No.15-10/2024-LRHS
GOVERNMENT OF INDIA
LADY READING HEALTH SCHOOL

BARA HINDU RAO, DELHI-110006
Dated the, 04" October, 2024
To

The Nursing Advisor

Dte. GHS, (Nursing Division)
Ministry of Health & F.W_,
(Nursing Section)

Nirman Bhawan,

New Delhi.

Subject :-  Admission Notice /Advertisement for admission in Promotional
Training for ANMs batch January, 2025 to June, 2025 — reg.

Sir,

It is to inform you that selection for admission in Promotional Training
Course for ANM for the next batch i.e. January, 2025 to June, 2025 is due in
November, 2024. In the selection committee meeting, it has been decided that
admission Notice/ Advertisement should be given on the website of the Ministry of
Health and Family Welfare and Lady Reading Health School. The material to be
uploaded, is in the Ministry’s website and Lady Reading Health School is enclosed.

It is requested that this material may kindly be got it uploaded on the
Ministry’s website both in English and Hindi.

Yours faithfully,

Encl as above:

(Mrs. Geeta Malik)
Principal Nursing Officer

Copy to :-
\)./f he Deputy Director, Dte. GHS, (Nursing Division), Nirman Bhawan, New Delhi

2. The ADG (Nursing), Dte. GHS, (Nursing Division), Nirman Bhawan, New Delhi

L
(Mrs. Geeta Malik)

Principal Nursing Officer
Principal Nursing Office
Gowt. of Ingia
Lady Reading Hez!ih Schoo!
Delhi-110008




Email.id — ladyreadinghealthschool@gmail.com
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Subiject:- Promotional Training for ANM from January , 2025 to June, 2025 Ses3ion.
U/ HzH,
Sir/Madam,
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I 'am to say that the next session for Promotional Training for ANM is scheduled to start from
01/01/2025. The brief particular of the course are given below:
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Admission Criteria:-  The course is designed for providing promotional opportunities for the ANMs in service

with five years experience to become Health Supervisors of Multipurpose Workers and to fill up the deficiencies
existing for such personnel.

(A)  3aEfer- UTSAFHH 6 (BF) FelA T Iaf F gl
Duration :- The Course is of 6 (six) months duration.

(B)  Aregar - i) GHAT e Afgeperer=/ gwdi/ Xl
Qualification i) General Education Matriculation/ XlI

5 i) TTUH fRET ATAT UrtT I @ wfdveyor)
ii) A.N.M. Training from a recognized Institution.

(C)  3pema - 15/11/2024@%3:@3%5%313@#3@3:3@%
Experience - 5 years or more as ANM on 15/11/2024
(D)  9rFar - hael THN TEIT ¥ IrfSd 3eficar kT & v ur &
Eligibility - Only sponsored candidates from government institution are
A eligible for training
(E) <& warey YA & FAY 3FIEAR F Rfhcda 79 & Ty @ et

(FREToT 37 & eRme arsfawer f AR S §)) Adeas
EAELT YA 95 Holdel al



Physical Fitness - The candidate should be medically fit at the time of admission.

(Pregnancy during training period is not allowed)
(Latest medical fitness certificate to be attached)

(F)  faccda weradr - AT TWHN @R F$ AT TEraar SHEgi/asnsr Ter
Financial assistant - No financial assistance in the shape of

Scholarship/Stipend will be paid by
Central Govt.

(G) 3y we . 55 a¥ 15/11/2024 %
Age Limit - upto 55 years as on 15/11/2024

(H) IIH ATICS . srficar &1 99« aRsaar & MYUR W fFHar seem
Selection Criteria - The candidate will be selected on seniority basis.

(1 Eroicrayl - srfiear & 38 g o ¥ Golga gl arfed!
Registration - The candidates should be registered with the sponsoring state.

g@maﬁmmﬁ%mﬁﬁmuﬁmm

xxxi) ~ TYRMeT Yeh : T, 100/- .
xxxii) &Y : % 100/-

xxxiii)  TSHRTOTR[Eh : . 05/-

XXxiv) ORIEITRIeH : ¥ 15/-

XXxv) * STATAd Y : %. 500 /-

FEES: The following amount will be payable in advance by the candidate

i) Tuition Fee : Rs. 100/-
ii) Field Work : Rs. 100/-
iii) Registration Fee ; Rs. 05/-
iv) Examination Fee : Rs. 15/-
V) * Caution Money : Rs. 500/-

(*q@amasqgraﬁwamﬁm,wé?@wmmaﬁﬂéﬁwmmasm
(* Refundable on completion of the Course) after deducting charges on account of loss/damage of articles, if
any.)

