
ZILL ASWASTHYA SAMITI, NUAPADA
APPLICATION FORM

Post APPlied for

2. Father's Name:

5. District of Domicile:
3. Date of Birth:

6. Age as on 01 -12'2016

ZJt""t" mention if SC/ ST/ OBC/GEN:

( Attach Caste certificate)
9. Permanent Contact Address:a--. pr"."nrcontact Address with relephone No:

l.Mobile No(Mandatory)
10. Email Address: (Mandatory)

1 2. Languages sPoken/written

13. ComPuter LiteracY:

Mention all software(s) known/ used

-@nwards,pleaselistally

Duration of CourseMarks ( excluding 4th

Optional)
Name of Board &

UniversitY



1 S.Employment Reco-'0" ( Attach Experience and Noc )

i.-tn" t.t" p*t (Attach appointment LetteQ

Experience in the same Post :

ilt clorrtrt.t p"tio 
" t 

Attach Renewalorder)

Declaralion: I do herebY decl ff:
knowledge and belief and that' in

/+o'rninated l also declare that I,o ,o1r"-Jterminated' I also declare that I

SH & FW, Odisha on administrative ground

ior/criminal activitiY etc'

Date :

Place 
.: Full Signature of the APPlicant

\iti"n"*ing documents are to be enclosed along with the application:

a) Self attested photo copies of all docurients in support 'of age' Caste ' qualification'

otograph' One copy of self attested

the aPPlication form'
CardfpeN card/Driving License/Adhar

al ifiHriltfio#)c.rtincate from concerned cDM & pHo & proof of contract renewal)


