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. No. Of_POSt & . P —_— Remunerationin per
N Name of Post appllcal.)le Educational Qualification Age Criteria Month
o. reservation
Maximum Age limit up to 70
MBBS FROM INSTITUTE years. After attending age of 60
RECOGNIZED BY MEDICAL candidate has to provide fitness Rs.60000/-

FULL TIME
MEDICAL OFFICER

106- SC-11,5T-23,V)
(A)-3,NT(B)-3, NT C-
4,NT D-2,SBC-
2,0BC-16,EWS-11,
OPEN-31

COUNCIL OF INDIA

certificate issued by Civil
Surgeon.

BAMS FROM INSTITUTE
RECOGNIZED BY
MAHARASTRA MEDICAL
COUNCIL OF INDIA

for Reserved category age limit
up to 43 years as on

for open candidates age limit up
to 38 years as on

(Candidate working in NHM age

Rs 25000/- fixed
Salary & Rs 15000/-
Performance
Incentive

relaxation up to 5 years.)
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15 @ fdcd AT 3HaETd WA AR AT “ dhaldiel degieha 3fUwRr Fgul MBBS
TEdrUREHAT A fFde T SUAMETST g A Fatdel . AR “3MYIAT AR Al ©
Fgrciiel deafera 3R garediar MBBS Jeduraidl gfad aoiewdiar s cvard Jgd.

W 3 TcoT FHeeTe! MBBS UGddRe 3HGAR 39eley o ledrd, 15 ar faed 3maieT 3aeia
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YT 6 AfRTAHAAT BAMS UedItNe: 3HGARE dedfehd USRI #:gula dieqicar Tavurd fgfed
Suard Ao

A I U8 AT FHACT FGHATAT T ThiAd AALAT 1GeT & 29-06-2024 IS GFawar HTeTaeiarsr
HIOATT AUIR 3. Gérel GoATagarel (22 Al R Gaarean sreaefiendidn) ear HAfR Fodishadal
U IEAAHA TG TS AHIY Hodrd BTG JaGdoll of &l AR dar FYserd IS,
YETHAR G AT § ThiId AU 3P AATARFd A< HITdET Hed &I TEUIR ATal.
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AT HEI IGTHR HIIHAT §FF TGUIR ATEl 8T AT IGIATST ISIGRTeT AR fafid daa arArge
gur fohar maATATGRT Jar TRETOT fhar caraefr graT uarr e R JEUIR ATEY.
el Red uerear T sed 813 Adhdl dad Red fSHRunaey seod 815 Adhdl. Jeeds Id
HTURR AT, YT TAT TR, AR AGLAIRUTIhT TledT TG el 3.

HHdr g oa &0 e URHH WU &l Sse.

fAas TréYciel JURhATRR ITUR TEHhA TEEATT el SSe. AT SHCARIAT FHoedre!
EETAdATT AT Hhedid X 3HGARM a8 g Hvard gisd.

Sfgdiciear feael HeX Jerard! HArel a7 ol JHNHS! 3¢ a¥ d ARMHEINT HIar 83 a¥f TEe.NHM
ALY FRRA 3FeE qAAder fg 5 a¥ i g degehg 3fReRr (vA.drdhed.) Il dar gawr
IO Far FATCAN JAFAAET bo I¥ TES. &o TuTadd foigRiRdr foregr e RfFcds warfoa
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1) AHHT FHAY Frear gdedr MEHT FATN FRAFSA Foeddl TR M egar sl Fardr
fhar serel A, dar Agcd I A9 Seard deX ggieidl Ay Togeaa fafaeyr Arieds
FAAFER ASTHANT F&ed 3HET 0T Isel ATl siig erar.

12) 3TSIERTET HATET FHeadld card ASJAR fSHIUT Seefet HBSUIAT A0 FIAT TR AT,

13) 3WFd TG TEHRIAT doiH DIt (ACAAT FHOIH, JdH0T § JUaT di@ oM 3.
BT SUARRS JeTdd. AT SACARE T STl ATS.

14) 5 9fRIT FqUT AUSR, 9 FH-GET FOT, AT GfRAT @ UL, HET T AATHEN el o,
RNl fSHIOMAEY dg Y01, Scardl §a SR § A1 FRTe e Aas yfhda o
&7l ool VI AHVHR AL INYFd, AMAS HAGHAIRTI ATfNS Tell TG Saolel ed. ATaad
FIVTTET SraT AT AR ATEY.

15) 3T SHGANIS fAgId AHIIAS 3ol g TGRS FREIGUAAT Bifhd Tcd Uiddg 3&1. JIrar YR,
Uedr / YGTaET FHOYT (§9 IO YAOIT ) , OIS , AMHRT /fAAMEHI/AT FEAHET dheredT
FATT AT AU FHEGUA HATGT @A FEEN dA7 A9 9 A H.98 Ssvdd 4.
HIHT FfT FHATAT EET , AT / YT GAONA 3. SRifehd dids & 03/01/2024 @ 11/01/2024
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Aas ST 3ACaRT AGTF 3T ST 3. S9d ATAEA JUfIT dBIdd www.nmc.gov.in AT Hehd
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15" FINANCE COMMISSION CONTRACTUAL RECRUITMENT
NASHIK MUNICIPAL CORPORATION, NASHIK

Year 2023-24 (Advertisement No.01/2024 )
STICK
APPLICATION FORM RECENT
PHOTO
Applying Post Name :- HERE
(All fields in the forms are mandatory to be filled an Incomplete form submitted will be
treated asrejected)
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 (%)

(OFFICE USE ONLY)

Remark :-

Name of Authority:- Signature of Authority:-




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:
Place:

Date : Signature

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

hecklist for ments t mitted :
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
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