BABA EDUCATIONAL SOCIETY
INSTITUTE OF PARAMEDICAL

COLLEGE OF NURSING
56, Matiyvari Dewa Road Chinhat Lucknow, U.P

Students qualifying in State/ National/ International level
examinations during the last five years

SNo. | Name of the Students Joining Year

3 Shruti 2020

2 Sapna Verma - 2020

3. Shwetanjali Lakra 2020

4, Shilpa Devi 2020

5. Prachi Mishra 2020

6. Sarita Chaudhary 2020

i Diksha Sachan 2020 F
8, Shivani Lakra 2020

9, Shalini Shukla 2019 _
10, | Sunita Sahani 2019

L | Satyawati 2019

12, | Smt. Divya Patel 2019

13. ' Yogita Singh 2019
14 | Neha Yadav 2019

15, Apurva Srivastava 2019

16. Madhulika Srivastava 2019

17. Madhu Gupta 2019

18, Jyvoti Verma 2015

19. Akhilesh Kumari 2015 N
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State Programme Management Unit,

National Health Mission, UP
Ref No.: 18B/SPMUDAP-HR/Appnt/2019-2009707(311) Date: 24-02-2020
TRAINING CUM OFFER LETTER
Ms. Prachi Misra
State Ayurvedic Hospital Nagar Campus Near Vikas Bhawan Thana Dehat Kotwali Distt Bahraich
271801 Up, 271801
Email: swatl_jam19@gmall.com

Mobile No.: 8473816110

The National Health Mission, U P., is pleased to inform you thal you have been selecled fora 6
month Certificate in Community Health for Nurses to be conducled by the State for January-2020
batch (re-scheduled from April 2020 to September 2020), based on the writlen test held on
16.06.2019. We are also pleased to offer you a full sponsorship for undertaking the course,
subject to the terms and condilions.

You have to undergo six month training at District Male Hospital-Bahraich.

During the training period, your fixed honoraria would be Rs.20,000/-(Rupees Twenty
Thousand) per month only. After successful completion of training (pass in term end theory and
practical examination). you will be posted as the contractual position of Community Health Officer
(CHO) al Health & Weliness Center at District Bahraich. As per the approval of Govt. of india,
you may get an additional Rs. 15,000/-(Fifteen Thousand Rupees) per month as a performance
based incentive as per guidelines.

You are directed to report to Chief Medical Officer, District Bahraich, for complating document
verification formalities and submission of Surety Bond. You have to sign a surety bond 10 serve at
Sub Centers level Health & Waellness Center for at least three years after successiul completion
of 6 months of training. The said formalities need to be completed on or before 15.03.2020.

Atter completion of the above formalities, You are directed to report betwean 16 March to 25
March 2020 to Program In-charge (Chief Medical Superintendent/Superintendent in
ChiefiPrincipal, Nursing School/RHFWTCs) at District Male Hospital-Bahraich for jaining the
training. The Session will be commence from 01.04.2020

You have o manage accommodalion on your own expenses.

You are required to submit the attesled copy of the following documents/ testimondals at the time
of joining at the concerned office of CMO of posting district and a copy of the same o be
submitied at the respective Program siudy center. Please nole that original documents wouid be
required for verfication at the time of joining.

a) Copy of High School mark sheet and Pass Certificate,

b) Copy of Intarmediate mark sheel and Pass Certificate.

c) Copy of mark sheel of GNM/ B.Sc Nursing and Degree Certificals.

d) Certificate copy of State Nursing Council, UP

e} Copy of ID proafl, Permanent Mailing Address proof,

N Two passport size pholographs.

g) Medical Certificate of Health from Govt. Hospital covering the following aspects: -

i} Geneml Fitress.

ii) Report of Chest X-Ray.

iii) Report of Eye Specialist an vision,




T W

OfferLetter Kmos.. & ™

Ref No.. 18B/SPMUVDAP-HR/AppNU2018-20/0T07(1039) Date: 24-02-2020

Ms. Km Sarita Chaudhary
WF&M Marwatiya Distt Basll, 272002
Mobile No.. T606342720

1 The Mational Health Mission, ULP,, is pleased to inform you thal you have been selecied fora 6
manth Cartificate in Community Health for Nurses o be conducted by the State for Januang-2020
batch (re-scheduled from April 2020 to Septomber 2020), based on the writlen lest held on

16.08.2018. We are algo pleased to offer a full sponsorship for undertaking the coursa,
subjec! io the lerms and condiions. = g

2, You have lo undergo six month iraining al Govt. Medical College, Opec Hospital, Basti.

3 During the training period, your fived honoraria would be Rs.20,000/-{Rupees Twenty
Thousand) per month only. After successhil completion of training (pass in term and theory and
practical sxamination), you will ba posled as the contractual position of Community Heailth Officer
(CHO) at Health & Wetiness Conlar al Districi Basti. As per the approval of Gowi. ol India, you
may gel an additonal Rs, 15 000/.{Fieen Thousand Rupees) per month as a performance based
Incantive as per guidesines.

4. You are direcied 1o report la Chief Medical Oficer, District Basti, for completing document
varification formalities and submission of Surety Bond. You have to sign a surety hand 1o sarve at
Sub Centers level Health & Wellness Center for at leas! three years after successiul completion
of & months of training, The said formalities need o be completed on or before 15.03.2020,

- § Afler completion of the above lormalities, You are directed Lo report batwean 18 March 1o 25
March 2020 to Program In-charge (Chiel Medical Superintendent/Superintendant in
Chief/Principal, Mursing Schoal/IHF W1Cs) al Govt. Medical College, Opec Hospital, Basti for
|oining the iraining. The Session will be commence from 01.04 2020

&  You have lo manage sccommodalion on your Dwn expenses.

7. You are required to submil the attested copy of the fallowing documants/ testimonials at the ime
of joining al the concermed office of CMO of posting district and a copy of the sama to be
submitied at the respective Program study center. Please nole that original documents would be
required for verification at the time of joining.

a) Copy of High School mark sheel and Pass Centificate.
b] Copy of Inlermediale mark sheel and Pass Ceriificale.
c) Copy of mark shost of GNM B.5c Nursing and Degree Certificate.
d) Certificate copy of State Nursing Cauncil, UP
e] Copy of ID proof, Permanent Malling Address proof.
E}Mm#W
Madical Certificate of Health from Govl. Hospital covering the lollowing aspects: -
[) Genaral Fitness.
i} Report of Chest X-Ray,
iii) Report of Eye Specialist on vision.
General Manager-HR
National Health Mission, UP

Copy ta:
1. Chiaf Medical Officer'Convener, DHS, Basti.
iwm UP, Lucknow,

CMS/SIC/Principal-Nursing SchoolRHFWTC/PIC, Govt. Medical College, Opec Hospital, Basti
4. GM- Planning/MNuriing, GM-Community Process, SPMU, NHM, UP



State Programme Managemant Unit,
MNational Health Mission, UP

Ref Mo : 18B/SPMUVDAR-HR/Appnl/2010-20/1 0445(210) Date: 18-03-2020

Ms. Diksha Sachan
Vill- Bamhanautl Posl- Haramau Kanpur Dehat, 208111

Erma:

Mobids No.. 9621133320

L 8

The Mational Health Mission, U P, s pleased 1o inform you that you have been selected for a 6
month Cerificate in Community Health for Murses o be conducied by the Stale for January-2020
batch (re-scheduled from April 2020 lo Seplembar 2020), based on the wrillen lest held on
16.06.2018. We are also pleased to affer you & full sponsorship for undenaking the course,
subject 1o e terms and conddions.

¥You have fo undergo six month training ot MLB, Madical College, Jhansl.

