State Programme Management Unit,

National Health Mission, UP
RefNo.: 593/SPMU/HR/Appnt/2022-23/7225-3007 Date:31-12-2022
PROVISIONAL OFFER LETTER
To,
EM IYOTI ARY A
Jyotiarya4452(@gmail.com
0569028875

I The National Health Mission, U.P. is pleased to inform that you have been provisionally shortlisted for
EﬂmnunityHﬂmhﬂﬂim[CHD}pmiﬁm on contract based on document verification done by KGMU,
Lucknow,

ﬁmmmwhmmmmnndm}wm:s per the
approval of Govt. of India. You may also get an additional Rs. 15000/~ per month as performance based
incentive as per guidelines, :

3 Ynuwillnmhmdnrlh:nwisimnfmp:cﬁwBMCHC#PHEMudiuIDHim[ndmgeufm

¢ allotted HWC i the District to support the delivery of Health Programmes.

4. You are directed to report on or before dated 10/01/2023 at Office of Chicf Medical Officer, District
Basti for completing document verification formalities and submission of Surety Bond for joining. You
hmtlusignamlybmd{hl&ﬂlauunﬂmﬂmjudi:inlﬂmpwu[h 100/-) to serve as CHO
u&hﬂmhmﬂuﬁ&wm%huwmm.

5. Hmbmmumulmu.iumummmmmmmmmm
provisional offer letter will stand automatically cancelled.

6. The contractual appointment will be effective from the date of your joining. After dated 01.04.2023,
?mmﬁﬁﬂumuhmﬁnudmhjﬂﬁmammmmwmﬁmmfhﬂm

7. Your Selection/appointment for the contractual position of CHO is purely provisional, unless
veﬁﬁmiunurdncumumdgmuhmmnfﬂmumdidmnisvuﬁﬁm In case of any
incorrect/ falsification/tempered fabricated found, your selection/sppointment will lishle to be

Agreement along with other guidelines issued time to time,
9. No transfer shall be done to another District Health Society/District in any circumstances,
10 Twmwmmﬂmmummm.
¢ 1. After joining, your appointment will be govemed by the following general terms and conditions of
Services:-

a) That the District Health Socicty (DHS) will be the competent authority for appointment. You will
be govemned under DHS, relating to work, conduct and discipline.

b) hﬁunmmﬂmmhﬁmﬂhlﬂmuidpﬁuiﬂwmhmmbcmmhjonhmml
pﬂrﬁrmmumﬁmmdlspwdhn:ﬂmuﬂhuﬂiﬂﬁ:tﬂmmsmimy.

¢} If you are not performing as per assigned liability and respensibilities under any unforeseen
circumstances for which authority has the believe/satisfaction that they were deliberately created
mmmmmmﬁgnfwmwmcmmhmmmm
compensate respective DHS without demur the entire Surety bond amount of Rs. 2,50,000/- (Two
Lac Fifty Thousand) only.

d) Dmingm'ingﬂmpﬂiudnf&lmyﬂmd,mwillInwlhnnnimnl'hﬁnnthmuflhe
Smlﬂyhygiviugmmumhnuﬁmﬂlmmmtmmmmmmﬂahmmmhiuﬁmur
mﬁulhngwﬂhhmﬁuﬂmﬁjrbmﬂmmmnfﬂs.mﬂmﬂ-ﬂwlmﬁﬂﬂhm:mMMI
demur to respective DHS,

e)  After serving the period of Surety Bond, you will have the option of leaving the service of the

