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Sr.No Name Of Post No.of Post Educational Qualification Age Criteria | Remuneration
In per Month
1 PHM (Public Health 1 (OPEN) Any Medical 18 to 38 Years For Rs.35000/-
Manager) Graduatic(MBBS/BAMS/BHMS/BUMS/BDS) | Open Category.18
With MPH/MHA/MBA In Health Care To 43 Years for
reserved
Categories
2 CQAC (City Quality | 1 (OPEN) Any Medical 18 to 38 Years For Rs.35000/-
Coordinator ) Graduatic(MBBS/BAMS/BHMS/BUMS/BDS) | Open Category.18
With MPH/MHA/MBA Health Care To 43 Years for
reserved
Categories
3 Microbilogist 1 (OPEN) MBBS From Institute Recognized 18 to 38 Years For Rs.75000/-
By Medical Council of India & MD Open Category.18
Microbilogist To 43 Years for
reserved
Categories
4 ANM 9 ANM (Female) 18 to 38 Years For Rs.18000/-
(SEBC-1 Course With Registration Of Open Category.18
EWS-1 Maharashtra Nursing Council To 43 Years for
OPEN-7) reserved
Categories
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1) SUAIE U B HATEY STeia dreuret Tasuret 3rgA frasht 11 wfe 29 fiaw s o are 29
T 2025 STER AL, T ATAAT T Ue ATHA oA hIUTare! Jei GerT 7 a1 IHGanie Jar qqera
e,

2) STERTS ue Tea yraAren fRafia ug T foas St TaeuTdier U8 aimed Het uerer srawquir
T TWEUTR ATEY TR AT UGTHIST WTEAT FaT Faw &ny Aret aoe aiarren ymaeha Frafim daw
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6) WERTd ik ugiear 4@ 95t g% Vidhdl add (N [SRIUTHEY TeeT §1s: YiehdT daady de
AT LAY TAT TWTHE AT WIS HEATRATI AT, HICTS aiT TG Saet e

7) HIHE F I STEA(UTeR TEAT STHTH TTET feet AT,

8) TEHTUET Tfireh Ui Il FAATET HTCUTH IR Teddh UETaHTaT Tadia STt ATeR e,

9) TERTUEIT 3TFoeh TETeHTIAT S AT AU TETE TSI HeArediel et shrieraTs et T,
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AT LN Frexfiren urraer 50% T Io forferaer 20 7 vmedte P e swETar sy
HATEA 30 1€ THUT 100 TUNTAR Ingamret sifew fras swoama ada.
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14) STHATRTEAT SHATS! THIATAET A TAR SR agerder fresvarsdt wroft sHtar o =re.

15) IURITh UGTUHT ATAHIETATATAEE o U.UH.UH, $eTel UaTehiiar aedw shi-Hiere ey STHTuTas e
ALFEHTAT TE A AT IHGARH HeAREc el 3T ey Arden,

16) Wit WEshaT Toriiar SOTAEE 0N/ IGHTdT STRU geT sivarer wd Sfehi AT.3Tdw AT TeI oy
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18) TAT Wil SHEARAT 6.150/- & T Famidrel SHeaRi-t £.100/-97 f$ATS 31 Intergrated
Health & Family Welfare Society Malegaon T 9Tal < STHTaT.
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URTUT, SeTar,

Sd
AT
sreger g wfvet
T WU oTeh T, H oS

L



MALEGAON MUNICIPAL CORPORATION, MALEGAON
Year 2024-25

APPLICATION FORM
Applying Post Name :- STICK
RECENT
PHOTO

(All fields in the forms are mandatory to be filled an Incomplete form submitted will HERE
bereated as rejected)

Name:

Father's/Husband’s Name:

Date of Birth: Blood Group: Gender:

DD MM YYYY
Marital status :
Age: Existing NHM Employee Nationality:
(Yes/ No)
Original Category : Applying Category : Caste Certificate Attached :
Yes/No

Address/Contact Details: (Name of the District and Pin code is compulsory)

Address:

State

Pin:

Contact No:

E-Mail Id Correspondence:
Academic /Professional Educational all summary: (Starting form most recent)

From TO Degree/ University/ Specialization/ | Final Year Total Final Year

{(MM/YY) (MM/YY) | Diploma Institute Subjects Marks & Percentage

Obtained Marks

(%)




Work/Experience Summary :( Starting form current/most recent)

Experience :

Sr.No Form To Organization Designation Responsibilities
{(MM/YY) (MM/YY (Min.30 & Max.50 Words)
Total Experience (In Years & Months): Relevant Experience to the post applied
(In Years & Months):
Computer Proficiency:
Demand Draft No.: Date:- [ [/ Bank Name :
Demand Draft Amount :

Declaration:

| hereby declare that all statements made in the application are true, Complete and correct to the best of my
knowledge and belief. | understand that in the event of any information being found untrue/false/incorrect or|
do satisfy the eligibility criteria my candidature will be cancelled, without assigning any reason thereof. | have
read the content of the advertisement and agree to abide by the rules, regulations and procedures for

appointment to the post applied for.

Name:

Date : Signature

Disclaimer:

The applicants are required to submit the full filled application on the day of walk in Interview

Checklist for d be submitted :

1) Full filled Application form in the prescribed format.
2) Valid Demand Draft as per applying category.
3) For age Proof—School Leaving Certificate/ 10th Passing Certificate / Domicile Certificate

4) Degree certificate - all years Mark sheets.

5) Ifany Post-graduation degree certificate, valid registration- all years Mark sheets.
6) Valid Permanent Registration, renewal with dates.

7) Experience — Experience certificate as per mention in the form

(OFFICE USE ONLY)

Remark :-




