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nes No.15-10/2025-LRHS
/0 GOVERNMENT OF INDIA
& // LADY READING HEALTH SCHOOL
i~ -
M BARA HINDU RAO, DELHI-110006
Dated the, 15" April, 2025
To
/{he Nursing Advisor p
Dte. GHS, (Nursing Division) W, o
Ministry of Health & F.W., 74,\ u*f
(Nursing Section) SQ 2 ,
Nirman Bhawan, o°°
New Delhi. :
Subject .- Admission Notice /Advertisement for admission in Promotional
Training for ANMs batch July, 2025 to December, 2025 — reg.
Sir,

It is to inform you that selection for admission in Promotional Training
Course for ANM for the next batch i.e. July, 2025 to December, 2025 is due in
May, 2025. In the selection committee meeting, it has been decided that admission
Notice/ Advertisement should be given on the website of the Ministry of Health and
Family Welfare and Lady Reading Health School. The material to be uploaded, is in
the Ministry’s website and Lady Reading Health School is enclosed.

Itis requested that this material may kindly be got it uploaded on the
Ministry’s website both in English and Hindi.

Yours faithfully,

Encl as above: ML
o

(Mrs. Geeta Malik)
Principal Nursing Officer
Principal Nursing Officer
Govt. of India
Lady Reading Health School
Delthi-110006

Copy to :-
1. The Deputy Director, Dte. GHS, (Nursing Division), Nirman Bhawan, New Delhi

2. The ADG (Nursing), Dte. GHS/,(Nursing Division), Nirman Bhawan, New Delhi
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Email.id - ladyreadinghealthschool@gmail.com

AT IR
GOVT. OF INDIA
LADY READING HEALTH SCHOOL,

gt OfEer gov wpor
| 15-10/2025-a 855 aisT fRg W, el
No.15-10/2025-LRHS. BARA HINDU RAO, DELHI-110006
g/ S 011-23613473 festren: '
Tel/lFax 011- 23613473 Dated:
Qar #
To
fare- s;aué*zozs#mm%zsmé?ﬁvvma‘:ﬁvmmaﬁw’ (Fele=Achr ufreton)
Subject:- Promotional Training for ANM from July , 2025 to December, 2025 Session.
Y/ #HzA,
Sir/Madam,

ﬂg?zrs'm%ﬁW%%ﬁrm@mazﬁwﬂmmommozsﬁeyxﬁmsﬂm
¢l gTaTshA T AiETeT favor A Rar ¥

I am to say that the next session for Promotional Training for ANM is scheduled to start from
01/07/2025. The brief particular of the course are given below: ‘

A & HAACS ~AIGAHH 9T aY & HAHG T@ dTell AT FAELT FRSFAT (T T TH) F IeAT F 30990
Wm@agﬁwmmahﬁﬁmwmwm%qu%mmm}ﬁﬁm
FI gX fohar T TH

Admission Criteria:-  The course is designed for providing promotional opportunities for the ANMSs in service

with five years experience to become Health Supervisors of Multipurpose Workers and to fill up the deficiencies
existing for such personnel.

(A) aftr- qI3Tshd 6 (BE) Helel T AT &l gl
Duration :- The Course is of 6 (six) months duration.

(B)  FreFar - i) "THTY e Afgeperers/ gwdi/ Xl
Qualification i) General Education Matriculation/ XII

e i UTATH R AFTdr td @€ ¥ gfveyor
ii) A.N.M. Training from a recognized Institution.

(C)  3iea . 15/05/2025ﬁw$mﬁswmmafﬁ$3@m
Experience - 5 years or more as ANM on 15/05/2025
(D)  9rEar - A THN HEAT F YA 3Ffiean yRwmor & f&e g 2
Eligibility - Only sponsored candidates from government institution are
. eligible for training
(E)  «mifRe Ty 9aeT & FAY 3R F RfFc &9 ¥ w@ey Qe sfmay

(mﬂwmﬁa‘rﬂamﬁa@nﬁaﬁmﬁaﬁ%n AT
EAEY YHATIT 9T HoldeT al
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Physical Fitness

(F) o @eraar
Financial assistant

(G) 3y HrE
Age Limit

(H) TAH ATICS
Selection Criteria

h ToiTehoT
Registration

The candidate should be medically fit at the time of admission.

(Pregnancy during training period is not allowed)
(Latest medical fitness certificate to be attached)

FET THEN AR S AT TEIT STAgI/aSBT e

No financial assistance in the shape of
Scholarship/Stipend will be paid by
Central Govt.