Sﬁmwgimgmmnuﬁuwmmqﬁmumm&hﬂﬁw
to the society. i
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f) That in case of any act of misconduct committed by you, the District Health Society (DHS) will have
the sole right to terminate your services.
12. You are required to submit the self attested copy of the following documents/testimonials at the time of
joining. Please note that original documents would be required for verification at the time of joining.
a) Copy of High School mark sheet and Pass Certificate.
by Copy of Intermediate mark sheet and Pass Certificate,
¢) Copy of mark sheet B.Sc. (Nursing) with integrated curriculum of Certificate in Community
Health for Nurses (CCHN)/Post Basic B.Sc. (Nursing) course with integrated cumculum of
Certificate in Community Health for Nurses (CCHN) from recognized Institute or University.
d) Certificate of B.Sc. (Nursing)/Post Basic B.Sc. (Nursing) with integrated curriculum of CCHN
Course issued by concemed Nursing college/institute,
e) Original QR based COVID experience certificate, if applicable.
f) Copy of valid Certificate/Registration Slip of Registration as Nurses and Midwives from UP
Murses & Midwives Council.
g) Copy of Category Certificate.
h) Copy of ID proof, Permanent /Mailing Address proof.
i) Two passport size photographs.
J)  Medical Certificate of Health from Govt. Hospital covering the following aspects: -
I. General fitness.
II. Report of chest X-ray.
1. Report of Eye Specialist on vision.

12. On successful completion of your joining formalities, Appointment letter and Service Agreement will
be issued/signed by Chief Medical Officer concerned on behalf of District Health Socicty (DHS).

o A

f -
| \N\/ preAL (Sudha Yadav)
"man -.mucn‘f' e General Manager (HR)
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State Programme Management Unit,
National Health Mission, UP

Ref No.: 593/SPMU/HR/Appnt/2022-23/7225-999 Date:31-12-2022

To,

PALLAVI AWASTHI
pallaviawasthi5530@gmail.com
THE5464 162

L. TIwNaHﬂmlHul:hhiiﬂim,U.F.hpﬂadmhfmmﬁﬂmhnubmptwiﬂumllyshmﬂimdfm
Cmmmijulmﬂﬁm{CHﬂ}pmiﬁmmmmhuﬂmdmmwniﬁmhqdumhfﬁﬂMU.
Lucknow,

2 ?mwﬂlhpmhdumiﬂﬂdmignmdﬂﬂ:mh\ﬂMEWﬂhﬁcﬂhofﬂindﬂiﬂhpm
mmmmmymzmmmnumpmn per the
wlnfﬂnﬂ.nﬂﬂh?mmydmﬁmlﬂﬁnﬂhlmnmmﬁumm
incentive as per guidelines,

3. You will work under the supervision of respective Block CHC/PHC Medical Officer In charge of your

) allotted HWC in the District to support the delivery of Health Programmes,

4, Ynumdimﬁadmrﬁpununwhrhudludlﬂlﬂﬂlﬂuﬂ!ﬁmnfﬂhhﬂhdhlﬂiﬁﬂmmm
Sitapur for completing document verification formalities and submission of Surety Bond for joining,
Tmhﬂm&ignaiWﬁ}'MM{ﬂkliﬂhﬁmmﬂﬂmﬁthMFpﬂufh.lml'-}lﬂll'l‘vtls
CHO at Sub Centers/Health & Wellness Center for at least three years.

3. If you do not join by Dated 10/01/2023, it will be presumed that you are not interested and this
provisional offer letter will stand automatically cancelled.

6. The contractual appointment will be effective from the date of your joining. After dated 01.04.2023,
Ympmiﬁnnﬁuﬂhumnﬂmudnﬁmmwlnmdnﬂhfﬂmnfhdiu.

7. Your S:Imﬁmﬂnwdnumﬂhm“uuummﬁmﬂﬁ{ﬂhmnwmmm unless
miﬂu&nnnfdnmmmhmdgen:dnmnfihwﬂﬂm“hwirﬂhmufmy
incorrect!falsification/tempered/fabricated found, your selection/appointment will lisble to be
nnmlludfmﬁwfmm;ppmpimupluﬁmmyhlﬂmmM

