NATIONAL HEALTH MISSION - TAMIL NADU
DISTRICT HEALTH SOCIETY, PERAMBALUR

Application for the PoST of ... e

1. | Applicant's Name / eNeimemrliug iy Quuly

2. | Father's Name / sihenguilstr Quiiy

3. | DOB (DD/MM/YYYY) / Tmns Csé

4. | Age / euwig

5. | Educational Qualification / &60eN$s&S

6. | Current Residential Address /
SHCUTamsW -G (W6l

7. | Permanent Address / Rignsr (Lp&eur

8. | Aadhar Card Number / sy&mij stegor

9. | Mobile Number / enalIGUA ¢T6tur

10. | E-Mail ID (if available) / LbietTevtgh a6

Encl:- Documents

Applicant's Signature
6IUTETTILIGTIT 60&SGITLILILD

Place / @L1b
Date / mment