55 a¥ 15/05/2025 A%
upto 55 years as on  15/05/2025
sFflcar &7 9 aisadr & 3UR 9 fFar Seam
The candidate will be selected on seniority basis.
srflear @1 38 RS e § Golghd gle =gt
The candidates should be registered with the sponsoring state.

sred: 3FIEAN ganrT I # Fefaf@d iRy &7 geflr

xxvi)  TI Aeh : % 100/-
xxvil)  ETIRIRT % 100/-
xxviii)  TSThTOTReeh T 05/-
xxix)  GEIR[eh % 15/-
Xxx) ~ * ST AR = %. 500 /-

FEES : The following amount will be payable in advance by the candidate

i) Tuition Fee : Rs. 100/-
i) Field Work : Rs. 100/-
i) Registration Fee : Rs. 05/-
iv) Examination Fee : Rs. 15/-
V) * Caution Money : Rs. 500/-

(*W%Wgﬁwmmmﬁmmmaﬁéawmmﬁm
(* Refundable on completion of the Course) after deducting charges on account of loss/damage of articles, if
any.)

Hostel Accommodation :- At present due to some administrative problems the hostel facilities are not available.
BIEICICEEIGIC aﬁm#mmwﬁ%m&ﬂ%mmaﬁrmmaﬁgl

maﬂmmm%%mmwmaﬁrm%ﬁ15/05/20253359%!?11’&?,3{.fr.%
Tohel, el & FraTerm A fS S Fh ¢

It is requested that applications on the PRESCRIBED FORM may please be sent latest by
15/05/2025 in the office of Principal, LRHS, Delhi.

FIAT FT@RLT TG QAR FAOT FHAET HT ATATST /www.mohfw.nic.in T T 3R AT AT go e &r

qearse / www.ladyreadinghealthschool.com 9 ST |
Please visit Ministry of Health's website /www.mohfw.nic.in. and Lady Reading Health School Website

/www.ladyreadinghealthschool.com.

4 Prmbnpal
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10.

10.

3TdesT ®H & fau
APPLICATION FORM FOR

U Uet UH & v grafer wfieror & fAv gder @ - oo, 2025 & REe 2025,

ADMISSION TO THE PROMOTIONAL TRAINING FOR A.N.M. SESSION

July 2025 to December 2025.

AT W/gfsﬁ

(saleh 3BT #)

Name: Mrs./Miss.

(In Block Letters)

qfe / far &1 a1

a5 grEae
S HeATT
e

Husband’s/Father's Name

Latest
Attested
Passport Size
Photograph to
be fixed

S fafr Ay #E
Date of Birth :
(Proof to be attached)

Date Month
arfea/uaa/fatmar

Year

Married/Single/Widow
AT ST /3 ST & HeferT §

(AT HeldeT gl )
Whether belongs to SC/ST

(Proof to be attached)

TS 9dl/ Permanent Address

g3 & T gar

(=1 13 Hax & @)

Address for Correspondence

(with Pin code number)

HIA FeT HT IIATT T T

Present Address of working
Place

ST e

Tel./Mobile Number

©) IO JIIA ATaETAS AT

o) caraaEAs Aeadr

A) Educational Qualification

B) Professional Qualification
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-2:-

GiMeToT &l | TEAT HT ATH | FHRT forstr Hafer & gfefor & e | e (FfaRrd

SATH Name of Govt. Private Period of Training #)

Name of Institution %-age of
o From To )

Training marks obtained

11 3i={37d/Experience:-

®. . | JIAfSd 9 | qEAT FHT ATH ) GEDY 3HT & ¥ @rel AfgeTr
S.No. | &7 A1H7 Name of Institution From To Years of Experience
Post Held Years Month

12. U U UA & & & dolichd
12. Registered as A.N.M. If yes:-37aX &l : YES NO
TSIeRI0T IREE T AT

Name of Registering Council
YoiTehoT ShATH/Registration No.

3
2

13. FeEIar §&aT / Membership No of
13.  cgqdIAe TS (& T T 37S)

Professional Organization (TNAI)

14. FATART TI&TH I ATF TdT 3R TelhleT el
afg #I$ ¢ arl

14. Name, Address & Telephone No.
of local guardian, if any

IEGICD 3FHIGAN & gEARTT
Dated : Signature of the Candidate
NOTE:-

1. mmﬁﬁ%mﬁq@maﬁrmmw@rmﬁmwﬁl

Please enclose attested copies of your Educational, Professional, Registration and Experience Certificate.
- Afewe afefhre (AfSHor alie T

Medical Certificate (Medical Examination Form)
3. afe 37 o /31 Ste Aforat & wefad g dr sifd w& o]

Caste Certificate in case if belongs to SC/ST categories.
4. Hﬁaﬁﬂﬁﬁﬁﬂé?mwﬁuqdmmwm%m

Application Form should be submitted through proper channel.
5 e oo 3mdesT oIk | Holded !

Appointment letter to be attached with application

6
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Y T B
MEDICAL EXAMINATION FORM
AT 3g ay
Name : Age: Years
qdar
Address

aRaRe sfer Reelt st aRaR & wawt @ 78 ot

Family History Have any applicant’s family members had :-
(F) &7 T
(p) Tuberculosis
@ T

(q) Diabetes

(@  dfer ar Aefae e

(n Nervous or mental disorders
mmammm#am@mmmmmaa&
Personal History :Had applicant even suffered from any of the following, if so when:-
%) ara.

a) