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Annexure --2

S.no | Designation Revised No. of | Qualification
salary posts
1 Speech Therapist 30,000 01 Bachelor in audiology and speech language
pathology.
2 Clinical 26,250 01 MPhil in Mental health and social Psychology
Psychologist obtained after completion of a full time

course 0-2 vyears (Regular or not
correspondence) which includes supervised
clinical training approved recognized by
RCl(or Post graduate degree in Psychology)
applied psychology/medical and social
psychology.
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NATIONAL HEALTH MISSION
DISTRICT HEALTH & F.W. SOCIETY ®, UDUPI

APPLICATION FOR THE POST OF

1. Contact Information:
1. IFull Name:

[

Address for Communication:

PASSPORT SIZE

PHOTO

Contact Number :

et

=N

E-mail Address(compulsory):

ot
-

. Personal Information:
Date of Birth ( Attach Document):
Gender:
Religion:
Caste category ( Attach Valid Certificate) :
Rural Candidate :Yes No D
(If Yes, Attach Document)
Physically Handicap : Yes D No 1:[

(If Yes, Attach Document)

L o= ) =

i

111. Educational Qualification:
( S5LC/10™ Attach Marks Card and relevant Document)

( PUC/12"" Attach Marks Card and relevant Document)
(Educational Qualification required for the Post, Attach Marks Card and relevant
Document)

[ S

1V. Internship Completion/Degree Certificate: (Only for Specialists/MBBS /AYUSH Doctors)
V. Registration Certificates: (KMC/KNC/Para Medical Board/ KAUP/Other )
VI. Experience Certificate: ( Attach Valid Certificate If Any)

I hereby declare that the above mentioned information is correct to the best of my knowledge and belief.

Date:
Place: Name & Signature of Applicant