Hostel Accommodation .- At present due to some administrative problems the hostel facilities are not available.
M-mﬁ@mmmwémmﬁgﬁmmaﬁm

u‘s’aﬁmﬂmm%%ﬁuﬁﬂﬁmwmﬁmﬁﬁr15/11/2024a$qumm121‘r,@r.fr.%
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It is requested that applications on the PRESCRIBED FORM may please be sent latest by
15/11/2024 in the office of Principal, LRHS, Delhi.

FUT FERELT Td IR FHoAToT FATET & ASESE /www.mohfw.nic.in T ST iR A BfFr Tow Tl
Jearsc / www.ladyreadinghealthschool.com 9 ST |
Please visit Ministry of Health’s website /www.mohfw.nic.in. and Lady Reading Health School Website

/www_ladyreadinghealthschool.com.
ST

_ Principal __
Principal Nursing Officer
Govt. of India
Ledy Reading Health School
Delhi-110006



HART AHR
GOVERNMENT OF INDIA
oSt fser gow e sms1 feeg W@ feeelr 110006
LADY READING HEALTH SCHOOL
BARA HINDU RAO, DELHI-110006

BIERCT =i
Student Status

o Aofr
Reserved Category

derfore Aregar

Educational Qualification

qgaie Jeaar

Professional Qualification
- .
(5T 3Tt gRve)

Registration Number
(State Nursing Council)

I 3T

Professional Experience

3Taca &1 eyfa
Application Status

CIE]
Eligible

Fadl FATET YA F forw
FOR OFFICE USE ONLY
W F
Form No.
witq & ar @

Date of receipt

grAfSaRR-araSa
Sponsored/Non-sponsored

gI/ael - 3 T /37 el
Yes/No - SC/ST
(L
Complete Incomplete
gl el

wIfaa / wfaemd / gafaa @

Yes No

Selected / Waiting / Not Selected

STl & §EARR

Signature of the Scrutinizer



10.

10.

3dee B & fav
APPLICATION FORM FOR

wH

Form No.

U UA UHA & fov grafie giRIeror & fov gder @9 - Sieadl, 2025 § S+ 2025,

ADMISSION TO THE PROMOTIONAL TRAINING FOR A.N.M. SESSION

January 2025 to June 2025.

ST AT
(saieh 37ERT #)

Name: Mrs./Miss.

75 qrEae
@SS Foarad
BieIfRIgeshT

(In Block Letters)

gfd / Rar &1 e

Latest
Attested
Passport Size

Husband's/Father's Name

Photograph to
be fixed

Year

Stea fafy Ay #AE
Date of Birth :
(Proof to be attached)

Date  Month
faarfa/user/fatmar
Married/Single/Widow

FIAT H.3T /37 Fom ¥ Fafvg &

(AT T gl B)
Whether belongs to SC/ST

(Proof to be attached)

TS 91/ Permanent Address

gIaR & fav gar

(=T 313 Fex F &)

Address for Correspondence

(with Pin code number)

FIH N HN TIATH T T

Present Address of working
Place

CATRIA/ATES S AaX
Tel./Mobile Number

U)ﬁmmmmm/wmﬁa:mmm

o) Frawi¥s JEIdar

A) Educational Qualification

B) Professional Qualification

Cont..2



-2:-

gfvefor &7 | HEAT HN ATH | TERT farsft 3afer & gfRiefor @ A | e (Sfaed

oJTH Name of Govt. Private Period of Training )

Name of Institution %-age of
From To )

Training marks obtained

11. 3fe737d/Experience:-

%. | | AT 9 | FET F AH a GEDS IeTe7d & Ay el HAfgelm
S.No. | & a1 Name of Institution From To Years of Experience
Post Held Years Month

=
2

12, U UA UH & & A Gofiehd
12. Registered as A.N.M. If yes:-3/9X &l : YES NO
GiTeRioT 9ReE &1 AT

Name of Registering Council
YofiehioT shHTe/Registration No.

13.  H&EIdT TEAT / Membership No of
13.  cgaEiAs Haed (& U U 3TS)

Professional Organization (TNAI)

14. AT TI&TH &7 o1 gar 3R el Aa
fg 15 ¢ an

14. Name, Address & Telephone No.
of local guardian, if any

festien 3FAIgaR & GERTT
Dated : Signature of the Candidate
NOTE:-

1. Fuar 3w e, caaaras, geleer 3R 3 gAT g9 i gAroIaufoar doee
Please enclose attested copies of your Educational, Professional, Registration and Experience Certificate.
2. Az wiefree (Afwa Tlem v
Medical Certificate (Medical Examination Form)
3 afe 37 o /37 Siom ATOET & H@&fUd § dF Sfa gHoTaE|
Caste Certificate in case if belongs to SC/ST categories.
4. e 97 3 Ie & AIH ¥ gE(d AT S g
Application Form should be submitted through proper channel.
5 fagfea o 3mdes wIh a HeldeT &l
Appointment letter to be attached with application



T qOET GTH
MEDICAL EXAMINATION FORM

AT 3y ay
Name : Age: Years
qdr

Address .

uitae sfagra fordr off aRaR & weedt & =gr o1

Family History : Have any applicant’'s family members had :-
(k) & W
(s) Tuberculosis
(@) AT
(t) Diabetes
(@  dbEer ar AEfas faer
(u) Nervous or mental disorders

safFaera sfagr & des & e 7 & fordr & off T#eT Fer usrafe oo § ar

Personal History :Had applicant even suffered from any of the following, if so when:-

F) ara.

a) Tuberculosis

@) Fifsar 9T, rEAT ,

b) Cardio Diseases, Asthma : i

M) AT 3T AR
(3rafefad| e geeanfe)

C) Gastro Intestinal disorders

(Appendiciti,Gall stone etc.)
H)  AEREE A1 geiee feedierdar

d) Mental or nervous disabilities
3) arfasar

e) Arthritis

q) TAfesh gER

f) Rhcumetic fever

D) FAYAE/ Diabetes
) diferar / Jaundice

1) TeHISS / Typhoid

Hrdesd & Ha IR Shetor 7T =T
When was the applicant last

3) TSHISS & T@ATh ST

a) Inoculated against typhoid

g & & Taars Aeprepor

b) Immunized against Cholera




arifE aderor g RE

PHYSICAL EXAMINATION GENERAL DEVELOPMENT
CECH FarS 3T

Weight Height Posture

cadn ot T Al

Skin Anemia

qoe A g & A g3 Py o seera
Any recent changes in weight

EAIGE S

Clinical Examination

1. kiiecy gfee g 3w

CIEKIIEC]
1. Eyes Sight : Right Eye
Left Eye

2. chlol {FHT

2 Ears Hearing

3. giar &1 gam

3 Condition of teeth

4. ciffer 3R Ufssrss

4. Tonsils and Adenoids

5. g

5. Lungs

6. 5

6. Heart

7. Yol X g

7. Pulse Rate Blood Pressure

8. 3T

8. Abdomen
3) PR ) gleran ) coligT
a) Liver b) Hernia c) Spleen

9. TR (CTSHISS-FHRTAH)

9. Glands (Typhoid-Cervical)

10. g a9

10. Varicose veins

11. WY 6 EAIAT
11. Abnormalities of feet




12.
12,

13.
13.

14.
14.

15.
15.

16.

16.

17.
17.

7 faeeror

Urine Analysis:

@1 ey & 3m.
Colour Sp. Qr.
AT YN

fe) el
Albumin Sugar

HATHS

Cases

IFd T &
Blood H.B.

FIIT AT

Please indicate:

(v)  #gal afag ¥

(a) Is the menstruation regular

@)  Fr IE FF & T FEIRT FaT
(b) Does it interfere with the work

(¥1) @7 g5 aetach ¢ (A & A )

(c) Is she pregnant (in case of married) .

wmﬁvmﬁésﬁmmaxmﬁwrﬁammm@ﬁmﬁaﬁm

T gl

Are any facts known to you not brought in the foregoing Examination affecting or likely to affect the health
of the applicant.

fecaforan, afy w1g s

Remarks, if any

Rfecar sl & seaer

Signature of Medical Officer
Registration No.

GSTIeoT Sheien:
Address




