
GOVERNMENT OF TELANGANA 
OFFICE OF THE DIST.MEDICAL AND HEALTH OFFICER::MAHABUBABAD DISTRICT. 

 
Notification No.03/2026. Date: 

//APPLICATION      FORM// 
 

APPLICATION   FOR    THE    POST    OF                                                        
UNDER    NHM    ON    CONTRACT/OUTSOURCING    BASIS. 

 
 
 
 

 

 

 

Name of the Candidate  

Father/Husband Name  

Date of Birth(SSC Certificate to be 
enclosed) 

 

Gender  

Community Status(Certificate to be 

enclosed)  

(Mention Group in case of SC) 

 

 
Whether Physically Handicapped 

Yes/No ( ) 

(If Yes, Please mention category and Certificate to be 

enclosed) 

Whether Ex-Service Men/Women 
Yes/No ( ) 

(If Yes, Certificate to be enclosed) 

Address for Communication  

Mobile No 
 

D.D.No: D.D. Date: D.D Amount: 

 
Details of School Education: 

Class 
Year of 

Education 
Regular 

/ Private 
Name of the School 

District of the 
School 

1st Class     

2nd  Class     

3rd  Class     

4th Class     

5th Class     

6th Class     

7th Class     

8th Class     

9th Class     

10th Class     

 
      
      PHOTO 

REGISTRATION  NO. , Date: . 
(To be filled by Office only) 



Educational Qualification: 
 

Name of the 
Education 

Year of 
Education 

Year of 
Passing 

Name of the College 
& District 

Name of the University 

     

     

     

     

 
Details of Marks in Qualifying Examination/Course. 

Name of the 
Qualifying 

Examination/Course 

 
Year of Passing 

Consolidated 
Total Marks of 

the Exam 

Marks obtained by 
the Candidate 

Percentage(%) 
obtained/Grade 

obtained 
     

     

     

     

 
Details of Registration of Qualifying Examination/Course. 

 
Registration No Registration Date Name of the Council Where Registered 

   

   

DECLARATION 
I hereby declare that all the details provided by me in the above application, are true and correct to 

the best of my knowledge. Any misrepresentation and suppression of facts by me, if noticed at a later date, 
will forfeit my right to appointment and I shall be responsible for the same. List of Enclosures (Xerox copies 
of Certificates duly self attestation) 

 

1 SSC or Equivalent Examination YES( ) NO( ) 

2 Intermediate or 10+2 Examination YES( ) NO( ) 

3 Qualifying Examination Pass Certificate YES( ) NO( ) 

4 Marks Memo of all the years (qualifying 
examination) 

YES( ) NO( ) 

5 Registration Certificates of respective councils YES( ) NO( ) 

6 Latest Caste Certificate issued by the Tahsildar 
/MRO Concerned 

YES( ) NO( ) 

7 Study certificates for the years from 1st class to 
10thclass in case of private study residence 
certificate from the Tahsildar/MRO Concerned 

YES( ) NO( ) 

8 PH certificate in respect of candidates claiming 
reservation under PH Quota 

YES( ) NO( ) 

9 Relevant certificates in respect of candidates 
claiming EX-service Man Quota 

YES( ) NO( ) 

10 Photograph duly pasted on the application YES( ) NO( ) 

11 Experience Certificates YES( ) NO( ) 

12 Demand Draft Xerox copy along with Original YES( ) NO( ) 

 
Date: Signature of the Candidate 



ACKNOWLEDGEMENT CARD 

Notification No: 03/2026 

(To be filled in Office only) 

Name of the Candidate: 

Post Applied for: 

 
1 SSC or Equivalent Examination YES( ) NO( ) 

2 Intermediate or 10+2 Examination YES( ) NO( ) 

3 Qualifying Examination Pass Certificate YES( ) NO( ) 

4 Marks Memo of all the years(qualifying 
examination) 

YES( ) NO( ) 

5 Registration Certificates of respective councils YES( ) NO( ) 

6 Latest Caste Certificate issued by the Tahsildar 
/MRO Concerned 

YES( ) NO( ) 

7 Study certificates for the years from 1st class to 
10th class  in case of private study residence 
certificate from the Tahsildar/MRO Concerned 

YES( ) NO( ) 

8 PH certificate in respect of candidates claiming 
reservation under PH Quota 

YES( ) NO( ) 

9 Relevant certificates in respect of candidates 
claiming EX-service Man Quota 

YES( ) NO( ) 

10 Photograph duly pasted on the application YES( ) NO( ) 

11 Experience Certificates YES( ) NO( ) 

12 Demand Draft Xerox copy along with Original YES( ) NO( ) 

 
 

 

 
Date: Signature & Name of the receiver 
       O/o DMHO, Mahabubabad 
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