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GOVT. OF INDIA
. ﬁﬂa‘ﬁﬁwmﬁmﬁﬁrm@aﬁﬂﬁwm%ﬂém.
LADY READING HEALTH SCHOOL,
a unit of RAK College of Nursing, New Delhi.

H 15-1/2020- 8 875 a3t feg @, Reelt

No.15-1/ 2020-LRHS. BARA HINDU RAO, DELHI-110006
gxTy/ there 011-23613473 featian:

Tel/lFax 011- 23613473 Dated:

dar #

To

e~ SAad 20218 §A2021 VT & AU U0AUH & fAUgRRES 2 (qekdtiaTon)
Subject:- Promotional Training for ANM from January , 2021 to June, 2021 Session.

w HsH,

SirlMadam,

TH T§ FoA § B COACA & AU ARG ST F O 79 01/01/20213F A S W@

glareaEa &1 wferea {avor A Rar o= §

I am to say that the next session for Promotional Training for ANM is scheduled to start from

01/01/2021. The brief particular of the course are given below:

UISTHA FI RRT -ISIHA 9d a¥ & HANd W alell Afgell T FR&AT (T UF TA) H 340 &
mmmwa@w mmﬁmmmm@mmgmmmwmﬁ

wfAAt 1 gy fvar s wal

Scope of the Course:- The course is designed for providing promotional opportunities for the ANMs in service
with five years experience to become Health Supervisors of Multipurpose Workers and to fill up the deficiencies

existing for such personnel.

rafir.- qIea%H 6 (Tg) Agl &1 Hafar & g

Duration :- The Course is of 6 (six) months duration.

(F)  FFAr - i) g fe Afgpoler/ aadl
(a) Qualification i) General Education Matriculation

- i) UUATH R Al gred G & 90T
i) A.N.M. Training from a recognized Institution.

@) e - UUAUH & ¥ #5 TS AT 3HY IHOF HAHT

b) Experience - 5 years or more as ANM

ar qrdr - Fad YrTSd 3FACar gfeTor & fav g gl

c) Eligibility - Onlv sponsored candidates are eliaible for training.

3) RN Fareeg IrgaRa I RAfFcaATar g
(FRETOTHa R e R AT |

d) Physical Fitness - The candidate should be medically fit.

(Pregnancy during training period is not allowed
P.T.O



5)  fadrrwgrgar - 15 fadra Fgrar srEgfarEsier 7@

e) Financial assistant - No financial assistance in the shape of
Scholarship/Stipend will be paid by
Central Gowvt.

) Ny e - 55 a¥ 01/01/2021 d%

f) Age Limit - upto 55 years as on 01/01/2021

i) LAY oH : F 100/ -
i) EEIREOR] : F.100/-
i) GSfTET o -. % 05/-
V) RRUSINIS : T 15/-
v) * FAAT i : %, 500 /-

FEES : The following amount will be payable in advance by the candidate

i) Tuition Fee : Rs. 100/-
ii) Field Work : Rs. 100/-
iii) Registration Fee : Rs. 05/-
iv) Examination Fee : Rs. 15/-
V) * Caution Money : Rs. 500/-
(* ISAHAFTIGIAUATIH F3), FATA Feferdilel /Blell ARG HIS 1 W JHR 92 & Tl

(* Refundable on completion of the Course) after deducting charges on account of loss/damage of articles,
if any.)

Hostel Accommodation :-At present due to some administrative problems the hostel facilities are not available.

M-mmqammmxmmmmm

TgHefRAATAR RAeiRa wu wamdes #r 3ifas fafy 15/11/2020 awver=raray, . & § 6o,
iEodlaﬁailulauﬂ'é}G}amaﬁﬂgl

It is requested that applications on the PRESCRIBED FORM may please be sent latest by
15/11/2020 in the office of Principal, LRHS, Delhi.

FYAFATRATEYNARFAVHATATHAGTBE  /www.mohfwnic.in - ARSI EaRrarhadhadadrse

c

www.ladyreadinghealthschool.comd¥ AT |

Please visit Ministry of Health's website /www.mohfw.nic.in. and Lady Reading Health School Website
ww.ladyreadinghealthschool.com.

wETATATAT

Principal



HNT TIHR

GOVERNMENT OF INDIA
a2 AT oy Tt @31 feeg, @ fewedlr 110006

LADY READING HEALTH SCHOOL
BARA HINDU RAO, DELHI-110006

Fad FAET IUAT F AT
FOR OFFICE USE ONLY
B H
Form No.

wifeq 1 arfr@

Date of receipt

o & fPufy ) grRfSdAR-arA S

Student Status ; Sponsored/Non-sponsored

JTRETOT Ao HIGHEE H ST /A ST
Reserved Category ! Yes/No - SC/ST

Srerfores Fregar

Educational Qualification

Ay JEgar

Professional Qualification

, ,
(rST3gaATIRYe)

Registration Number
(State Nursing Council)

QAR AT

Professional Experience

et & feufd ey e
Application Status : Complete Incomplete
qr g gl

Eligible ¢ Tafaa / wfaend / aafaq a7

Yes No
Selected/Waiting/Not Selected

Sirgehdl & §EATER

Signature of the Scrutinizer



10.