During the Wraining period, your fixed honoraria would be Rs.20,000/-{Rupees Twanty
Thousand) per month only. Afler successful completion of training (pass in term end theary and
practical sxaminalion), you will ba posted as the contraciual position of Community Health Oficer
[CHO) at Health & Wallness Canter ai District Jhansl. As per ihe approval of Govt. of India, you
may gel an additonal Rs. 16,000/-(Fifeen Thousand Rupess) per month as a parformance based
incentive as por guidebnes.

You are directed to reporl to Chief Medical Officer, District Jhans!, for completing documant
venfication formalities and aubmission of Surely Band. You have 1o sign a surety bond lo serve at
Sub Centers level Health & Wellness Center for af least three years after successful

of & months of training. The sadd lormalties nead o be completed on or before 2603 20200

Alter completion of the above formaliies, You are directed lo report lalest by 31.03 2020 to
Program In-charge {Chiel Medical Superintendenl/Superintendant in ChielfPrincipal, Nursing
SchoolRHFWTCs) ot MLB, Medical Collage, Jhansi for joining tha training. The Session will be
commence from 01,04 2020

You have o manage sccommodation on your own expenses.

You are required Io submii the sitesied copy of the following documents/ lestimonisls at the Bme
of joining at the concerned offics of CMO of posting district and & copy of the same 1o be
submittad al tha respective Program study cenlar. Plaase nota thal orginal documents would be
required for verification at the tme of jaining.

8) Copy of High Schoal mark sheel and Pass Cerlificate.

b) Copy of Inlermediate mark sheel and Pass Certificale,

c) Copy of mark shael of GNM/ B Sc Nursing and Degrees Ceriificale.

d) Certificate copy of State Nursing Counc, P

&) Copy of ID prool, Permanent Mailing Address prool.

1) Two passport size pholographs.

Euﬂmummm Hospital covering the following aspects: -

i) Repart of Chest X-Ray.
i} Repart of Eye Specialis! on viskon.




State Programme Management Unit,
National Health Mission, UP

Ref No_: 18B/5PMUDAP-HR/Appnl 2018-20/8707(2619) DCate: 24-02-2020

TRAINING CUM OFFER LETTER

Mg. Shivani Lakra
Address Line 2, 226028

Ernal lakrashlvani3Sdgmail.com
Mobile No . B68TIES008

.1

The Nabonal Health Masion, U P | is pleased 1o inform you thal you have been seleciid for a 6
manth Certificats i Community Heatth for Nurses to be conducted by the State for January-2020
batch (ra-scheduled fram April 2020 to September 2020). based on the writtan test haid on
16.08.2015. We are also pleased 1o offer you a full sponsorship for undaeriaking the course,
subgect 1o the lerma and condilions

Yeus harve S0 Lindergo six month raining i District Male Hospital-L. Kheri,

During the training period, your fixed honorana would be Rs.20,000/<(Rupees Twenty
Thousand) per monlh only Afler successiul complelion of irning (pass in tlerm end theory and
mﬁmmm;ymnumdnmmmﬂcmwmuﬁm
(CHO) at Health & Wellness Conter gt District Kharl. As per the approval of Govi. of Inda, you
may gel an additional Rs. 15 D00/-{Fiteen Thousand Rupess) per month as a performance based
Incentive as par guidelines

You are directed lo report to Chiel Medical Officer, District Kharl, for completing documen
verification larmalities and submission of Surely Bond You have 10 sign a surely bond 1o serve al
Sub Centers level Health & Weliness Center for st least three years after successful comphstion
aof & months of traning The said formalities nesd to be comphleted on or before 15 03 2020

After complation of the above formalities. You are directed to report betwsen 16 March to 25
Mareh 2020 to Program In-charge (Chiel Medical Superntendent/Superiniendent in
ChietiPrinclpal. Nursing SchoollRHFWTCs) at District Male Hospital-L. Kheri for joining the
training. The Session will be commence rom 01.04.2020

