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Rem
uner 

ation 
(In Rs.) 

Essential 
Experien 

Essential 
Q

ualification 

Total 

Category 

No 
of 

N
am

e 

Place 
of 

Age 
(Upper 

Limit) 

Ce 

of 

Sr. 

Posts 

Posting 

Cader 

No. 

SC-3 ST-1 G
N

M
/B.Sc. 

Nursing 

VJA-2 Rs.20000/ 

with 
M

aharashtra 
Nursing 
Council 

Registration 
Certificate 

SBC-2 
OBC-8 

34 SEBC-3 

D
H

/W
H

R
H

/ 

SD
H

/ 
UHW

C/PHC 

EW
S-3 

For 
Open 

For 

Reserved 

Cast 

Staff Nurse 

Open-12 
Total-34 

3
4

 
he|U

T 
gterTUT 
h 

EW
S-1 

Rs.18000/ 

Open-2 
Total-3 

3 

For 
Open Category-38, 

For 
Reserved 

Cast Category-43 

UHW
C/ 

HBT 
Aapla 

Dawakhana 

M
PW

 
(M

ale) 

2 

3I3. 

HEALTH 

Category-43 
Category-38, 



G
N

M
/ 

B.Sc. 
N

ursing 
with 
M

aharashtra 
Nursing 
Council 

Registration 
Certificate 

Category-38, 
For 
Open 

Urban 

LHV 

EW
S-1 

Total-1 

Prim
ary 

(Staff Rs.20000-. 

For 
Reserved 

Health 

Nurse 

Category-43 
Cast 

3 

Center 

(Fem
al 

Dharashiv 

NUHM
 

e) 

1 

HAeT 
HGs 
.25/08/2023 

foz-2023/9.5.45/ 

faTaT 
. 

U
t 

4a 
F. T.5., 

12 
/ harfuc 

faHUT 

/2024 

/394 
fa. 

15-02-2024 

fhqT 

HIGH 

H
|rU

I 

3
H

I
 Staff 

Nurse 
YT YqIHYT 
2 Y¢ 

y6y 

3AGANIAYT 

U
IA

 

. 2. 
3 

HId. 

(geyT 

yqaHIÜI 
38 
Tö 
q 

hzu 

31fAa 

NlG. 
HR 

The 

Calculation 
of age 
for 
the 

contractual 

year 

shall 
be 
on date 
of publishing 
of advertisem

ent. 

(a) 

M
inimum 

Age 
: No 

person 

shall 
be eligible 
for 

em
ploym

ent 

under 

National 

Health 

Mission, 

M
aharashtra 

unless 

he/she 

has 

com
pleted 

18 

years 
of age. (b) 

M
axim

um
 

Age 
for 

entry:-

M
aximum 

age 
for 

entry 

shall 
be (1) 
69 

years 
for 

M
O 

M
BBS 

and specialists 
(2) 
64 

years 
for 

(c) 
No 
age 
bar 
for 
the 

employees 

already 

working 

under 

NHM 
and 

wish 
to 

HOH 

Y
qH

I` 
43 
a 

Policy 

HR 

qUHicT 

G
cl9IU

 

T
T

. 

Nursing 
and 

Param
edical 

Staff 
and 
(3) 
For 

remaining 

posts 
38 

years 
for 

open 

category 
and 
43 

years 
for 

reserved 

category 

candidates. 

apply 
for 

another 

post within 
NHM

 



(a) 

Applicants 

above 
60 

years 
are 

mandated 
to 

produce 

physical 

fitness 

certificate 

certified 
by 

cii surgeon 

(e) 
all 

NHM
 

employees 

should 
not 

have 

any 

administrative 
or financial 

proceedings, 

penal proceedings, 

criminal 
or 

any 

other 

type 
of serious 

crime 

against 

him
 

during 

previous 

government 

service 
period () 

The 
age 

limit 
for 
end 
of 

contractual 

service 

shall 
be 

(1)70 

Years 
for 

M
O 

MBBS 
and 

Specialists 

(2)65 

Years 
for 

Nursing 
and 

Param
edical 

Staff 
and 

(3) 
60 

Years 
for 

rem
aining 

posts. 

Age 

lim
it 

for 
end 
of contractual 

service: 



I. 
I|I. 

IV. 
V. 

VI. 
I. 

HFQHL 

H
 

ecT
 

RIaT 

-1. 

T
o

y
tt 

HIeT 
2. FoT

 

4
a5

 
3. 4

IR
 

4
a5

 
4. 

q
R

 

a
H

r 

II. 
IV

. 

https://zpdharashiv.m
aharashtra.gov.in/ 

https://dharashiv.maharashtra.gov. 
in/ 

H
hFY

IaT 

taota 

sfata 

qUYIA 
s Y

IdT
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a
rà

 
50 

cG 

yHIU 

50 
uT 

HR 

(341. 
60 
%

 

uT 
SI H

H
 

GIHT�T 
3T424F 
Q

ualifyingöld 

Exam 

ATGT 

uT (31cÎ 

proportion 20 
oT 

ÇU 

50 
%

 

9HIUT 

proportion= 

60+50/100=30) 

hafurca 

311G
4h (H

qlH
 

proportion 

R
 

(3GT. 