8. Durhgﬂuempaind,wuhuwmfulhﬂmmmdmdiﬁmmﬁﬁinﬂumﬁmdmdﬂmh
Agreement along with other guidelines issued time to time.

9. mmnunnmhmmmnmnmwmhmm

10 Ynuhw:mmmmmduﬁmummm.

C I1. After joining, your appointment will be govemed by the following general terms snd conditions of

services:-

a) That the District Health Society (DHS) will be the competent authority for appointment. You will
hwﬁuﬂaﬂﬁﬂ.mﬂhgmwhmﬂulﬂm

b) Ahmmdmmmmw_mhmmmm
performance review and as per discretion of the District Health Society,

€) Ewummpafmdngnpumimndﬁubﬂhynﬁdmﬂﬂﬁumﬂnmmhm
circumstances for which authority has Ihcbuli:mfmirf:cﬁnnﬂutlhﬂrwmdulihultﬂj created
and interrupts the smooth functioning of Health and Wellness Center, the candidate and/or shall
c-mnpmmnmpmﬂwDﬁwﬂmm&mwmmmm:.i.ﬂ.m-ﬁw
Lac Fifty Thousand) only.

d) m@iwmmﬂsﬂwmeMﬁiWﬂmhmﬁh

e} Afier serving the period of Surety Bond, you will have the option of leaving the service of the
Society by giving one month notice or an amount equivalent to one-month honoraria in e of notice




f) Thatin case of any act of misconduct committed by you, the District Health Society (DHS) will have
the sole right to terminate your services.
llYmmmuhudmmhnumudﬁmmdmwufhfuﬂuﬁngdmmwmﬁmmumuMnf
jﬂnhg.?huunmdmwiginddumnﬁnmddhmﬂhvnﬁuﬁmﬂhﬁmnfjﬁnhg.
a) Copy of High School mark sheet and Pass Certificate.
b) Copy of Intermediate mark sheet and Pass Certificate.
€) cwﬂmmuhﬂm;mmmmmhmmﬂy

cmawmmﬂmmnmmummwm.
d) Certificate of B.Se. (Nursing)/Post Basic B,Sc. (Nursing) with integrated curriculum of CCHN
Course issued by concerned Nursing college/institite.
€) Original QR based COVID experience certificate, if applicable,
f) Copy of valid Certificate/Registration Slip of Registration as Nurses and Midwives from UP
Nurses & Midwives Council.
g) Copy of Category Certificate,
h) Copy of ID proof, Permanent /Mailing Address proof.
i) Two passport size photographs.
J) Medical Certificate of Health from Govt. Hospital covering the following aspects: -
L. General fitness.
IL. Report of chest X-ray.
Il Report of Eye Specialist on vision.

12. On successful mmmﬂmjmmmmmmmmﬁuwﬁu
be issued/signed by Chicf Medical Officer concerned on behalf of District Health Society (DHS).




State Programme Management Unit,

National Health Mission, UP
Ref:No.: 593/SPMU/HR/Appnt/2022-23/7225-1246 Date:31-12-2022
PROVISIONAL OFFER LETTER
To,
NEETU YADAV
ny8T84175@gmail.com
6394643390

I The National Health Mission, U.P. is pleased to inform that you have been provisionally shortlisted for
Community Health Officer (CHO) position on contract based on document verification done by KGMU,
Lucknow,

2. You will be posted as CHO at designated sub centre level Health & Wellness Center of District Mau,
with fixed honoraria only Rs. 20,500/<(Twenty Thousand Five Hundred) per month as per the
approval of Govt. of India. You may also get an additional Rs. 15000/~ per month as performance based
incentive as per guidelines.

3 Ymﬂmmm:wﬁmnufmmBHkMCMmmﬂmhm&m
allotted HWC in the District to support the delivery of Health Programmes.

4. You are directed to report on or before dated 10/01/2023 at Office of Chief Medical Officer. District
Mau for completing document verification formalities and submission of Surety Bond for joining. You
have to sign a surety bond (Rs. 2.50 lacs on the Non judicial stamp paper of Rs. 100/-) 1o serve as CHO
at Sub Centers/Health & Wellness Center for at least three years.

3. If you do not join by Dated 10/01/2023, it will be presumed that vou are not interested and this
provisional offer letter will stand sutomatically cancelled.

