NOTICE

Applications are invited from eligible local candidates for
inclusion of their name in roster/register to be maintained for future
appointment only on leave vacancy against the following posts.
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The applications along with their testimonials duly attested viz
educational qualification, technical qualification, past experience, age
proof, employment registration card, OBC/ST certificate, local
certificate, proof of residence, handicapped certificate and registration
certificate with Council(for Staff Nurse/Pharmacist) should reach to the
Directorate of Health Services, Port Blair on or before 31.05.2012
positively in the prescribed format.
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FORMAT

APPLICATION FOR INCLUSION OF NAME IN THE ROSTER/
REGISTER OF DIRECTORATE OF HEALTH SERVICES

1. | Name

2. | Father/Husband’s name

3. |Post

4. | Category General S.T. | O.B.C. | Physically

handicapped

Tick the relevant category

Date of birth

Education qualification

Other qualification

5
6.
7. | Technical qualification
8
9

Past experience, if any

10. | Employment exchange card
No. )

Permanent address

|
12. | Present address
3. | Contact No.(Mob./Tel. No.)

[ hereby declare that all the statement made in the application are ture,
complete and correct to the best of my knowledge and belief. I understand that
in the event of any information being false or incorrect or ineligilibiltiy
detected before or after inclusion of my name in roster, the same is iiable to be

cancelled.

Place : Signature of applicant
Date :



