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Qualification & Experience ‘

Medical Graduate with Post Graduate
Degree/Diploma in Preventive and Social
Medicine/Public Health or Epidemiology
(such as MD, MPH, DPH, MAE etc.)

Or

Any Medical Graduate v ith 2 Years I
Experience in Public Health/(Desirable) |
Or ‘
M.Sc.in Life Sciences with 2 Years MPH l
(Masters in Public Health)

M.Sc. (Epidemiology) with 2 Years
experience in public Health/(Desirable)

Rs.30,000/-
Per Month

_ -

RORBEE WosT soraT

e gte iR ssoov .=y e BECIED (D13 ?Jegﬁacge;, TSI

R winw.dkhiw.in eote scgodemn T WOTRLEE
i, TSI ord% Bueod: 12-01-20240 modd 3:00

-

eneasF BRE0°, shorsed Bgn RPROTD: Toz3 200

<o: 08242420466 1 TOTBEA.

uy
By R FROGTR0

Peyp RESE TR I, BF Soriged.



IL

ok WD =

IIL

Iv.

<

NATIONAL HEALTH MISSION
DISTRICT HEALTH & F.W. SOCIETY ®, D.K,Mangaluru

District Surveillance Programme

Application for the post of Epidemiologist

Contact Information:

. Full Name; Recent PP

Address for Communication:

Contact Number :

E-mail Address(compulsory):

Personal Information:

Date of Birth ( Attach Document):

Gender:

Religion:

Caste category ( Attach Document) :

Kannada Medium Candidate : Yes [___I No D

(If Yes, Attach Document)

Rural Candidate : Yes |:J No :l

If Yes, Attach Document)

Physically Handicap ' Yes E No |:|

(If Yes, Attach Document)

Educational Qualification:
( Attach Marks Card and relevant Document)
( Attach Marks Card and relevant Document)
( Attach Marks Card and relevant Document)

Attach Internship Certificate:
Attach Degree Certificates:
Attach Registration Certificates: (Degree)

I hereby declare that the above mentioned information is correct to the best of my knowledge
and belief.

Date:
Place: Name & Signature of Applicants

¢] ast date for submission of application- 12/01/2024 Before 3-00pm.
For more information contact 0824-2420400
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