6. Th:mmmmlnppuinmmmiﬂhcﬁecﬁwﬁﬂmmuhhnfywjuining.ﬁ;ﬂcrdmdﬂi.mzﬂﬂ,
Your position shall be continued subject to approval accorded by Government of India.

7. Your Selection/appointment for the contractual position of CHO is purely provisional, unless
verification ufdnmmmandmuinmnfﬂmmdiduumisvuiﬁm.lnmurmy
hmnmﬁhﬁuﬁmﬂﬁmﬂﬁhhﬁhmimwhﬁm&ppﬂmnﬁuﬁnhhmh
cancelled forthwith and appropriate Legal action may be taken against you,

B Mg&mmmmwhhwmﬂmﬁﬁm:nmﬁnmdhsmﬂﬂndﬂm
Agreement along with other guidelines issued time to time.

9. No transfer shall be done to another District Health Society/District in any circumstances.

10. You have to manage accommodation at your own expense.

11, After joining, your appointment will be governed by the following general terms and conditions of

Services:-

a) That the District Health Society (DHS) will be the competent authority for appointment, You will
be governed under DHS, relating to work, conduct and discipline.

b) Aﬂumﬂm@iﬂnu{mmupmm.lhmmnmyb:mmNmmmmmﬂ
performance review and as per discretion of the District Health Society.

€} If you are not performing as per assigned liability and responsibilities under any unforeseen
circumstances for which authority has the believe/satisfaction that they were deliberately created
and interrupts the smooth functioning of Health and Wellness Center, the candidate and/or shall
compensate respective DHS without demur the entire Surety bond amount of Rs. 2,50,000/- {Two
Lac Fifty Thousand) only.

d)  During serving the period of Surety Bond, you will have the option of leaving the service of the
Society by giving one month notice OR an amount equivalent to one-month honeraria in lieu of
notice along with the entire Surety bond amount of Rs, 2,50,000¢- (Two Lac Fifty Thousand) without
demur to respective DHS.

e) mmmmmmdnrsmﬂmm-mhmhmﬁm the service of the
Society by giving one month notice or an amountequivalent o one-moth homorara n fies of notice
to the society. | ' TR




f) That in case of any act of misconduct committed by you, the District Health Society (DHS) will have
the sole right to terminate your services,
12. You are required to submit the self attested copy of the following documents/testimonials at the time of
ﬁn@.?ﬂﬂ“uﬁﬁnﬂﬁmuwﬂdhmﬁﬁfwvﬂiﬁﬂﬁmﬂﬂwﬁuﬂm
a) Copy of High School mark sheet and Pass Certificate.
b) Copy of Intermediate mark sheet and Pass Certificate.
cl ﬂmﬂmmmwmmmmmmmmw
Health for Nurses (CCHN)/Post Basic B.Sc. (Nursing) course with integrated curriculum of
Wht&mﬂyﬂﬂh%(ﬂﬂﬂﬁﬁmmﬁﬁhﬁtﬂuﬂﬂwﬁm
d) Centificate of B.Sc. (Nursing)/Post Basic B.Sc. (Nursing) with integrated curriculum of CCHN
Course issued by concemned Nursing college/institute,
¢l Onginal QR based COVID experience certificate, if applicable.
) Copy of valid Certificate/Registration Slip of Registration as Nurses and Midwives from UP
Nurses & Midwives Council,
g) Copy of Category Certificate.
h} Copy of ID proof, Permanent /Mailing Address proof.
i} Two passport size photographs.
1) Medical Certificate of Health from Govt. Hospital covering the following aspects: -
L. General fitness.
Il. Report of chest X-ray.
111 Report of Eye Specialist on vision,

12. On successful completion of your joining formalities, Appointment letter and Service Agreement will
be issued/signed by Chief Medical Officer concerned on behalf of District Health Society (DHS).

"/ prINCIPAL W

TioWAL SOCIETY
. ﬂlﬁlg&g“f WU IING (Sudha Yadav)
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State Programme Management Unit,

National Health Mission, UP
Ref Mo.: 593/SPMU/HR/ Appnt/2022-23/7225-2324 Date;31-12-2022
FROVISIONAL OFFER LETTER
To,
POOJA SHARMA
palaksharmabasti@gmail.com
B795198018

L ﬁ:NﬂﬁurulHﬂHhHhiﬂn,U.P.hplﬂmihinfmmlhumhlwhcmpruvisdl:rmllflhmﬂimdl"ﬂf
Community Health Officer (CHO) position on contract based on document verification done by KGMU,
Lucknow,

2 Ymndﬂb:pumducﬁﬂmduiguatedsmmwdﬂﬂlﬂi&Wcﬂnmﬂmmrnfﬂiitrir:t
Gorakhpur, with fixed honoraria only Rs. 20,500/-(Twenty Thousand Five Hundred) per month as
per the approval of Gowt. of India. You may also get an additional Rs. 15000/~ per month as
performance based incentive as per guidelines.

3. ?mﬁﬂwﬁunduﬁﬂﬂnﬁuﬁmﬂmﬂwﬂhﬁﬂﬂﬁiﬂﬂeﬁm]ﬂmmhm@m
llhﬂndMinﬁuDilﬁnhmhdelivnyanﬂth:m

4. Ymmdkmdhr@uﬂwmudmdlﬂmlﬂﬁmufﬂhhfmmﬁm.mm
Gorakhpur for completing document verification formalities and submission of Surety Bond for joining.
You have to sign a surety bond (Rs. 2.50 lacs on the Non judicial stamp paper of Rs. 100/-) to serve as
CHO at Sub Centers/Health & Wellness Center for at least three years.

3. If you do not join by Dated lm’ﬂlﬂms.itwiubcmmmdﬂnt}mmuntinmmdmd this
provisional offer letter will stand automatically cancelled.

6. T‘h:mnmlnppniuhmﬂwiuhueﬁ‘ﬂ'ﬁwﬁnmhdamnfymujnhhg.h&:dﬂaﬂﬂlm.mﬂr
?mrpubﬁm:hﬂhmﬁmdmﬁmmwumwdﬂdhyﬂﬂﬂmmnfhdim

7. Tmﬂdmﬁunflppuinhmfmhm‘mulpmﬁmnfﬂl{ﬂ is purely provisional, unless
MnrmmmmmmMthﬁmmeﬂm
incorrect/falsification/tempered/fabricated found, your sclection/appointment will liable to be
mﬂedfunhwiﬂilndlppmpﬁmuplmﬁnnmyhmmm}w.

8. Dudngﬁ::mhpﬁﬂmhmhhllwhmiﬂﬁmdiﬁmmhﬁmﬂmdudhﬁm

Agreement along with other guidelines issued time to time.

9. thndnﬁaﬂhﬂnuth“hﬂﬁrhﬂmmmhm:hﬂmhnu

10. 'fuulmummnlg:mnmdﬂknmmmmpmu.

11, After joining, your appointment will be governed by the following general terms and conditions of

services:-
a) That the District Health Society (DHS) will be the competent authority for appointment, You will

b} After successful completion of the lﬁ;mai;l period, hm:;lyh renewed subject to annual

€) Irmmmmmwm%ﬂm-mﬁwm
mmmuhwhﬁlmmhuhﬁﬁﬂmﬂm&uwmwm

e) Aﬂninfmlg_ﬂwpﬂindnfwm?mwﬂlhwhﬁpﬁmnﬁuvhghmdﬁ

(80 P P




m.rmmmmmmhmmmuhﬁmﬂm

a)
b}
<)

d)

€
f)

g
h)
i)
i)

Copy of High School mark sheet and Pass Certificate.

