
8{Fd {r{firt
Fqr€e{ \rd qt{dR Feqrgl }iarilq

Fq{d-3r{:rT4)

*e tE4 i-cu qa, ftrff, wr*eq :itr qR-dR reqrur *ierrq 6r lir 3{ti-.i€q 6rqi-orq t,
al v.r'a.ve lnrvu; d-{ Ttr{t 2021 t qa, zoz t r+ rqn cFnTur jt sier +' frq 3{rird 3{rdB-d

o-rar tt

. 5e +ffi it rri6a vrsv fi f*qa rr$ g€r rt tr

. ffi ff rrrt, iS tlg r -"?r 6-d t

p-+r 3rra-+a A-dirff cv * {rq frq rRr llrss d S€ *-fd 3G. S.
ladvreadinshealthschool@gmail.com !I{ 15 ad{{, zozo r+ alg t t

*a'',!\5>.,-
(1I+:rFqR)

w frtlra gr+ai1



Email.id - ladyreadingheallhschool@gmail.com

slrfd [asl{
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rT. 3{. dt dtr-a 7rdrft-Cqr q, fi F5r5 +* ttu Fv qa. ag frrff.
LADY READING HEALTH SCHOOL.

a unit of RAK College of Nursing, New Delhi.

Ti r s-1/2020- .t.t.s
No.15-1l 2020-LRHS.

(€{rc/ *{€ ol 1 -23613473

Tel/Fax 011- 23613473

n-f
To

<rgr l5q rr<. Fa;dt

BARA HINDU RAO, DELHI-110006

lfai6,
Dated:

fur r++{r 26216 rd2o21 e:r i frq rr(.d('H i lMr|d-d iffirr (cffiffileIur)
Subiect! Promotional Training forANtu from January,2021 to June,2O2, Session.

Sir/l\Iadam.

1S W rear t fi ll.aua *.fA(r Edrr d ifia 6r irrrfl F{ ot/01/2o21taJs 6)-i.Jr rdr

tEr6.{fi8' 6r dGrd ft-flEr ft ftqT,rqT H

I am lo say that the next session for Promotional Treining for ANIII is scheduled lo start from
q!91!?921. The brief particular ofthe course are given below:

qr{-{6fl +r alq1T -:cr6.{5{ d{ s+ + 3r.dxfi lgi Er& aFdr erea +rffi. (q rra lrq) +} Sara 6
Jrirs{ s(ET 6ri lii {ai*q 6rf6di'3n 6i srcq yqiers {fii ia {arq[ 4qT H arl6 is$ 6rffi3il 6t
+ffi +i qr B'ar ar stt
Scooe ofthe Course:' The course is designed for providing promotionalopportunities for the ANMs in service
with five years experaence to b€come Heelth Supervisors of Mullipurpose Wo*ers and lo fill up the deficiencies
existing for such personnel.

gf,afo:- er-d{frq 6 (dd qfii' *r 3rqfu 6r tl
Du.ation :- The Course is of 6 (six) monlhs duration.
(6) dr{dr - D €r{r< ft)rn : dardrr4/ 6sdt
(a) Oualificalion i) General Education Matriculation

ii)T('i-(.q Affi Erak crq {iFra t cfa-Iarsfl

ii) A.N.M. Training from a recognjzed lnstilulion.

u) r.dHa - \rlaEfr *' 5c e5 €rd qr f,s$ vfu6 3rd:rd

b) Experience - 5 years or more as ANI\,

.r qI:rdr +-{d qFiIB-d rffi{dR cfuarq & fd! cI, tl
c) Eligibilily - Onlv sDonsored candidates are elioible for training.
q) ?rdlft6 Fran rffifri6@s€rffidpl

(cFETsrilatuardf{I;r,Ef {€?rr8[3lE4fffit I

d) Physical Filness - The candidate should be medically fit.
(Pregnancy during lraining period is not allowed

P,T.O



s)

e)

q)

f)

Etr{Frrq-ar
Financialassistant

3rtr $qr
Age Limit

{Er: t AsErc -{drn3rfuffSfrFiifud{Rrft}
D <E?rarks
i) etjW

i i) .ifl6{sRT-F

rv) cfienr,E
v) . aqEra {rii'T

6t{ ffiq lrdrqdr drf,.dfA,/il$sr ;rdr
No flnancial assislance in the shape of
Scholarship/Siipend will be pard by
CeniralGovt.

55 at 01/01/2021 5
upto 55 years as on 01/01/2021

aTdf,t
5. 100/-

s. t00i-
5. 05 /-
T. r5/-
{. 500 I

Rs. 100/-
Rs. 100/-
Rs. 05/-
Rs. 151

Rs. 500/-

EEES : The following amounl will be payable in advance by the candidate

i) Tuilion Fee
ii) Field Work
iir) Registration Fee
rv) Examination Fee

v) 'Caution l\roney

(' qaq6qt{tr6)?rqrdrc$ :frq). {T4,ra t-ffi€ra,Fffr qft 615 d q{ q:{R [.ri i qrql

(' Refundable on completion of the Course) after deducling charges on accoLrnt of loss/damage of afticles,
ifany.)

