GOVERNMENT OF TRIPURA
DIRECTORATE OF FAMILY WELFARE & P.M
AGARTALA: WEST TRIPURA

NO.F.1 (700-6)-ESTT/FWPM /2021 Dated, Agartala, the May, 2021
EMPLOYMENT NOTIFICATION

Application(s) in plain paper are invited from the unemployed Multi Purpose Worker (Male)/ Multi
Purpose Worker (Female) or ANM of Indian Nationals for engagement on contractual basis under
the Health & FW Department, Govt. of Tripura for 6 (Six) months

| SI. | Name of posts | Number Category | Qualification { Honorarlumj
| No | of posts
| 1 | Multi Purpose \ SO(Fifty) SC- 09 l) H.S. (+2 Stage) or its|Rs'"16,000/=
5 | Worker (Male) 1 ST- 15 equivalent examination passed | (Rupees
UR- 26 from a recognized Board. | Sixteen
| i) Trained in Multi Purpose { thousand
| Worker(Male) | only)/month
iii) Candidates must have |
| registered in Tripura Nursing |
| Council or Tripura State ‘
| Diploma in Nursing |
{78 WY Examination }
Multi Purpose w sc- 08 1) H.S.(+2 Stage) or its| Rs. 16,000/-
Worker(Female)/ | 50(Fifty) ST- 16 equivalent examination passed | (Rupees
ANM UR- 26 from a recognized Board | Sixteen
i1) Trained in ANM/Multi | thousand

Purpose Worker(Female) ' only)/month

1)) Candidates must have ’
registered in Tripura Nursing
Council or Tripura State
Diploma in Nursing ‘

LXamination

—— — et

The application should contain the following information and should be addressed to the
Director, Directorate of Family Welfare & Preventive Medicine. Govt. of Tripura, Pandit Nehru
Complex, Gurkhabasti, PO-Kunjaban, Agartala, West Tripura, Pin-799006

Application for the post of
Name of the Candidate (in Block letter)
Father’s/Husband,s Name
Permanent Address
Present Address to which communication
is to be made
Contact Number/Mail address
Qualification

. Whether UR/ ST/SC/ Ex-Serviceman/ PH

. Date of birth

10. Educational and other qualification

Examination Passed | Year of Passing Total Marks Marks obtained % of Marks j

3

11. Experience (if any)

12. Employment Exchange Reg. No
13. Nationality

14. Religion

ISHP.R.T:C

16. Co-curricular activities (if any)

Yours faithfully

(Name of the Candidate)

Instruction: # The gpplicant _should submit self attested copies of all Medical
Educational Qualiﬁca_tlonS. €Xperience & other qualifications (if any), Caste Certificate (af
any), Age Proof Certificate & others to the O/o the Directorate of Family Welfare &

Preventive Medicine, Gurkhabasti, Agartala or in PDF format as ofte foldes i A E
d mrecruitment2021 ail.com

LAST DATE OF SUBMISSION OF APPLICATION IS 02.06.2021 UP TO 15:00 HRS