Copy of Intermediate mark sheet and Pass Certificate,
Cwyufmthmﬂ.ﬁn{ﬂurﬁn;}nﬁhﬂpﬂdﬁnimlumufﬂuﬁﬁminﬂmmﬁy
Health for Nurses (CCHN)/Post Basic B.Sc. {(Nursing) course with integrated curriculum of
Cmﬁmh&mmMMNm[m]ﬁmmmmmﬂmm
Mmﬂ&hmwmﬂﬂnﬂkwmmm:mﬂrm
Course issued by concerned Nursing college/institute,
ﬂﬁﬁmmm“mwﬁm.ﬂwm

Copy of valid Certificate/Registration Slip of Registration as Nurses and Midwives from UP
Nurses & Midwives Council.

Copy of Category Centificate.

Copy of ID proof, Permanent /Mailing Address proof.

Two passport size photographs,

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

L. General fitness.

IL Report of chest X-ray.
llI. Report of Eye Specialist on vision,

12. On suceessful completion of your joining formalities, Appointment letter and Service Agreement will
be issued/signed by Chief Medical Officer concerned on behalf of District Health Society (DHS).

. !
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A=Y 5 e oaD (Sudha Yadav)
aetaa8e’ General Manager (HR)
National Health Mission, UP



State Programme Management Unit,

National Health Mission, UP
Ref.No.: 593/SPMU/HR/Appnt/2022-23/7225-1039 Date:31-12-2022
PROVISIONAL OFFER LETTER
Te,
PRIY ANSHI
kashyapanshuglo@gmail.com
8874712754

I, The National Health Mission, U.P. is pleased to inform that you have been provisionally shortlisted for
Community Health Officer (CHO) position on contract based on document verification done by KGMU,
Lucknow,

2 rmwhmumuummwwmammcmwmmnm.
with fixed honoraria uﬂyh%ﬁﬂumndﬂuﬂnﬂrﬂjwmﬂin per the
wﬂm&M?mmmquhlm-mmHmmm

incentive as per guidelines.

3 Ywmmmmmmmmmwammmcmmoﬁummufm

¢ allotted HWC in the Distriet to support the delivery of Health Programsmes.

4. ‘l'uumdirmﬂlMmpmmurbdnuﬁhdlﬂﬂﬂﬂmﬂﬁncﬂfﬂhhfmm&:alﬂfﬁnﬁ.mﬂm
Basti for completing document verification formalities and submission of Surety Bond for joining. You
hwumsipamtybmdfhlﬁuuumhﬂmhﬂﬁﬂmmurh 100/-) to serve as CHO
u&ﬂ:ﬂmmﬂHullh&Wallnmthrfuntluuﬂlmﬂm.

5. If you do not join by Dated 100172023, it will be prosumed that you are not interested and this
provisional offer letter will stand automatically cancelied.

6. The contractual appointment will be effective from the date of your joining, After dated 01,04,2023,
?uurpuiﬁnndnﬂb:mﬁmudmhjmtmlmmﬂmﬂadhyﬁwﬁnmmﬂmﬂt.

7. Your Selection‘appointment for the contractual position of CHO is purely provisional, unless
nﬁﬁmﬂmnfdmmﬁﬂmuim&fﬁeuﬂdm:isﬁﬁed.hmufuy
WWFWMWMMHWWMMhNM
cancelled fmthnriﬂ:mdappmpﬁatchgnlm‘hnmyh:ukmlunimm

8. Mhmﬁuwﬁﬂ}wwmﬁlmwwmﬁmmhmBMMMcz
Agreement along with other guidelines issued fime to time.

9. Hihnﬂ'ﬂ:hﬂhdmhuﬂherﬂwﬂﬂtﬂﬁ&dﬂymﬂﬂulnmﬂmm“u

10. Ymhwwwmmmﬂmmm.

(&) 11 Afier joining, your appointment will be govered by the following general terms and conditions of
SErvices:-

a) TIutth:DﬁuiﬁHmmSmkmeS}wmhﬁemmmlmmyfmwimt?nnwfﬂ
htg;ﬂvwnadmduDHS.rﬂldu;tu“wk,mndmtmddildplhu.

b) Aﬂﬂsmﬁﬂmmple&nnufth:lﬂrmmm:mmmhmm”ﬁmwm
pufmcmwrwmdmpﬂdimuﬂmnmunimhtﬂuhhswmy.

