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Sr.No | Name No.ol" Post | Educational Qualification Age Criteria S [ Remuncration
Of Post | & In per Month
Applicable
Reservation
1 Full 10 MBBS IFrom Institute Maximum Age limit up to 70 years. Rs.60000/-
Time | ST-7 Recognized By Medical Alter attending age of 60 candidate
Medical | NTD-1 Council of Incha has Lo Provide fitness ceruficate
Officer | SBC-1 issucd by Civil Surgeon.
OPEN-1 BAMS From Instilute for Reserved category age limit up to
Recognized By Maharashtra | 43 years as on for open candidale age | Rs.25000/-
Medical Council Of India limit up Lo 38 years as on (candidate | Fixed Salary
working in NHM age relaxation up to | &
5 years) Rs.15000/-
= Performance
| | [ncentive |
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ST RIe T fRaell Het TR TaTe! ST T eT Soal Semiara! 38 o o HITRIe 43 a9 16T NHM 7e i
ST FATHATRT &1 5 a9 forefict WeTer aeaehia sifberRi(M BBS yate Ser serer anfr S Grmre srpmier
70 T8 TETe.60 FHTeRTeA IR [5TeT 91 Terehiades ST TR0 Araal(Physical Fitness)d ST
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MALEGAON MUNICIPAL CORPORATION, MALEGAON
Year 2025-26

APPLICATION IFORM

Applying Post Name :- STICK
RECENT
PHOTO
(All fields in the forms arc mandatory to be lilled an Incomplete form submitted will HERE
bercated as rejected)

Name:

-Father’sr/Husband’s Name:

Date of Birth: Blood Group: Gender:
DD MM YYYY '
; Marital status :
Age: Existing NHM Employee Nationality:
(Yes/ No)
Original Category : i Applying Category : Caste Certificate Attached :
: Yes/No

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

Address:

State

Pin:

Contact No:

E-Mail Id Correspondence:

Academic /Professional Educational all summary: (Starting form most recent)

From TO Degree/ | University/ Specialization/ | Final Year Total Final Year

(MM/YY) | (MM/YY) | Diploma Institute ' Subjects Marks & Percentage
1 Obtained Marks (%)




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

Experience :

Sr.No | Form To Organization Designation | Responsibilities
(MM/YY) (MM/YY (Min.30 & Max.50 Words)
|
Total Experience (In Years & Months): Relevant Experience to the post applied
(In Years & Months):
Computer Proficiency:
Demand Draft No.: Date:- / / Bank Name : B
Demand Draft Amount :

Declaration:

| hereby declare that all statements made in the application are true, Complete and correct to the best of my
knowledge and belief. | understand that in the event of any information being found untrue/false/incorrect or |
do satisfy the eligibility criteria my candidature will be cancelled, without assigning any reason thereof. | 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:

Date : Signature
Disclaimer:

The applicants arc required o submit the full filled application on the day of walk in Interview
“hecklist f cuments e submitted ;

1) Full filled Application form in the prescribed format.

2) Valid Demand Draft as per applying category.

3) Forage Proof —School Leaving Certificate/ 10th Passing Certificate / Domicile Certificate
4) Degree certificate - all years Mark sheets.

5) Ifany Post-graduation degree certificate, valid registration- all years Mark sheets.

6) Valid Permanent Registration, renewal with dates.

7) Experience — Experience certificate as per mention in the form

(OFFICE USE ONLY)

Remark :-