Staff 

Nurse 

3
1

H
H

 faua(N
ursing) 

3
T

H
H

 (Nursing) 

T
 

ilH 

q
a
 

60 
%

 

au 

yI 
proportion= 

9HTUt 

20 

60+20/100=12) 

G
IF

A
 

ItG
 

30 

uT) YGuT 
100 
quT 

feId. 

HGTUT 

SHÍS 

SI4C 

(`s) 

"D
ISTRICT 

HEALTH 

AND 

FW
 

SOCIETY 

OSBD 

OTHER 

PRO
G

RA
M

" 
YT 
I H

G
I 

3
C

T
. 

3
fh

 

20 
JuT 
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TH MISSlo, 

N
ational 

H
ealth 

M
ission. 

Zilha 

Parishad 

D
harashiv 

R
ecruitm

ent 
2025-26 
A

dv.N
o.1 

A
pplication 

Form
 

N
H

M
 

Stick 
here latest 

photograph 
Sign.Across 

A
pplication 

for 
the 

post 
of 

(All 

fields 
in 
the 

*m
andatory 

to 
be 

filled 

Incom
plete 

form
 

subm
itted 

will 
be treated 
as 

rejected) 

Exact 

N
am

e 
of Post 

A
pplied 

for: 

Full 

N
am

e 
of 

C
andidate: 

Father's/H
usband's 

Name: 

Nationality: 
G

ender: 

Blood 
G

roup: 

Existing 
NHM

 
Em

ployee 

Date 
of Birth 

(DD/M
M

/YYYY): 

M
arital 

Status: (Yes/No): 

Caste 
Certificate 

Attached 
(Yes/No): 

Applying 
Category: 

Religion: 

Original 
Category: 

D
em

and 
Drafts 
D

etails: 

DD 

A
m

ount 
in 
Rs. 

DD 

Num
ber: 

| /2024 

DD 
D

ate: 

Address 
(Present): 

Address 
(Perm

anent): 

Taluka: 

Taluka: 

District: 

District: 

State: 

State 
: 

Pin 
code: 

Pin 
code: A

lternate 
M

ob. 
No. A

lternate 
E

m
ail 

ID
: 

M
ob.No. 

Em
ail 

ID
: Computer 

Proficiency: 

A
cadem

ic/ 

Professional 

Educational 
all Sum

m
ary: 

(Starting 

form
 

10" 

class) 

Final 
Year Percentage 

%
 

Final 
Year Total 

M
arks &

 

Subjects 
Specialization 
/ 

University/ 
B

oard/ 

Degree/ 
Diploma 
/ To 

M
arks 

Institute 

Certificate 

From
 

(M
M

/) 
A

ddress/ 

Contact 

D
etails: 

(N
am

e 
of 
the 

District 
and 

Pin 

code 
is 

com
pulsory) 

N
am

e 
of Bank: 

O
btained 

(MM/YY) 



W
ork 

/Experience 

Sum
m

ary: 

(Starting 

from
 

Current 
/ Most 

Recent) 

Total Responsibilities 
(M

in.30 
and 
M

ax.50 
W

ord's) 

(Year 

Sr.No. 

Organization 
Designation 

Days) 
Month 

(DD/M
M

/YYYY) 
(DD/MM/YYYY) 

To 

From
 

1 
3 

4 
5 

Total 

Experience 
(in 

Years 
&

 

M
onths): 

Details 
of Internship/W

orkshops 
/ Trainings 

Attended 
(If 

any): 

D
eclaration: 

T
hereby 

declare 

that 
all 

statem
ents 

m
ade 

in 

the 

application 

are 

tru
e, 

com
plete 

and 

correct 

to
 

the best 
of my 

know
ledge 

and 

belief. 
I understand 

that 
in 
the 

event 
of any 

inform
ation 

being 

found 

untrue/ 

false/ 

incorrect 

ofI 
do 
not 

satisfy 
the 

eligibility 

criteria 
my 

candidature 

will 
be 

cancelled, 

without 

assigning 

N
am

e: Signature 

Place: /2025 

D
ate: 

D
isclaim

er: 
The 

applicants 
are 

required 
to 

subm
it 

the 

duly 

filled 

application 
on 
or before 
the 

due 

date 

and 

tim
e. 

failing 

which 
the 

any 

reason 

thereof. 
I have 

read 
the 

content 
of the 

advertisem
ent 

and 

agree 
to

 

abide 
by 
the 

rules, regulations 
and 

procedures 
for 

appointm
ent 

to 
the 

post 

applied 
for. 

application 
of the 
said 

applicant 

shall 
be 

treated 
as non-responsive. 

National 

Health M
ission 

shall 
not 
be 

responsible 
for 

late 

receipt 
or non-receipt 
of application/s 
for 

any 

technical 

reason 
or 

whatsoever. 
The 

applications 

received 

after 

due 

date 
and 

tim
e 

shall 
not 
be 

considered. 
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