached with the application."

Disclaimer:

The applicants are required to submit the duly filled application on or before the due date and time, failing which the
application of the said applicant shall be treated as non-responsive. NHM shall not be responsible for late receipt or non-receipt
of application/s for any technical reason or whatsoever. The applications received after due date and time shall not be
considered.
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