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OFFICE OF THI COMMISSIONER, HEALTH & FAMILY WELFARE
& MISSION DIRECTOR NATIONAL HEALTH MISSION, A P

Re.No 111/SPMU-NUHM/2020 Date 20/09/2021

Sub:- NUHM = Filling up of Stalf Nurses, Lab Technicians. DEOs and Last
Grade services posts (hrough District selection committee to work in Y SF
Utban Clinics / UPHCs - Reg

Ref- 1 G O Rt No GBG, HMEFW (D1) Dept |, dt 09/11/2020
/ 2 G O RtUNo 367, HM&FW (D1) Dept | dt 12/0712021
/ 3 G ORLN0301, HM&FW (D1) Dept dated 20-06-2020
/ 4. Circular Instructions No, 11 1/SPMUINUHNMI2020. 21/07/2021

{3y tHhe
D UNE

In the reference 1sl & 2™ ciled, Governmenl have accorded permssion
Commissioner Health & family Wellare to fill up certain posts i the cadre of Sta
Nurses and Lab Technicians on Contract basis and Data Entry Operators & Last Grade
Service employees on outsourcing basis

I

Further to inform that as the instructions were issued vide reference 2 citad,
Government have issued orders to adjust certain categories of 104 surplus staff ton
Dr YSR Urban Clinics and same was completed  Accordingly 1010 staff nurses 242
L ab technicians. 325 DEOs and 282 Last grade services staff are to be reciuted in YSK
Urban Clinics through District Selection Committees as detailed below

]
S.No District Lab Technicians| Staff Nurses DEOs Lgsetri:ge \
1__|Srikakulam 0 31 o | &
2 |Vizianagaram 0 i s 7 |
3 |Visakhapatnam 40 139 59 67 .
4 |[East Godavari 13 77 17 19
5 |West Gedavari 8 59 17 21 .
6 |Krishna 42 124 44 53 ,
7 |Guntur 47 137 69 A
g |Prakasam 5 48 2 ol
g |Nellore 18 60 15 31 :
10 |Chittoor 20 67 21 21
11 |Kadapa 9 66 20 15
12 |Anantapur 18 87 26 | 33|
13 |Kurnool 22 76 30 | 3 |
| Total T 242 [ 1010 325 | 382




oy
¢

Therefore, the chairpersons. District Selection committees are .
up the posts of Staff Nurses & Lab Technicians on contract basig n;vjln“’ﬁf"-'w _
Operators & Last Grade Services on out sourcing basis through APCOS dm;{:; 3
the recrutment rules 1 e Qualfication to the posts, Expenence and rule qf resé'jf';._
issued by the Government from time to time. as per GO 3rd cited. Weightage sn;:ﬁ""'
given to the staff worked earlier in Urban Health Centers through NGOs, Cmnmurﬁn‘;
Organizers and M.O. Assistants and the person worked earlier al eUPHCs unde the.
contro! of Service Providers Further any vacancies ansed in due course of recruitmen
may also be filled up with the available ment list The schedule for recrunment of
paramedical and supperung staft s as fellows

Issue of notification 20/09/2021

Call for applications 20/09/2021 to 30/09/2021
Scrutiny of applications 01/10/2021 1o 05/10/2021
Display of provisional merit hst 05/10/2021

Redressing grievances and 08/10/2021

Display of final merit ist

Issue of appointment orders 11/10/2021

Recruitment shall be dene strictly as per rules and all guidelines should be
followed.

This has got the approval of the Commissioner. H&FW and MD. NHM

3
, S\
AL
STATE NODAL OFFICER
e NUHM

To
All the District Collectors in the state

All the Joint Collectors ( V&WS and Development) in the slate
All the District Medical & Health Officers in the state

Copy to the Director of Public Health & Family Welfare, A P

| .



Regd. No.

APPLICATION FOR THE POST OF STAFF NURSE
(TO WORK ON CONTRACT BASIS )
ANDHRA PRADESH MEDICAL AND HEALTH SERVICES

Application No.:

(To be given by DM & HO/ Office for their respective cadre)

