
vkjksX; foHkkx ftYgk ifj"kn] dksYgkiwj 
dksfoM 19 varxZr da_kkVh euq";cG inHkjrh 

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&        

tkfgjkr 
        dksfoM 19 lkFkjksxkph nqljh ykV lqjQ vlqu frl`;k ykVsph 'kD;rk x=ghr /kjQu 
ftYg;kr uO;kus LFkkiu gks.kk`;k dksfoM mipkj dsanzkaP;k fBdk.kh rlsp nql`;k ykVsr ykx.kkjs 
euq";cGvko';drsuqlkj  rkRiqjR;k LojQik in Hkjrh dkeh 'kS{kf.kd vgZrk o vafre o"kkZP;k 
xq.kkuqdzekuqlkj izfr{kk ;knh r;kj dj.ksr ;s.kkj vkgs- dksfoM dsanzkaP;k fBdk.kh vko';drsuqlkj 
fuOoG rkRiqjR;k LojQikr da_kkVh i/nrhus ik_k mesnokjkaph fu;qDrh dj.ksr ;s.kkj vkgs- 
;kdkeh fuOoG rkRiqjR;k LojQikr da_kkVh i/nrhus eku/ku rRokoj ('kklu funsZ'kkl vf/ku 
jkgwu) inHkjrh dkeh vtZ ekxfo.ksr ;sr vkgsr-  
        ;kiqohZ dksfoM dsanzkaP;k fBdk.kh dkedkt dj.kk`;k mesnokjakuh rlsp ekgs ,fizy 2021 
e/;s rkyqdk Lrjkoj jkcfo.ksr vkysY;k dksfoM Hkjrh izfdz;se/;s vtZ dsysY;k  mesnokjkauh 
iqu'p vtZ dj.;kph vko';drk ukgh-  
Sr.No. HR Type Qualification Honorarium 

per month  
Required 

Manpower 
1 2 3 4 5 
1 Microbiologist MD Microbiologist/  

M.Sc Microbiologist (Medical) 
75000/- 

As per 
requirement 

2 Pediatrician MD Pediatrician/ MBBS DCH 75000/- 
3 M.D. Physician MD Medicine 75000/- 
4  Intensivist    

(Critical Care Physician) 
MD Physician with 

Diploma in Critical Care in ICU 
75000/- 

5 Medical Officer MBBS Rs.60000/- 
6 Medical Officer BAMS Rs.28000/- 
7 Lab Technician DMLT Course Rs.17000/- 
8 X-Ray Technician 12th + X-Ray Tech. Rs.17000/- 
9 Pharmacist D.  Pharmacy/ B.  Pharmacy Rs.17000/- 

10 Staff Nurse B. Sc Nursing / GNM Rs.20000/- 
11 ANM 10th ANM Rs.18000/- 

 
1) bPNqd mesnokjkauh fn-   $   $2021 rs    $   $2021 jksth ldkGh     10-00 rs 

lk;a-5-30 ok- i;Zar ('kkldh; lqV;k oxGqu) jk"V!h; vkjksX; vfHk;ku d{k] 
vkjksX; foHkkx] ftYgk ifj"kn dksYgkiwj ;sFks izR;{k ifjiq.kZ vtZ lknj djkok- viq.kZ 
vtZ xzkg; /kjyk tk.kkj ukgh ;kph uksan ?;koh 

2) vtkZlkscr lknj djko;kph dkxni_ks &  
1) o;kpk iqjkok 2) inoh $infodk izek.ki_k 3) 'ksoVP;k o"kkZph xq.kif_kdk        
4) jftLV!s'ku izek.ki_k (As applicable) 'kkldh; $ fue'kkldh; dkekps vuqHko          
6) mesnokjkpk l|kpk ikliksVZ lkbZtpk iQksVkslg lknj djkok- 

3) ik_k $ vik_k mesnokjkph ;knh ftYgk ifj"kn dksYgkiwjP;k osclkbZVoj  izfl/n dj.skr 
;sbZy- 

4) vtkZpk uequk www.zpkolhapur.gov.in  ;k osclkbZoj izfl/n dj.ksr vkyk vlqu Hkjrh    
izfdz;sP;k lqpuk osGksosGh ;kp osclkbZoj izfl/n dj.ksr ;srhy- 

 

                                                                            lgh$& 
                                             ftYgk vkjksX; vf/kdkjh] 

                                                                       ftYgk ifj"kn dksYgkiwj 



Health Department Zilha Parishad Kolhapur 
COVID 19 – CONTRACTUAL STAFF  

APPLICATION FORM 
-------------------------------------------------------------------------------------------------- 
(All fields in the forms are mandatory to be filled. An incomplete form submitted will be treated as rejected.) 

Name of Post applied for : 

Name: 

Father’s / Husband’s Name: 

Date of Birth (DD/MM/YYYY): Blood Group: Gender: 

Marital Status: Existing 
NHM 
(Yes/No) 

Nationality: Religion: 
Category: 

Applying for 
which category 

 

Address / Contact Details: (Name of the District and Pin code is compulsory) 

Address (Present): 
 
 
 
 
 
State: 
 
Pin: 
 
Contact No: 
 

Address (Permanent): (Write Same if same as Present 
Address) 
 
 
 
 
 
State: 
 
Pin: 

Contact No: 

E-mail Id for Correspondence: 
 

Alternate E-mail Id for Correspondence (If any): 
 
 

 

Languages Known: 
(Write “Y” / “N”) 

English Hindi Marathi Others (Please Specify below) 

 
 
 

    

 

Academic / Professional Education Summary: (Starting from most recent) 

Computer Proficiency: 
 
From 
(DD/MM/YY) 

To 
(DD/MM/YY) 

Degree / 
Diploma 

Full 
time/Part 
time 

University/ 
Institute Specialization 

/ Subjects 
Total 
Mark 

Mark 
Obtained 

% 

 
 
 
 

        

 
 
 
 

        
 

 
 
 
 

        

Work / Experience Summary: (Starting from current / most recent) 



Sr. 
No. 

From 
(DD/MM/YY) 

To 
(DD/(MM/YY) 

Organization Type of 
organization 
(Govt. /Semi 
Govt. 
Private/Ngo) 

Designation Responsibilities 
(Min. 30 and Max. 50 
Words) 

 
 
 
 

      

 
 
 
 

      

 
 
 
 

      

 
 
 

      

 
 
 

      

 
Total Experience (In Years & Months): 
 

 Relevant Experience to the post applied (In 
Years & Months): 

 
 
 
 

 
Notice Period/Joining Time (Days): 

 

 
 

Location Preference 

 
1 

 
2 

 
3 

 
 

  

 

Details of Internship / Workshops/Conferences/Trainings Attended (If any): 
 
 
 

 

 
Declaration: 
I hereby declare that all statements made in the application are true, complete and correct to the best of my knowledge and belief. I 
understand that in the event of any information being found untrue/false/incorrect or I do not satisfy the eligibility criteria my 
candidature will be cancelled, without assigning any reason thereof. I have read the content of the advertisement and agree to abide 
by the rules, regulations and procedures for appointment to the post applied for. 
Name: 

Place : 

Date :                                                                                                                                                                                   Signature 

 
Disclaimer: 
The applicants are required to submit the duly filled application on or before the due date and time, failing which the application of 
the said applicant shall be treated as non-responsive. NHM 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 time shall not be considered. 
 
 