€) If you are not performing as per assigned liability and responsibilities under any unforeseen
circumstances for which authority has the believe/satisfaction that they were deliberately created
and interrupts dusnmthfmcﬁnningnfﬂuhhdeGHmCmm,ﬂ::ﬂndid:memﬂ
compensate respective DHS without demur the entire Surety bond amount of Rs. 2,50,000/- {Two
Lac Fifty Thousand) only.

d) Durinaaunrin,;Ih:perindnfSwetme:LymwiJIhuvaumnplinnnfluvinjlhesmriuufﬁw
Society by giving one month notice OR an amount equivalent to one-month honoraria in liew of
notice along with the entire Sw“dmm{hz.ﬁﬂ,ﬂhﬁmmﬁmmwﬂm
demur to respective DHS.

e) A.I’tn*m'tngllupm'ndnfsum;rﬂmd,ymwﬂlhnwlhcqplinnuf!muinglh:mﬁu-nfk
Enci:wh;!rgivingummmhnnunmrmmnlqﬂuhmhmnmﬂ;mh:li:unfnnticc




f) Mhmﬂmﬂﬂmﬁnﬂmmﬁmwmhﬂhﬁmﬂnﬂhmmﬂs}wﬂhw
the sole right to terminate your services,

b) Copy of Intermediate mark sheet and Pass Certificate.
c) Copy of mark sheet B.Sc. (Nursing) with integrated curriculum of Certificate in Community

@) Cortifcate of B.Sc. (Nursing) Post Basic B.Sk. (Nursing) with integrated curriculum of CCHN

€} Original QR based COVID experience certificate, if applicable.
n Cnpyuf?ﬂhﬂﬂﬁﬂum;&umﬁﬁpurkmimﬂhnuﬁmmdmmm
MNurses & Midwives Council,
g) Copy of Category Centificate.
h)  Copy of ID proof, Permanent Mailing Address proof,
) Two passport size photographs,
§)  Medical Certificate of Health from Govt. Hospital covering the following aspects: -
I. General fitness,
IL Report of chest X-ray.
Il Report of Eye Specialist on vision,

12. On successful completion of your joining formalities, Appaointment letter and Service Agreement will
be issued/signed by Chief Medical Officer concerned on behalf of District Health Society (DHS).

F e n!-'::'.-. -;"!I:Etﬁ
ol -..l I.'_ELE
- ﬁ ' ™ " it » %
?~ 1t K ruﬁtﬁﬂnn_

e T ¢1-226028 (Sudha Yadav)
General Manager (HR)
National Health Mission, UP



State Programme Management Unit,

National Health Mission, UP
RefNo.; 593/SPMU/HR/Appnt/2022-23/7225-2657 Date:31-12-2022
FROVISIONAL OFFER LETTER
Ta,
UMME AIMAN
ummeaiman7464(@gmail com
56997464

I. The National Health Mission, U.P. is pleased mﬁ:ﬁ:nnﬂxﬂwumhmpmhhully shortlisted for
Community Health Officer (CHO) position on contract based on document verification done by KGMU,
Lucknow,

2 Youwill hpmntﬂﬂmdmgnmdmhmmlml thh&'i'rfellnml:umr.rut‘l)iwiﬂ{hnﬁ.

3 fwwﬂwtunhhmvhhﬂmpmhmﬁhﬂﬂiﬂ@ﬂtﬂﬁn!ﬂﬁmln:ﬁnpufm
.ﬂuuadecmuummfmwuummanummmm

4. ?wmdﬁwhdmmpmunmmmﬂmuﬂﬁiuufﬂﬁufmm.muﬁﬂ
Gonda for completing document verification formalities and submission nfEmﬂmedfurjuining.
‘:“mh:w:mn'gnamtybund[ﬂx.ljﬂhunnmwmjuﬁ:mmmpplwﬂfhIﬂﬂ.-'-}mmls
CHﬂﬂﬂuhEmmfl{uHh&WcﬂnmCmﬂfwmhmﬂmm.