Name of the Applicant :-

L (in Block Letters)
2. Name of the Father :-
3. Name of the Mother - Latest Passport size
4. Name of Husband/ Wife(if married) :- photo
5. Gender: 6. Date of Birth & Age:
7 Religion: 8. 0C/BC-A,BC-B,BC-C,BC-D,
glon: BC-E/SC/ST -
House Number
Village / Town
District
9 Address Pin code
Phone
Aadhar Number
Email id
Whether belongs to Physically handicapped YES/No
10 e . )
(Latest Certificate issued by Medical Board to be enclosed):
If belongs to Ex-Servicemen; length of service in armed force YES/No
11 .
(Certificate to that effect to be enclosed):
12 NATIVITY (As per certificate issued by Tahasildar (Under the provision of
Study . . Year of
Certificates School Name Village Mandal District passing
4th
5th
13 6th
7th
8th
9th
10th
14 SSC Marks list Year of passing Certificate enclosed YES/No
Name of school
15 Inter marks list Year of passing Certificate enclosed YES/No
Name of College
16 GNM /BSc Nursing Provisional: Year of passing Certificate enclosed YES/No
Name of College
17 GNM /BSc Nursing Marks list Certificate enclosed YES/No
18 Nursing counsel registration Certificate enclosed YES/No
19 Nursing counsel registration Renewal Certificate enclosed YES/No
20 Experience certificate in Govt. Sector Certificate enclosed YES/No

Contract/Outsourcing basis

21. Marks obtained in Academic & Technical Qualification Exam:

Please specify Qualifying .
Ty.p.e Of. Examination (SSC/ Inter/ Technical Month &.Year of Maximum Marks Obtained Percentage of
Qualification oo Passing Marks Marks
Certificate Course)
Academic Intermediate
Technical GNM Diploma / BSc(Nursing)
DECLARATION

| do hereby declare that all the above facts are true and correct. | further declare that if anything found
incorrect | shall be liable for termination from service with immediate effect without any notice.

[

Signature of Candidate




REQUIRED DOCUMENTS

1. | Filled in Application Form Yes / No
2 | Attested copy of latest Caste Certificate Yes / No
3 Attested copy of marks memo of SSC or equivalent certificate (for Date of Yes / No
" | Birth & marks)
4 Attested copies of study certificates from Class IV to Class X where the candidate
studied
Yes / No
5 Attested copy of latest Nativity certificate issued by Tahasildar (Under the provision of
G.0.Ms.No.3 Social Welfare (Tribal Welfare Edn.ll) Department Dated: 10-01-2000
6 Attested copy of GNM Diploma / BSc (Nursing) Certificate Course Certificate of Yes / No
" | qualifying Technical Examination
7 Attested copy of Intermediate Marks Memo / Academic qualifying examination Yes / No
" | marks memo
8. | Attested copy of Latest Physically Handicapped certificate (if applicable) Yes / No
9 | Attested copy of Latest Ex-Servicemen certificate (if applicable) Yes / No
10. Attested copy of Nursing counsel registration certificate enclosed Yes / No
11 Attested copy of Nursing counsel renewal certificate enclosed Yes / No
12 | Experience certificate in AP Govt. sector (Contract/Outsourcing basis) Yes / No




APPLICATION FOR THE POST OF PHARMACIST GR.II / LAB TECHNICIAN
(TO WORK ON CONTRACT BASIS )
ANDHRA PRADESH MEDICAL AND HEALTH SERVICES

Regd. No.

Application No.:

(To be given by DM & HO/ Office for their respective cadre)

Name of the Applicant
(in Block Letters)

2. Name of the Father

3. Name of the Mother

Latest Passport size
4. Name of Husband/ Wife(if married) :- photo
5. Gender: 6. Date of Birth & Age:
7 Religion: 8. OC/BC-A,BC-B,BC-C,BC-D,
glon: BC-E/SC/ST :-
House Number
Village / Town
District
9. Address Pin code
Phone :
Aadhar Number
Email id
10 Whether belongs to Physically handicapped YES/No
' (Latest Certificate issued by Medical Board to be enclosed):
If belongs to Ex-Servicemen; length of service in armed force YES/No
11. .
(Certificate to that effect to be enclosed):
12. NATIVITY (As per certificate issued by Tahasildar (Under the provision of
Study Certificates School Name Village Mandal | District | Year of passing
4th
5th
6th
13.
7th
8th
9th
10th
14 SSC Marks list Year of passing Certificate enclosed YES/No
Name of school
15 Inter marks list Year of passing Certificate enclosed YES/No
Name of College
16 LT/ Ph.GR.II Provisional: Year of passing Certificate enclosed YES/No
Name of College
17. LT/ Ph.GR.II Marks list Certificate enclosed YES/No
18. Nursing counsel registration Certificate enclosed YES/No
19. Nursing counsel registration Renewal Certificate enclosed YES/No
20 Experience certificate in Govt. Sector Certificate enclosed YES/No
’ Contract/Outsourcing basis
21. Marks obtained in Academic & Technical Qualification Exam:
Please specify Qualifyin .
Type of . p. va ving Month & Year | Maximu Marks Percentage
e Examination (SSC/ Inter/ . .
Qualification . o of Passing m Marks Obtained of Marks
Technical Certificate Course)
. SSC /Intermediate
Academic /
. Diploma in Pharmacy/ Lab
Technical P . v/
Technician
DECLARATION

I do hereby declare that all the above facts are true and correct. | further declare that if anything found

incorrect | shall be liable for termination from service with immediate effect without any notice.

