
 
Passport size   

photo 

 

  
 

Application Form  

District Health Society, Dharmpuri 

Name of the Post  applied _____________                      
(விண்ணப்பிக்கும் பதவியின் பபயர்) 
 

1 Applicant’s Name   

2 Father’s Name   

3 DOB (DD/MM/YY)   

4 Educational Qualification   

5 Community   

6. 
Residential address for 
communication  

7 Aadhar Card Number  

8 Phone Number  

9 Experience  

 
 
 
 

 
PLACE: 
 
DATE:      SIGNATURE OF THE APPLICANT 
 
NOTE: 

1. Applicant should submit the application with recently taken passport 
size photo and self-attested Xerox copies of all the above-mentioned 
documents. 

2. During the interview all original documents should be submitted.  


