AR HXBR
Ui Ty e
e, fafsem wrea @ aRar demr faumT
TIYAYH HEATer, e qad, fads A, -, SR

FHIE TH.20 (504) TATETH / TE3TRS! /9l /2020 / [f/a? fewiicp: [ /- P 209>
fegm— fade
fowr— wfaer wreEfe wrem @R (cHo) & wdl #
ATH—ATS AT & GaeT H |

SWidd favaraita AR SRR STd RISl SIEYR /SR & A=IRA
fordert & urer A wfder AivEsh widfi—2020 & BT BTH SH BRAR™ S
&g gaq H PIfas—19 ABMRI Pl <@d U fd9FT §RT SNl Social Distancing
Mge—aTea &1 urel GARFd & gg =1 Fde o fa o 8-

1. AT ISTRITE 9ed 1Tl & Sf=<IR¥ 39l &1 urer # Iifadddtert
oq Afdar Wygsl wddi—2020 & A ®BTH @ Ul R @1 d9—dEe W)
NG B & ©U 3§ Iuetel © YT e U7 G & AR oA
We g WHES, SR & AW A L€l ol  dHY | Aded W wdfdd
A S RITAY & Ui Hel™ &R SMb—alsd ATded Ud gul o
wrtery aRaie T Feers, gmgaed, feeney fafeem vd wren dar,
WRey 9ad, foetd Arf, @-H, SR & 9 ¥ RRes @ d/
FfddiTd w9 H faid 21092020 db A 600 do dPh ST S0

gfad i |

(T FAR IHA
faf¥re smra= wfig
frfdear va warey fawrT g
g A9, TATETH

G:\Letter Hindi 2020-21.docx



Application Form for CHO

POSITION Contractual COMMUNITY HEALTH
APPLIED FOR OFFICER 2020
PASSPORT SIZE PHOTO
Application
Unique [D
2 Aadhar Number
3 Name
4 Father’s Name
5 Date Of Birth
6 E-mail
7 Mobile No.
OBC
MBC MBC
i UR SC [IST OBi C'reamy gon- Creamy | Non-Creamy
3 Reservation qoex Lreamy Laycr Layer
Category g ,
l
Do you belong to
Economically
Weaker Section Yes No
(EWS) category
(For UR Category)
9 Special Category Ex Serviceman Yes No
;)utstandmg Sport Yes No
ersons
: Participated in
i National
(If Yes) Tournamenton Yes No
behalf of
Rajasthan
(If Yes, Medal) Typojot
? Tournament
Association/
Federation
Name
Name of the
Game

Type of Medal ~ Gold/ Silver/Bronze/ Participated




: /.
;‘}
Year of
Participation
Specially Abled Yes No
Less
(If Yes) Percent than 40% Mc;rgo}? up
40%
One Leg (Sub
Specially
0
E]‘;j;’ o OV OIS i Yes No
Category)
10 Gender Male Female Other
(For All) Have Children Yes No
No. of Children '
born before |
01.06.2002
];/oo'.-no{ygehrtldren (If more than 2. candidate to be
i 01.06.2002 ——  debarred)
Gen ! .
(If Female) Category R o Widow  Divorce
11 Do Ycu Belongto TSP Yes No
(If No) Non TSP Yes No
(If Yes for Non - Sahariya Tribe
TSP) Reservation g No
12 Address :
Permanent Address  Address Line 1
o Address Line 2
Address Line 3
State
District
City/ Village
Pin Code
Correspondence
Address Address Line 1

Address Line 2
Address Line 3
State

District

City’ Village
Pin Code




RNC/
o |
: Name of the Yea{ e Receipt
Educational L r of Board
13 Omalifivat University/ B | Resistra Number Percentage
o e ko Board L & with Date
ing tion (for
Number 3 .
Registrati
on)
B. Sc. in
Community Health
GNM
B. Sc. Nurse
BAMS
(Only these 4
Options to be made
available from drop
down menu)
Senior Secondary
Education
Secondary
Education
14 Have you applied for the same position against advertisement number 898 dated 16-05-2019
Yes No
(If Yes) Application ID 0,
Date of Birth
Have you even been £
zg‘::;s;?i;:eany Yes No If Yes, please give the Name
of Court and Case Number
15
Do siom Rat thhe. If Yes, please give the Name
SR, Yes : No of Court and Case Number
going criminal case
in any of the court
DECLARATION

I declare that the above information declared/ furnished by me are true and correct to the best of my
knowledge and belief. I am aware that if at any point of time, the information furnished by me are found to be
incorrect or false, my candidature is liable to be rejected in the selection process.

Candiadate Signature




