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NATIONAL TIEA LTTI MISSION
DISTRIC| HEALTTI S F,W. SOCIETY @, D.I$tlangaluru

"Nam,rrra Clini c" Programtne

a

4.

IL
1.

2.
a

4.

5.

6.

I. Contactlnformation:
1. Full Name:

2. Address for Communication:

Applicationfor the post of

No

No

Staff Nurse (Port)

Contact Number :

E-mail Address(compulsory) :

Personal Information:
Date of Birth ( Attach Document):

Gender:

Religion:

Caste category (Attach Document) :

Kannada Medium Candidate : Yes

(lf Yes, Attach Document)

Rural Candidate : Yes

lf Yes, Attach Document)

Physically Handicap : Yes

(lf Yes, Attach Document)

Educational Qualifi cation :

7

No

( Attoch Morks Cord and relevant Document)

(Attach Marks Cord ond relevont Document)

(Attach Morks Cord ond relevant Document)

Attach In Certificate:

Attach Degree Certificates:

Attach Registration Certificates: (PMB/KNC Certificate)

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

belief.

Date:

Place: Name & Signature of Applicants
+Last date for submission of application- 02/03/2024 Before 3-00pm.

For more information contact 0BZ4-242450I
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I raU Technician t] Staff Nurse (Kotekar)


