
 
National Health Mission  - Tamil Nadu 

 
District Health Society, Tiruvannamalai District 

 
Applying Post : ............................................. 

 
 
 

1 Applicant’s Name / 
é©z¥gjhu® bga®  

2 Father / HusbandName / 
jªij / fzt® bga®  

3 DOB (DD/MM/YY) / 
Ãwªj njÂ  

4 Age / taJ  

5 Edicational Qualification / 
 fšé¤ jFÂ  

6 Address /  Kftç 

 
 
 
 
 

7 ÏU¥Ãl¢rh‹W / 
Nativity Certificate 

 
 
 

8 

nfhé£-19 K‹ mDgt« 
ÏU¥Ã‹ mj‰Fça  rh‹¿jœ 
efš Ïiz¡f¥gl nt©L«. 
(jåah® nfhé£ ika§fëš 
gâòçªJ ÏU¥Ã‹ Ïiz 
Ïa¡Fe®, ey¥gâfŸ mt®fë‹ 
rh‹W bg‰¿U¡f nt©L«) 

 

9 rhÂ¢rh‹W  /  
Comuity Certificate 

 

10 Aadhar Card Number /  
Mjh® v©  

11 Phone Number /  
bjhiyngÁ v©  

12 Email ID (If Available) / 
ä‹dŠrš Kftç  

 
Place / Ïl«: 
 
Date / njÂ: 

Applicant’s Signature 
é©z¥gjhu® ifbah¥g« 

 

 


