
     jäœehL muR 
bghJ Rfhjhu« k‰W« nehŒ¤ jL¥ò kUªJ Jiw 

359, m©zh rhiy, 
br‹id 600 006. 

 
muR Miz v©. 17(k) 107 Rfhjhu« k‰W« FL«g ey¤Jiw(v‹1), ehŸ 10.1.2012 (k) 21.3.2012‹ 
go 2012-13« M©o‰F 600 khzt®fS¡F mDkÂ¡f¥g£LŸs xU tUl gy neh¡F Rfhjhu 
gâahs® (M©)(M©)(M©)(M©) gæ‰Á¡F, jäœeh£oid ó®Åfkhf¡ bfh©l jFÂÍŸs M©fëläUªJM©fëläUªJM©fëläUªJM©fëläUªJ  
é©z¥g§fŸ tunt‰f¥gL»‹wd.  
 

mo¥gilmo¥gilmo¥gilmo¥gil¤¤¤¤    jFÂfŸ jFÂfŸ jFÂfŸ jFÂfŸ :- 

 
1. taJ 31.12.2011 m‹W 18 taÂ‰F Fiwthfnth mšyJ 28 taÂ‰F nk‰g£nlh ÏU¡f¡ 
TlhJ. 

 
2. jäœehL khãy nkšãiy fšé thça¤jhš el¤j¥gL« nkšãiy¤ nj®éš (+2) mšyJ 
mj‰F Ïizahd nj®éš (+2) cæçaš cæçaš cæçaš cæçaš (Biology)    mšyJ jhtuéaš k‰W« éy§»ašmšyJ jhtuéaš k‰W« éy§»ašmšyJ jhtuéaš k‰W« éy§»ašmšyJ jhtuéaš k‰W« éy§»aš 

(Botany & Zoology)    ghl¥ÃçÎghl¥ÃçÎghl¥ÃçÎghl¥ÃçÎ  vL¤J nj®¢Á bg‰¿U¡f nt©L«. g¤jh« tF¥ò ÏWÂ 
nj®éš jäœbkhêæid xU ghlkhf f‰W nj®¢Á bg‰¿U¡f nt©L«. 

 
3. é©z¥g¤Âid   www.tnhealth.org Ïiza js¤ÂèUªJ gÂéw¡f« brŒJ 
bfhŸsyh«.  jhœ¤j¥g£l k‰W« gH§Fo Ïd¤jt®fŸ é©z¥g f£lz« %.50/- « 
k‰w Ãçéd® %.100/-« nf£ò tiunthiyahf (Demand Draft)  Director of Public 

Health and Preventive Medicine, Chennai-6666 v‹w bgaçš njÁakakh¡f¥g£l 
t§»æš br‹idæš gzkhf kh‰w¡ Toa tifæš vL¤J  ó®¤Â brŒa¥g£l 
é©z¥g¤Jl‹ Ïiz¡f nt©L«.   nkY«,  nf£ò tiunthiy 16.5.2012-¡F K‹ 
njÂæ£ljhf ÏU¡f¡ TlhJ.  fšé¤ jFÂ, kÂ¥bg© rh‹¿jœ  k‰W« rhÂ rh‹¿jœ 
M»at‰¿‹ rh‹bwh¥gä£l efšfis (Attested by the Gazetted Officer) Ïiz¡f 
nt©L«.  Passport size òif¥gl¤Âid é©z¥g¤Âš cça Ïl¤Âš x£o 
é©z¥gjhuç‹ ifbah¥g« k‰W« gÂÎbg‰w mYtyç‹ rh‹bwh¥g« 
bgw¥glnt©L«.   

 
4. ó®¤Â brŒa¥g£l é©z¥g ciwæ‹ ÛJ xU tUl gyneh¡F Rfhjhu (M©) xU tUl gyneh¡F Rfhjhu (M©) xU tUl gyneh¡F Rfhjhu (M©) xU tUl gyneh¡F Rfhjhu (M©) 
gâahs® gæ‰Ágâahs® gæ‰Ágâahs® gæ‰Ágâahs® gæ‰Á v‹W vGj¥gl nt©L«.  ó®¤Â brŒj é©z¥g« Ïa¡Fe®, bghJ Ïa¡Fe®, bghJ Ïa¡Fe®, bghJ Ïa¡Fe®, bghJ 
Rfhjhu« k‰W« nehŒ jL¥ò kUªJ Jiw, 359 m©zh rhiy, br‹id 6Rfhjhu« k‰W« nehŒ jL¥ò kUªJ Jiw, 359 m©zh rhiy, br‹id 6Rfhjhu« k‰W« nehŒ jL¥ò kUªJ Jiw, 359 m©zh rhiy, br‹id 6Rfhjhu« k‰W« nehŒ jL¥ò kUªJ Jiw, 359 m©zh rhiy, br‹id 6 v‹w 
Kftç¡F  15.6.2012 khiy15.6.2012 khiy15.6.2012 khiy15.6.2012 khiy    5 kâ¡FŸ5 kâ¡FŸ5 kâ¡FŸ5 kâ¡FŸ tªJ nru nt©L«.  mj‰F Ã‹ tU« 
é©z¥g§fŸ V‰W¡ bfhŸs¥glkh£lhJ. 

