


 
APPLICATION FORM  

  
 

APPLICATION FOR SIX MONTH BRIDGE COURSE ON COMMUNITY 
HEALTH OFFICER FOR AYURVEDA PRACTITIONERS / STAFF NURSES 

 
Name of District: Daman / Diu / Both  

 
Please encircle the choice. 

Photograph 
 
 
 
 
 
 
 
 

Identity Proof No. 
 

1. Applicant Name:    

2. Name of Father / Husband:  

3. Date of Birth:    
  

4. District of Domicile:    5. Sex:      

6. Age as on 01.04.2018  
  

 7. Category (SC/ST/OBC/General): 

8. Present Contact Address:    
  
  
  
  
Permanent Contact Address:      
  
  
  

9. Contact Telephone No.:-   
  
  
  
Mobile No:-  

10. Email Address:   

11. Languages spoken/written:     
 
12. Professional Qualification details:   

Sl.  
No.  

Exam  
Passed  

Name of  
Institution   

Name of 
the  

University  

Year of 
passing  

Marks Duration of 
Course  

Full  
Mark  

Marks 
Secured  

% of  
Marks  

      
  

  
  

          

      
  

  
  

          

      
  

  
  

          

      
  

  
  

          

                  

  
13.  Employment Record:  

  
 

13.1 Present place of working:   
  

 

13.2 Total years of post  
qualification experience in Govt  
Sector as on 31.03.2018  

   

13.3.    Experience Details (starting from present / last employment):   



Name of the Employer  Post Held  From 
Date  

To Date  Total  
Year  Month  

  
  

          

  
  

  

          

  
  

          

  
  

          

  
  

          

  
Declaration:   

  
I do hereby declare that the information furnished above are true to the best of my knowledge and 
belief and that, if at any stage, it is found that any of the above information is false / incorrect or is 
suppressed by me, my candidature for pursuing 6-month Bridge Course on Community Health 
sponsored by National Health Mission, UT of Daman & Diu, is liable for rejection.   
  
I do hereby undertake that I will sign a bond that after completion of the course from designated 
Study center, I will work as Community Health Officer at least for 3 years at the identified sub 
center / PHC, failing which, the bond amount which is equal to the total training cost fixed by Govt. 
of India / National Health Mission, UT of Daman & Diu, shall be paid by me to NHM Daman & Diu.  
 
If I am unable to complete the bridge course successfully or leave the course in before completion, 
I would deposit the entire course fee to the NHM Daman & Diu. 
  
I do hereby undertake that I shall repay the bond amount in full to NHM Daman & Diu in case of 
leaving the course midway for reasons purely attributable on account of my lapses or negligence.   

  
  

Date:  
Place:  

Full Signature of the Applicant  
List of enclosure(s): -   

  

Note: 1. The following documents are to be enclosed along with the application:  

a. Two copies of passport size color self-attested photographs. One copy 
of self-attested photograph to be affixed at the position in the application 
form.   

b. Self-attested photocopies of documents in support of age, qualification, 
experience etc.  

c. Self-attested photocopy of Identity Proof (Voter ID card / PAN card / 
Driving License / Aadhar card / Passport).  

 


