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SI.LNo | Name of the Post No of Posts Required Qualification

MLT ,Diploma / Bachelor Degree in Medical Lab

1 Lab Technician 06 Technology from a recognized university. Must
be registered in Andhra Pradesh Council
Registration with up to date renewal
Must pass any Bachelor Degree recognized by UGC and having

2 Data Entry Operator 03 one of the subject with computers (or)
any Graduation with PGDCA

Multi-tasking th .
3 03
Staff(0S) 10" Class /Intermediate

©gd o egden https://westgodavari.ap.gov.in D25 DS Hohd Totd HEDS BB~ o O &

B0DHD, 367 & Jrew B Doeggden w8 208y DS Bgr DLy BN 236‘65 TP OSD ST LRI, LT

doc 6.20.10.2021 &voc 22.10.2021 56 Jraogo 5.00r00rer 6L g0 Dy 2080s0 w8ty Taras~d

o°8 sPorjOAOND Hotd :()oaboeésﬁo’.oéém 2g° DY dakw 36565 FASD , & .D.6D md 3daH Sd .

2 &5 25 Dot BB e&eéﬁo‘.me)é) BAD 9GS BBOBHVLL BSWBODNI AL BBV BBV

0000 PPV QPO ADEL T°O BBV B B0 2B MDD &Y

Qéose;ed:mw 200D .ﬁsg.)e) ES 213} ’oos_os Do, éQoéoeoéa 29:00WATVL  BCID

QDL BODTEIS 2er DOREVSRY) &8, b%bmﬁswba R 08 0 AT EHD SOKD

BOADICLERODE.

Q8 DdCIOEEH  hitps://westgodavari.ap.gov.in d&5 P& Hotd Dot3Byousriw.

Sd/-B.Ravi,MBBS ,DPM
2 Desg 00K ey TarGs°0,
DI OFTH0 2gr, Dewrd.




EDUCATIONAL QUALIFICATION:

S1.No Post Educational Qualification Age Limt

MLT ,Diploma / Bachelor Degree in Medical | 42 years for OC
Lab Technology from a recognized Candidates and

1 Lab Technician university. Must be registered in Andhra 47 years
Pradesh Council Registration with up to SC/ST/BC
date renewal Candidates as
Must pass any Bachelor Degree recognized by UGC on 01.10.2021

2 Data Entry Operator | and having one of the subject with computers (or)
any Graduation with PGDCA

Multi-tasking th .

10 Class /Intermediate

3 Staff(0S) /

GUIDELINES AND INSTRUCTION FOR FILLING UP OF APPLICATION.

The filled in application should be submitted in person duly enclosing the following
certificates along with application fee and the application from at O/o., District Medical &
Health Officer, Eluru from 20.10.2021 to 22.10.2021 by 5.00PM on working days in working
hours i.e., 10.30 AM to 5.00 PM. The application without signature of the applicant or without
any of the following enclosures will be summarily rejected.

Sl.No. | Qualification Certificate

1 S.S.C. or Equivalent Examination Marks Memo.

2 Intermediate or 10+2 examination Marks Memo.

3 Qualifying Examination Pass Certificate (Provisional / Original Degree).
4 Marks Memos of all the years (qualifying examination)

5 Latest Caste Certificate issued by the Tashildhar/MRO concerned.

Study Certificate for the years from 4t Class to 10th Class

6 in case of Private Study residence certificate (Annexure-E) from the Tashildhar / MRO
concerned for the above period (4t Class to 10t Class Study period)

v 1 Photographs duly pasted on the application form with self attestation

8 Council Registration and Renewal Certificate of respective councils if any applicable

9 Internship Certificate if any applicable




GOVERNMENT OF ANDHRA PRADESH
DISTRICT MEDICAL & HEALTH OFFICER, W.G.DIST., ELURU.

NOTIFICATION FOR THE RECRUTMENT OF LAB-TECHNICIAN, DATA ENTRY
OPRATOR, MULTI-TASKING STAFF ON CONTRACT BASIS UNDER THE ADMINISTRATIVE
CONTROL OF DISTRICT MEDICAL & HEALTH OFFICER, ELURU.

APPLICATION FORM

REGISTRATION NO:
(TO BE FILLED BY THE OFFICE)

APPLICATION FOR THE POST OF:

1 | Name of the Candidate

2 | Name of the Father

3 | Name of Husband / Wife (if Married)

4 | Gender Male / Female

DD MM YEAR AGE

5 | Date of Birth and Age (as per 5.5.C)

OC |BC |BC |BC |BC |BC |SC |ST
A B C D E
Note : If the ST Candidate Comes under Local
Scheduled area please submit their Local Scheduled
Area Certificate issued by the Concerned MRO's

6 | Social Status (Please tick)

Whether Physically Handicapped (Please

tick) YES / NO

If yes please mention category (please tick)
8 | Certificate issued by Sadaram in case of HH/OH / VH
claiming the reservation

Whether Sports if any details in case of

claiming the Sports Quota YES / NO

10 | Whether Ex-Service Man / Women YES / NO




11. LOCAL/NON LOCAL

P.T.O..2....

CLASS

YEAR OF
PASSING

NAME OF EDUCATION INSTITUTION

DISTRICT WHICH
STUDIED

v

VI

VII

VIII

IX

X

STUDY CERTIFICATES FROM IV TO X SHOULD BE ENCLOSED OTHERWISE CONDIDATE

WILL BE TREATED AS NON LOCAL

12. EDUCATIONAL QUALIFICATIONS.

QUALIFICATION

MONTH YEAR AND PASSING

NAME OF THE COLLEGE /

UNIVERSITY

13. MARKS OBTAINED IN THE QUALIFIYING EXAMINATIONS:

QUALIFIYING
EXAMINATION

TOTAL
MARKS

MARKS OBTAINED (Any Post Graduate ).

% OF MARKS OBTAINED

Number and Date of AP Paramedical

Council Registration

Validate period of AP Paramedical

Council Registration

From:

To:

P.T.O..3......




16. ADDRESS PARTICULARS

Name

Father Name
Husband Name
House No.
Street

Village / Town
District

Pin code

Cell No. / Phone No.

DECLARATION

I, Smt / Sri / Kum. . D/o, S/o, / W/0. .
.......................................................................... certify that above particulars furnished by me are correct to the best of
my knowledge. I also agree that in the event of any of the particulars furnished in my application being found to

be incorrect or false at a later date my candidature will be cancelled summarily.

Name and Signature of the Candidate.