Signature of Candidate




REQUIRED DOCUMENTS

1. | Filled in Application Form Yes / No
2 | Attested copy of latest Caste Certificate Yes / No
3 Attested copy of marks memo of SSC or equivalent certificate (for Date of Yes / No
" | Birth & marks)
4 Attested copies of study certificates from Class IV to Class X where the candidate
studied
Yes / No
5 Attested copy of latest Nativity certificate issued by Tahasildar (Under the provision of
G.0.Ms.No.3 Social Welfare (Tribal Welfare Edn.ll) Department Dated: 10-01-2000
6 Attested copy of Pharmacy / Lab Technician Course Certificate of qualifying Yes / No
" | Technical Examination
7 Attested copy of Intermediate Marks Memo / Academic qualifying examination Yes / No
" | marks memo
8. | Attested copy of Latest Physically Handicapped certificate (if applicable) Yes / No
9 | Attested copy of Latest Ex-Servicemen certificate (if applicable) Yes / No
10. Attested copy of Para Medical Board counsel registration certificate enclosed Yes / No
11 Attested copy of Para Medical Board renewal certificate enclosed Yes / No
12 | Experience certificate in AP Govt. sector (Contract/Outsourcing basis) Yes / No




APPLICATION FOR THE POST OF

(TO WORK ON CONTRACT BASIS )
ANDHRA PRADESH MEDICAL AND HEALTH SERVICES

Regd. No. Application No.:
(To be given by DM & HO/ Office for their respective cadre)
1 Name of the Applicant :-
) (in Block Letters)
2. Name of the Father :-
3 Name of the Mother - Latest Passport size
4. Name of Husband/ Wife(if married) :- photo
5. Gender: 6. Date of Birth & Age:
7 Religion: 8. 0OC/BC-A,BC-B,BC-C,BC-D,
glon: BC-E/SC/ST :-
House Number
Village / Town
District
9. Address Pin code
Phone :
Aadhar Number
Email id
10 Whether belongs to Physically handicapped YES/No
) (Latest Certificate issued by Medical Board to be enclosed):
If belongs to Ex-Servicemen; length of service in armed force YES/No
11. -
(Certificate to that effect to be enclosed):
12. NATIVITY (As per certificate issued by Tahasildar (Under the provision of
Study Certificates School Name Village Mandal | District | Year of passing
4th
5th
6th
13.
7th
8th
9th
10th
14 SSC Marks list Year of passing Certificate enclosed YES/No
Name of school
15 Inter marks list Year of passing Certificate enclosed YES/No
Name of College
16 LT/ Ph.GR.Il Provisional: Year of passing Certificate enclosed YES/No
Name of College
17. LT/ Ph.GR.II Marks list Certificate enclosed YES/No
18. Nursing counsel registration Certificate enclosed YES/No
19. Nursing counsel registration Renewal Certificate enclosed YES/No
20 Experience certificate in Govt. Sector Certificate enclosed YES/No
) Contract/Outsourcing basis
21. Marks obtained in Academic & Technical Qualification Exam:
Please specify Qualifyin .
Type of . p. va ving Month & Year | Maximu Marks Percentage
e . Examination (SSC/ Inter/ . .
Qualification . o of Passing m Marks Obtained of Marks
Technical Certificate Course)
. SSC /Intermediate
Academic /
. Diploma in Pharmacy/ Lab
Technical P . v/
Technician
DECLARATION

I do hereby declare that all the above facts are true and correct. | further declare that if anything found

incorrect | shall be liable for termination from service with immediate effect without any notice.

Signature of Candidate




REQUIRED DOCUMENTS

1. | Filled in Application Form Yes / No
2 | Attested copy of latest Caste Certificate Yes / No
3 Attested copy of marks memo of SSC or equivalent certificate Yes / No
) (for Date of Birth & marks)
4 Attested copies of study certificates from Class IV to Class X where the candidate
studied
Yes / No
5 Attested copy of latest Nativity certificate issued by Tahasildar (Under the provision of
G.0.Ms.No.3 Social Welfare (Tribal Welfare Edn.ll) Department Dated: 10-01-2000
6. | Attested copy of Additional Qualification Yes / No
7 Attested copy of Intermediate Marks Memo / Academic qualifying examination Yes / No
" | marks memo
8. | Attested copy of Latest Physically Handicapped certificate (if applicable) Yes / No
9 | Attested copy of Latest Ex-Servicemen certificate (if applicable) Yes / No
10 | Experience certificate in AP Govt. sector (Contract/Outsourcing basis) Yes / No
11 | Other related documents Yes/No