EgslelAeegLdelg! r-At present due to some adminiskative problems the hoslel facililies are not available.

Er?ltitlg 3IEI[{- a?Frra F6a qenfffuG gffgr 6 6nr[ Binrdrra srdr,'r jq lrfrdt Fl

ai3gtirfdqrardrtfufiirifta qq{ q€ni4a *r lifr{ frft 15/11/2020 6errrd'r{rdr, d. t. F qd.
A.iftirfirffiBl

It is requested lhal applications on lhe PRESCRIBEo FOR[,/l may please be sent lalest by

1!4!!.12!2q in the office of Principal, LRHS, Delhi.

TcsrErET(,icf{EtfsFqrg[}ialnl{6tt<{Er /$$$.n1ohfi!.nic.in

www.ledyreadinghealthschool.comq{ dlq I

Please visit l\rinislry of Heallh's website /www mohi,v.nic in and
A/vww.ladyreadingheallhschool-com.

Lady Reading Heallh School Website

qlralnlq't

Pr nc pa



E{RiT FTifiTT

GOVERNMENT OF INDIA
4 tBrr idrr T{-d drsr iaq {rq ncfr 110006

LAOY READING HEALTH SCHOOL

EARA HINDU RAO, DELHI,11OOO5

*-{fr fidrflq Jtrqr4 A frq
rOR OFFICE USE ONLY

fi{arur *sfT

Reserved Category

elerFr6 AT{dr
Educalional Oualification :

6rd 6r R?fi
Student Status

Eq-dgrfu6 qlrq-dr

Professional Qualif icalion

i*6{srfr@r
({I;q-Jcsdces'4
Registration Number
(State Nursing Council)

q?l4{ rrdirq
Prof essional Experience

3n'f{d *r Rft
Applicalion Status

qlr
Eligible

qrAq:

crfld 6r artrs
Date of rece pl

$dBd.Et{-clqlBd
Sponsored/Non-sponsored

Fifirfr - 3{ dr /3r 3sr
Yes/No - SC/ST

c{ $tI{I
Complele-lncomplete

daa.
{qBd / cfrand / TqF"a fr

Selected^y'UaIrng/Not Selecled

aiqrai' i frararr
Signalure of the Scrutinizer



arfi *Ffi,Edt

1*r- *#*l
Name:Mrs./lvliss.
(ln Block Letlers)

cfi i F-dr 6r arq
Husband's/Ealheas Name

-n frftI
Date ol Birth
(Proof to be atlached)

fudrifd,('{d,ftrrdr
l\rariedlSingle/Widow

+rrl lr.sT /J{ ;iqr t {iiifud t
F{d nilrd 6l-d[ t)
Whether belongs to SC/ST
(Proof lo be atlached)

ertS Eat/Permanent Address

qrr{R & tt(r qdr

(fid 6E iT{ a sr:r)
Address for Correspondence
(with Pin code number)

6rE 6fi 6r {Sala qdrFrrd

Present Address of working
Place

ttr1-i/ffifr;i{{
Tel-/Mobile Number

q *srFrsqFTdrEqrd€riffi *.{dr
dt) .qq{rfu6 qtr{dr

Educational Qualification
Prolessional Oualiflcalion

3n-d.a $E{ a. frq
APPLICATION FORIU FOR

srd' t
Form No.

]\t)N,lISSION TO THE PRoMOTIONAI- TRAINlNC 11]R A N.NI, SESSION
Januarv 2021 to June 2021.

1.

1.

2

2

3

3.

7.

7.

8.

8.

9.

9.

'10.

fri{ frrE dt

ul m fffl-l
Date Month

5.

10. A)

B)

ag qrflcrt

Fra.fr serFd
6tclfrq6Rr

-:2!

Cont..2



cfile1ur 6r
a'tI
Name of

Training

{€qI .FT AIfl
Name of

lnstilution

Erdril
Govt.

Frfr
Private

3r{futqftlaTurtd6T
Period of Training

9rqi6 FFira
t)

ok-age o{

marksobtained
To

Name of lnstitulion

3rarrs *. a{ {rf, ah'ar
Years of Exoerience
Years l\ronth

12.

12.

u r.d rra' +' Fc I +Sr.{d

Registered as A.N.M.l, yes:-3rx( d
.ifr6{sr cf{sq 6r drfr
Name of Registering Council
tifrfitEl frEifi/Regislration No.

saF{dr +i@r / l\rembership No of

a{r{flrfuf {i?r5d (a rri- (. 3{ri)
Professlonal Organizalion (TNAI)

FrHrq {i1tr6 6r drq trar lit{ 2#td ;qr
qfa 6ff t afr

6i r&
YES NO

13.

13.

14.

