




Pharmacists Grade-II  Total posts : 51  of out of 62 in the UPHCs have 

to be filled up through the District Selection Committee duly following the 

recruitment rules i.e., Qualification, Experience and rule of reservation 

issued by the Govt. from time to time as per GO Rt No 301 HM&FW (D1) 

Dept Dt 20.06.2020.Weightage shall be given to the staff worked earlier in 

Urban Health Centers through NGOs, community Organizers MO 

Assistants and the person worked earlier at EUPHCs under the control of 

Service Providers.. The list of Vacant UPHCs is herewith submitted for 

kind perusal. The schedule issued by the Commissioner of Health and 

Family Welfare & Mission Director, National Health Mission, Andhra 

Pradesh for recruitment is as follows:- 

 

Issue of Notification  07.12.2021 

Call for application  07.12.2021 to 21.12.2021 

Scrutiny of application  21.12.2021 to 24.12.2021 

Display of provisional List  24.12.2021 

Redressing grievances and Display of 
final merit List  

29.12.2021 

Issue of appointment orders  31.12.2021 
 

 

          Sd/- Dr.M.Suhasini 
District Medical & Health Officer 
       Krishna,Machilipatnam 



GOVERNMENT OF ANDHRA 
PRADESH 

DISTRICT MEDICAL & HEALTH OFFICER: KRISHNA DISTRICT. 

 
Recruitment of Certain Posts (Noted in the Annnexure) On Contract 

/Outsourcing Basis Under The Administrative Control of District 

Medical and Health Officer, Krishna District. 

APPLICATON FORM 
 

 

REGISTRATION NO: 

 
(TO BE FILLED BY THE OFFICE) 

  
 
 

APPLICATION FOR THE POST OF: 

1. 
Name of the candidate: 

  

 

 

Paste 

Photograph here 

and 

sign across it 

 

 

2.a 

 

Name of the Father 

 

2.b Name of the Spouse (If 

Married) 

 

3. Gender  

4. Date of Birth, Age  

5. 
Social Status 
(OC/SC/ST/ BC-A,B,C,D,E) 

 

6. Status (Local/Non Local)  

7. Whether Physically handicapped 

Specify details. (VH / HH / OH) 

 

8. Whether Sports if any 

details: 

 

9 Date of Completion of Technical 

Qualification 

 

10 Whether experience if any in 

Government institutions under 

Medical& Health Dept ( if yes 

enclose Service Certificate) 

 

11. Whether Ex Service 

man/woman 
YES / NO 

 

 

 



DETAILS OF SCHOOL EDUCATION: 

 

CLASS YEAR OF PASSING 
DISTRICT IN WHICH 

STUDIED 

IV   

V 
  

VI   

VII 
  

VIII 
  

IX 
  

X 
  

ACADEMIC MARKS OBTAINED IN THE QUALIFYING EXAMINATION 

 

 

Qualifying Examination 

Total Marks 
 

(Max Marks) 

Marks 

Obtained 

% of Marks 

Obtained 

    

TECHINICAL MARKS OBTAINED IN THE QUALIFYING EXAMINATION 

 

 

Qualifying Examination 

Total Marks 
 

(Max Marks) 

Marks 

Obtained 

% of Marks 

Obtained 

    

ADDRESS OF THE CANDIDATE WITH MOBILE NUMBER: 

 

Name : 

DoorNo : 

Street : 

Village/Mandal : 

District : 

State : 

Contact Number : 

           

       Signature of the Applicant 



DECLARATION 
 

I,Smt/Kum/Sri…………………………………………………..D/o/S/o…………………
…………………certify that above particulars furnished by me are correct to the best of my 
knowledge. I also agree that in the event of any of the particulars furnished in my 
application being found to be incorrect or false at a later date my candidature will be 
cancelled summarily. 
 
 

        NAME AND SIGNATURE OF THE CANDIDATE 
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