¥eous have 1D managi sccommodalion of your oW arpenses

Yo ate required to submil the attested copy of the Tollowing documents! testimaruals al the time
of joining ot the concerned office of CMO of pesting disirict and o copy of ihe same lo be
submitted at the respective Program study center. Please note thal original doouments would ba
required for verfficalion al the time of jaining

a) Copy of High Schoal mark sheet and Pass Certificale

b} Copy of Intermediate mark shaet and Pass Certificale

c] Copy of mark sheet of GNM/ B.5c Nursing and Dagree Cartificale.

d) Certificate copy of Stale Nursing Colincll, UP

a) Copy of 1D proaf, Permanant /Malleg Address proe!

f) Two passport size photographs

(1) Medical Cestificate of Heallh from Govi. Hospital covermng the lollowing aspects. -

|} General Filness

i} Repori of Chest X-Ray.

iif) Report of Eye Specialist on wision

M’!‘.‘
H___

Genaral Manager-+HR
National Haalth Mission UP
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State Programme Management Unit,
National Health Mission, UP

Ref No.. 179/SPMUMRAPPNTZ018-18/1 2275 (4863)
Date: March 2, 2019

OFFER LETTER

Km Madhu Gupta

Vill-Daraull Post- Shikarpur Maharajgan). PIN - 273302
Emad: sahlireemai4d@gmall.com

Mobile No. 7880093787

The Natonal Health Mission, U P s pieasad 1o inform you that you are selected for e post ol
ANM, Matornal Health (ANM-MH) an confract under Maternal Health Programma NHM, UP
at Maharajgan| (DestrictDivision), UP

Your fixed honoraria would be Rs. 1241281 par manth onty,

You are directed 1o report 1o concermed office of Chief Medical Officer, Maharajganj Ditnot on
of before April 8, 2019 for joining

The contractual appoiniment will be effective from the date of your joining 1 37 03 2018 Your
position wil be continued subject fa the agproval from Govermment of india

If you do not join by April 8, 2019, it will be presumed ihal you ame nol inlerestad, and his offer
letber will stand automatically canceled

Adter josning, your apponiment will ba governed by the following general terms and conditions
of services. -

) That the District Health Society (DHS) will be (he competant authority for appoiiment You
well be governad under DHS relating to work, conduct and discipline

b) After successiul completion of the aforesaid perod, the contract may be renewed subsed o
annual performance review and &s per discrebon of the Distincl Health Society

£} The Disirict Health Sockaty will have the righl to terminaste your services by grving ons monih
nolice or an amount equivalant to one month salary in lisu of nolice

d) You will have the oplion of leaving the servioe of the Sociely by giving one month nofice o
an amount equivalen! to one month satary in leu of nofice fo the society.

e} That in case of any adt of misconduct commitled by the employee the Disinet Health Sociaty
(DHS) wall have the sole nght to lerminate the services.

Yeu are required 1o submil the cevtified copy ol the following documentaiestimanals al the me
of joaning to Chief Madical Officer concerned

a) Cerlified copy of High School cerificate

b) Certified copy of the testimonial relating to educational qualfication

¢} Certified copy of ID proof.

d} Certified copy of Experience cerfificate and No Objeclion Certilicaie/FRekeving Letier fiom lasf

Employer,

) Permanent/Malling Address prool

f) Certificate from iwe parsons aboul your work, conduct and character who ane at responsibie
position in govi department or rencwned organization indicating their full address, phonefax
numbers and email address. The person should have known you for af least two years and
Ehould nat be related to you.

§) Medical Cerfificate of Healih from a govi haspits!l covening fallowing aspects -

i) General Fitness, |i) Report of Chest X-Ray. i) Repon of Eye Specialist on vision h} Two
passpon size photographs

On successiul complelion of your joining formaliles, Appoiniment ielier and Service Agreement
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