 
 
 

Ïa¡Fe® 



DEPARTMENT OF PUBLIC HEALTH AND PREVENTIVE MEDICINE 

 
SCRUTINY FORM FOR ONE YEAR MULTIPURPOSE HEALTH WORKER (MALE) TRAINING COURSE 

ADMISSION 2012-13 SESSION 

1. Name in Block Letters 

(Initial at end)   ………………………..   

 

2. Address for Communication (in Block Letters) 

…………………………………………………. 

…………………………………………………. 

…………………………………………………. 

Pin Code ………………………………………. 

 

3. Name of the Parent / Guardian  : 

 

4.   Religion  

 

Hindu Muslim Christian Others 

 

       5. Mother Tongue ………………. 

 

6. Nationality         7. Sex   8. Date of Birth 

   

Indian Other 

  

  

       9. Community                   

ST SC MBC/DNC BC BCM OC 

 

 

     

       

     10. Name of the Caste ………………… 11. Caste Code (As per Community Certificate)  

 

 

12. Community Certificate Particulars 

 Sl.No.  and Date   ………………………………….. 

 

 Issuing Officer’s Designation  ………………………………….. 

 

 Issuing Office    …………………………………... 

 

      13.  Qualifying Examination                        14. Medium of Instruction 

  

   

+2 Passed with  

Biology Botany or 

Zoology 

  

 

SPACE FOR 

PHOTOGRAPH      

(TO BE ATTESTED 

BY THE GAZETTED 

OFFICER) 

 

 

 

Male Female 

  

   Date    Month      Year 

        

Tamil English Others 

   



 

 

15 . Particulars of the +2 passed with Biology or Botany & Zoology Qualifying Examination 

 

Name of the Place of the 

School 

 

Registration No. 

 

 

Month & Year of Passing 

 

 

 

16. Mark in selected subjects in +2 passed with Biology or Botany & Zoology Qualifying Examination 

 

Subjects Maximum Marks Marks obtained 

 

Biology 

  

Or   

 

Botany 

  

 

Zoology 

  

 

17. Native District : 

 

18.  

Civic Status of your Native 

Place 

 Civic Status of your School 

Place 

 

Status Corporation Municipality Township Town 

Panchayat 

Village 

Panchayat 

Others 

Native Place I 1 2 3 4 5 6 

School Place II 1 2 3 4 5 6 

 

19. 

Occupation of Parent / Guardian   

Agriculture Industry Business State 

Govt. 

Central 

Govt. 

Private Small 

Trade 

Others 

1 2 3 4 5 6 7 8 

        

 

20. 

Average Monthly income of Parent  

Below 1001 1001-1250 1251-2000 2001-4000 4001-6000 Above 6000 

1 2 3 4 5 6 

 

21. Demand Draft Details : 

Demand Draft No. and Date Amount in Rs. Name of the Bank and Branch 

   



 

 

 

24 (a) DECLARATION BY THE APPLICANT 

 

 I ……………………………………… (Name in full and in Block Letters ) Son of 

…………………………………………… hereby solemnly declare that the information furnished and 

the statement given by me in the application and the enclosures are true, correct and complete.  I further 

declare that should it be found otherwise.  I will be liable to forfeit my seat and/or removed from the 

rolls of the institution at whatever stage of study, I may be liable for criminal prosecution. 

 

   

            

        Signature of the Applicant 

Place : 

Date  :  

 

 

 

24 (b) DECLARATION BY THE PARENT / GUARDIAN 

 

 I ……………………………………… (Name in full and in Block Letters ) 

Father/Mother/Guardian of …………………………………………… hereby solemnly declare that I am 

fully aware of the declaration made by the applicant, my son and I declare and bind myself on the same 

terms contained with the above declaration.  The statements and the information given are true, correct 

and complete.  If it is found otherwise, the applicant is liable to forfeit the admission and liable for 

criminal prosecution. 

 

  

             

        Signature of the Parent / Guardian 

  

Place : 

Date  :  

 

 

Note :   

 

The Guardian can execute the above declaration only if both parents are not alive. 

 

 


