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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
(Imitial atend)

SPACE FOR
PHOTOGRAPH

(TO BE ATTESTED
.......................................................... BY THE GAZETTED
Pin Code OFFICER)

2. Address for Communication (in Block Letters)

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 Male | Female Date Month Year

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
SILNo. and Date

Issuing Officer’s Designation ... .o,

Issuing Office e,
13. Qualifying Examination 14. Medium of Instruction
+2 Passed with Tamil | English | Others

Biology | Botany or
Zoology




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

School

Name of the Place of the

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 Civic Status of your School
Place Place
Status Corporation | Municipality | Township Town Village Others
Panchayat Panchayat
Native Place | 1 2 3 4 5
School Place 11 1 2 3 4 5
19.
Occupation of Parent / Guardian
Agriculture | Industry Business State Central Private Small Others
Govt. Govt. Trade
1 2 3 4 5 6 7
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

| TR (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
(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.