10.

wH F
Form No.
e wF & v
APPLICATION FORM FOR

U U UH & U grifie gfeior & o gaen g9 - Sqai.2021 & 52021,

ADMISSION TO THE PROMOTIONAL TRAINING FOR AN.M. SESSION
January 2021 to June 2021.

e A

. = 7§ AT
(selleh & H) =T g
Name:Mrs./Miss. : FrerfagesTe
(In Block Letters) T

atest

Attested
oty / fOar &1 J17 - Passport Size

. ; Phot h t
Husband's/Father's Name : be%fféap °

S=A fafy c_fyr Aw ay
Date of Birth :
(Proof to be attached)

Date  Month Year
faarfea/uaa/fatmar
Married/Single/Widow
FIAT HAT /3 ST § Hefeq g

(FET HelaeT BT )
Whether belongs to SC/ST
(Proof to be attached)

TS gdl/Permanent Address

@R & & gar
(e #1z 7 F T1Y)

Address for Correspondence
(with Pin code number)

FIH e FT TdATA TATEUT

Present Address of working
Place

TPA/AEST AR
Tel./Mobile Number

0) erforRAdTad/eaTaaT i AaAqAT
&) egrurfae AT

A) Educational Qualification
B) Professional Qualification

Cont..2



yfderor @ | e & AW | o | foh yafer & yfReor & da | orcad (Ffaed
|

ATH Name of | Govt. Private Period of Training ' #)

Name of Institution | %-age of
- From To

Training marksobtained

11, N@Hﬁ!Experience:-

F § | 3Afa ug | g & A ¥ A | eE & a¥ @ A
S.No. | &1 A7 Name of Institution From To Years of Experience
Post Held Years Month

%,
e

12, U U UA & &0 7 Sl
12. Registered as A.N.M.If yes:-37X & : YES NO
Teflehior aRiwe &1 ATH

Name of Registering Council
GaliehuT @HTH/Registration No.

13 HEEIdr §&aT /| Membership No of
13. TaaTiiie ot (&7 v U 31S)

Professional Organization (TNAI)

14, TATET TLETEF & A1H 9ar R Twia A9

afe &1 &

14, Name, Address & Telephone No.
of local guardian, if any

TR 3FACAR & gEABRR

Dated : Signature of the Candidate

€A &

NOTE -

FOAT 3 A, cHEHIAE, 1. FIAT O AW, A, GTRFT IR I GAVIGT P FATOT A
Holdsl HY|

Please enclose attested copies of your Educational, Professional, Registration and ExperienceCertificate.
AfzFa gfefrde (AfRFa glem w1
Medical Certificate (Medical Examination Form)
afe 3 @ /37 Sior Afort & & § ar Sfa g
Caste Certificate in case if belongs to SC/ST categories.
3 9 3T A F AR § grga A S el
Application Form should be submitted through proper channel.
Tareyy afiem G

N R IR I




ATH ay
Name Years
qdar

Address

gifitaiRe sfage f&dr off aar & gt & 781 a1
Have any applicant’s family members had :-

(3 &g T

(a) Tuberculosis

Family History

MEDICAL EXAMINATION FORM

@  HAYAE

2

(b) Diabetes
(@  dfEer ar A0S e

(c) Nervous or mental disorders

cafFaera sfaem & 3des 1 9 & ¥ el & off Aenr e usrafe o g A

Personal History :Had applicant even suffered from any of the following, if so when:-

%)
a)

Q)
b)

HAeE & &a HT@Y Aepraor faar ar=ar

&,

Tuberculosis

FIfsar 97, IFEYAT

Cardio Diseases, Asthma
AE AT AFERT
@rifefady fe geaanfe)

Gastro Intestinal disorders
(Appendiciti,Gall stone etc.)

AATEE I Hage eerar

Mental or nervous disabilities

aifear
Arthritis

sAfeh @R

Rhcumeticfever
#EAE/Diabetes
qifaar / Jaundice
TEwISs /Typhoid

When was the applicant last

3)
a)
d

b)

eEwEE & f@ard ST
Inoculated against typhoid
&= & f@arw ST

Immunized against Cholera




. ardfE gdator AT R
PHYSICAL EXAMINATION GENERAL DEVELOPMENT
CEC] a5 HTE
Weight Height Posture
oadr G & FHA
Skin Anemia
aofel # g & A gam F15 off Fgaa
Any recent changes in weight
et gfiaror
Clinical Examination
1. H@ gfee AEgkiiec]

ars H@
1. Eyes Sight Right Eye
Left Eye
2. &l ﬂﬂ?ﬂ
2; Ears Hearing
3. grar &r e
3 Condition of teeth
4. gifger 3k Uf3aiss
4, Tonsils and Adenoids
5 hths
5. Lungs
6. gad
6. Heart
7. ged &l &A™
T Pulse Rate Blood Pressure
8. Il
8. Abdomen
3 R T) gfaar q) colrgr
a) Liver b) Hernia c) Spleen

9. FRAT (TBHISS-FRITH)

9. Glands (Typhoid-Cervical)
10. @i 9
10. Varicose veins

1. A fr HAFIATT
1. Abnormalities of feet




12
12.

13.
13.

14.
14.

15.
15.

16.

16.

17.
17.

a3 faeryor

Urine Analysis:

@1 fady a7 3w
Colour. Sp. Qr.
oA IR

Albumin Sugar

ATH

Cases

Fd T &
Blood H.B.

FYAT FATT

Please indicate:

(vy  #AgaY @AfAd §

(a) Is the menstruation regular

@)  FI Ig FA F AY AT A §
(b) Does it interferewith the work

@) T g AHadr § (S F AHA H)

(c) Is she pregnant (in case of married)

FAT HTTF (5T AT B o q2T HAeF F T F GHIAT I arelr A7 qaadt qledm A Fer

ar gl
Are any facts known to you not brought in the foregoing Examination affecting or likely to affect the health
of the applicant.

feoaforar, afe @18 off

Remarks, if any

RAfpear JOPRT F FEABRR
Signature of Medical Officer
Registration No.

GoTehuT T
Address




