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Educational
Qualification

Physician MD Medicine / DNB
(Medicine)

) Obstetrics & MD/ MS Gyn/ DGO /
Gynecologists DNB

MD Paed / DCH / DNB

Specialist Post

3 | Pediatrician

R¥F0¥
Remuner Total
ation per Visit in

Visit One Year

5000

5000

MS Ophthalmologist /
DOMS

MD(Skin /VD), DVD,
DNB

Ophthalmologist

Dermatologist

MD Psychiatry/DPM

5000 26

5000

—_— —

- ENT Specialist MS ENT/DORL/DNB

5000 I 25

To Visit Once in Every week.
Rs2000 to be paid as Fixed
Amount per visit + Rs.100
per patient Checked of
His/her Specialty to
Maximum Rs.5000/- Visit

To Visit Once in Every
Fortnight Rs.2000 to be Paid
as fixed Amount per
visit+Rs.100 per patient
Checked of his/her Specialty
to Maximum Rs.5000/Visit
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2023/ Publish Daily Date - / /2023
UITMENT - Application Form

\ Applying Post Name :-
-

(All fields i the forms are mandatory to be filled an Incomplete form submitted will be treated as rejected)

" Name:

{ | Father’'s/Husband’s Name:

Date of Birth- Blood Group: Gender:
YYYY
n Marital status :
| e

Existing NHM Nationality:

Employee (Yes/ No)

Applying for Category: Caste Certificate Attached :
Yes/No

E""MEliI Id Correspondence:

Photo




Final Year Total
Marks &

Obtained Marks

Final Year
Percentage

Date :

Disclaimer:

and Mark sheet

4) If any post-graduation, Post-graduation certif;
5) Experience — Experience certifi

Cate
Cate as per mention in the form



