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1. Lab 1. Intermediate {10+2) and Diploma or 1-Minimum one year 1.20
Technician Certified course in Medical Labaratory experience in RNTCP or
(1 Post) Technology or Equivalent Sputum smear Microscopy
2- Candidates with higher
qualification shall be
preferred
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PROGRAMME COMMITTEE T.B., DISTRICT HEALTH SOCIETY, BUNDI

FORMAT FOR APPLICATION
(Please fill in block letters)
I Recent
To Passport
Size Photo
The Member Secretary
Programme Committee (T.B.}, District Health Society,
District TB Centre, Bundi
Sub. - Applicationforthe Post of i i i s i

MName of Applicant

Wame of Father

Name of Mother

Full Address {permanent)

Address for Correspondence

Phone (O} (R} Mob. No. E-mail ID
Qualification
{Al}  Academic

Subjer:t. Total Marks Marks Obtained | %

1. 10+2
2. DMLT Course

3. Graduation

{A-2) Computer Course Name of Course

{A-3)  Certified of Adhar/ PAN Card
{B] Preferential Qualification

1. Minimum One Year

Mame of Institute Year of Passing

Experience in RNTCP or Sputum microscupy ©i/em  (@eiowr ufer doesr &4

Date of Birth

List of Documents Attached

L

Date :-

Age in Completed Years

Signature of the Candidate