s, Ifwudumtjnhb}fﬂmdllfﬂlﬂllu.huﬂ]hprmuudlhuruummmwdmdﬂ!is
provisional offer letter will stand automatically cancelled,

6. TIHIWWMMMMHMHMJHMWdMHLHmS.

8 [hringthﬁmiupcriod,mhwcmFni]uwwnmmﬂmndiﬂummﬁm:dinﬂumlyﬂmandﬂum“
Agreement along with other guidelines issued time to time.
9. chuﬂn:hnﬂh:dmhmthurﬂhrlﬂﬂuﬂimmmmnhuymm
10, Yuuhwmmmmnmnmmnpm
11, Aﬂu-jnhingrmlppninmnwﬂlbep\m by the following general terms and conditions of
services:-

b) After successful completion of the aforesaid period, Ilhmntmnuybcr:mwdndzjmmmmul
performance review and as per discretion of the District Health Society,
c) H}wmmwfmmingas!mmimlhbﬂnymdmpmﬂhﬂiﬁum“ym




i} MMmﬂmymmmmmmmwm.mnmmmm{mmmm
the sole right to terminate your services.
llemt:qﬁ:ﬂhmhm&hundf.Mmuﬁhﬁlhwh;dmmthMd
jnini:;.Phnmhtmigiulﬁmmuu.nwubemqumhmiﬁuﬁmnm&:ufjnhh;.
4) Copy of High School mark sheet and Pass Certificate.
by Copy of Intermediate mark sheet and Pass Centificate.
€l mﬂmmn.&.mmmmmﬁmﬁmﬁﬁmhw
h%hﬂm{%%ﬂ.&mmhﬂmmhwwmﬂ
Certificate in Community Health for N (CCHN) from recognized Institute or University.
d) Mhﬂﬂ&.MME&MwﬁMMMmﬂm
Course issued by concemed Nursing college/institute,
e) Dri;ﬁnlﬂlhndﬂﬂmmpﬁmmﬂﬁmh. if applicable,
f) Cnpyufwﬁdﬂnﬁwegimmﬂmsiipﬂhmuﬂmmmmm
Nurses & Midwives Council.
g) Copy of Category Centificate.
h) Copy of ID proof, Permanent /Mailing Address proof,
i) Two passport size photographs.
i Mmmﬂmmmmmmmmmmm:.
1. General fitness.
Il. Report of chest X-ray.
lIL. Report of Eye Specialist on vision.

12, mmﬁdmhﬁmﬂmjnhingfmﬁﬁmﬁmml letter and Service Agreement will
be issued/signed by Chief Medical Officer concerned on behalf of District Health Society (DHS),

- [
g

B i3
" eouLLs LS (Sudha Yadav)
L) Gieneral Manager (HR)



State Programme Management Unit,
National Health Mission, UP

Ref Mo.: SDHJSFWIHRFMFM‘Z{JZE-HHHE-G?I Date:31-12-2022
To,

Shradha Shukla

akshukla78) @ gmail com

B604838427

kB YnuWilluwkmﬂ:ﬂummﬁimufuspxﬁwﬂimkcmmﬂtﬂnﬁmlﬂfﬁmhmnfm
allotted HWC in the Distriet to support the delivery of Health .

Agreement along with other guidelines issued time to time.
9. Nuhu&r:hﬂhdmhnnuhrbhhktﬂuﬁhwmm&ninmrmm
10. ?mhwmmnmmmmumummm
I1. After joining, your appointment will be govemed by the following general terms and conditions of

a)
b)
€)

serviges:-

“._-,:ﬂ'ﬁﬂﬂi“
BAPAETERE OF BUFSING
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IL Report of chest X-ray,
IL. Report of Eye Specialist on vision,