14. Name, Address & Telephone No.

of local guardian, if any

trdr6
Dated i

rqra I
!qIE:-

rffi{dR t' rFrqfl
Signature of lhe Candidale

fq{T 3{qi itB-6, .€srfu6,1.Tqqr 3{qi r}B-o, zq+srfu+,'ifrorq :ltr aEr< rarure *r qFlFrdcfrqi

+iTrd {tt
1. Please enclose attested copjes of your Educational, Professional, Regislration and Experiencecerlificate.

2. tBrf, fftfu-a-c (rfg6-d ctlHr sri
2. I\redicalCertificale(l\redicalExaminalionForm)

3. qfr 3{ -II /3{ ;dr 4ffi t tiifud t d drF qa,Islq{l

3 Caste Cerlificate in case if belongs to SC/ST calegories.

4. ]{riad rd Jfud i d t qr.Ts t c{Ed l+-qr 3rar EGql

4. Application Form should be submitled through proper channel.

er+{rq qtln c6r4

11. 3EBlzt/Experiencer-

F. €.
s.No.

t



MEDICAL EXAMINATION FORM

AEI ]iFI ET

Name ge: _Years
t]?IT

crffirf ifr6r{ fqr$ rfi qfrd( ; r4d' 6l dfi {T
Family Hastory Have any applicant's family members had :-

(3r) qrq ri4
(a) Tuberculosis
(E) qr$6
(b) Diabetes
({) dfi6r qr araR-6 fu6R
(c) Nervous or mentaldisorders

.qFflld gffdrs fr lrrtr{6 +t ii6 n $ Effi n ,fi €rFrr 6rdr qgrqtr t€r t A
Persona I H rstory :Had applicant even suffered trom any of the following if so whe n:-

o a.fi.
a) Tuberculosis

u) 6rEqI ira, 3rFrqr
b) Cardio Oiseases, Asthma

?D j@ 3{i" ffdR
(3iiGft-&sr ?tfr qFr€nfr)

c) Gastrolnlestrnaldisorders
(Appendiciti,Gall stone etc.)

q) {Idft'6 qI s-{tr6z fucsi4ar
d) Menlalor nervous drsabililies

s) 4f&qr
e) Arthritis

q rAtu6 gsR
f) Rhcumeticfever

6) {giB/Diabetes :

g) fifrqr / Jaundice

fl z€srf3 /Typhoid

3[}{6 +i 6-d 3flfufr er6r6{'r f6-{r ?rqr

When was the aoplicanl lasl

30 zriFr5E 6 fuf,rs a6rs{ur
a) lnoculaled against tyPhoid :

< Fsr n fu-irq &+mrq
b) lmmunrzed againsl Cholera



- lnfrft-6 ctnsr. 
PHYSICAL EXAMINATION

dfir ffi
Weight _ Height

acgl
Sktn

+raiarafrf n 6tS rfisaarE

{IffE{ ft-6rg
GENERAL DEVELOPMENT

]I]{d
Poslure

sd 41 64

Any recent changes in weight

AErF-6 c{rsrur
Clinical Examination

1. 3{id ?Fc

Sighl

{;l;ll
Hearing

4r{ }is
Er5 $fs

: Righl Eye
Left Eye

3. aid' frr drn
3. Condition of leeth

4. e1ft-d m{ irBafi5s
4. Tonsils and Adenoids

s. Ssi
5. Lungs

6. E{q
6. Heart

1. Eyes

2. Ea$

7. qF{ 4{
7. Pulse Rate

8. 54{
8. Abdomen

Blood Pressure

j1 Bar d) 66qr
b) Herniaa) Liver

9 riEqT(cr$srf5-6r{f{6)
9. Glands (Typhoid-Cervical) :

10. aft+is ;r$
10 Varicose veins

11. fi Ar rssrqart
11- Abnormaliiies of feet

o rdrdl
c) Spleen



' 12 Fr fa?aCsT

12 Ur ne Analysrs

'4Colour

iaelc {q .nr{.
Sp. Or.

3ffda-d

13. 4rFd
13. Cases

14. afr (r{ dT

14. Elood H.B.

15. Tqqr a-dRi

15. Please indicale:

F) qr.{t FsB-d t

eTx{

Sugar

(e) ls the menslruation regular

(dt) flr {6 6rd' t' {Rr dFdaic 6rdr t
(b) Does it inter{erewith the work

(fr) +qr 46 rntd-dl t (tna A arF i)
(c) ls she pregnant (in case of married)

16. flr 3rc& fr(. 3ra 6l$ rlr dlr 3{ria6 * FrF,q 6] qsnfud 6{i ar& u qffi vftt A a€i ar+t

:rqr tt
16. Are any facts known lo you not broughl in the foregoing Examination affecting or likely lo affecl lhe heallh

of the applicant.

17. jzEqFl-qi, qE 615 t{r

17 Remarks, if any

Af6-€r 3rffi + 6Fd[ar{
Signature of l\redical Officer
Regislraiion No.--

qdEwr f,4i6:


