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GOVERNMENT OF TELANGANA
OFFICE OF THE DISTRICT MEDICAL & HEALTH OTTrcTN, JOGULAMBA GADWAL

DISTRICT

APPLICATION TO THE POST OF LAB-TECHNICIAN

ON CONTRACT BASIS UNDER SNCU PROGRAMME NATIONAL HEALTH MISSION.

REGISTRATION NO:
(TO BE FILLED BY THE

oFFrcE)

Name of the candidate

Paste
Photograph here
and sign across it

Name of the Father

Name of husband/wife
(if married)

Date of Birth

Social Status
(Please tick )

oc BCA BCB BCC BCD BCE SC ST

Whether Physically
handicapped
(Please tick )

YES / NO (If yes, enclose certificate)

If yes please rnention
category (Please tick )

YES / NO (If yes, enclose certificate)
Whether Ex-Service
man / woman

CLASS YEAR OF PASSING DISTRICT IN WHIcH 
=iI 

IDTFn
I
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V
VI
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VIII
IX
X

I

EDUC

NAME OF THE
BOARD/UNIVERSITY

DMLT vocational



Qualifying
Examination Marks Obtained

REGISTRATIO DETAITS

PERSONAT DETAITS

xName

*Father Name

xHusband Name

*House No.

xStreet

xVillage/Town

xDistrict

xPin code

xMobile No.

xE-mail ID

*Experience
Certificate

2)1)

DECLARATION

I,
DrlSri/Smt/Kum. 

.D/S/W lo
certify that the above particulars furnished by me are correct to the best of myknowledge' I also agree that in the event of any of the particulars furnished inmy application being found to be incorrect or farse,' at t i;i.,. date, mycandidature will be cancellqd summarily.

NAME AND SIGNATURE
OF THE
CANDIDATE

Name of the
Valid up to


