




APPLICATION 
DISTRICT HEALTH SOCIETY,KARUR 

 
 
 
 
 
 
 

1 Post Applied  (Name of the Post) :  

2 Name :  

3 Mobile Number : 
 

 
 

4 

 
 

AddressforCommunication 

:  

5 DOB :  

6 Qualification :  

 
7 

 
Xerox Copies tobe enclosed for 
following Certificates 

:  

 
a)10thand12thMark Sheet :  

 b)Required Qualification 
Certificate 

:  

 
c)Community Certificate :  

 
d)Nativity/Residence Certificate :  

 e)Transgender / Deserted wife 
Destitute Window/Differently 
abled 

:  

 
8 

 
Community 

: SC/ST/BC/MBC/DNC/OC/BCM 

 
Date: 

Place: 

Signature 

 

 
PassportSize 

Photo 


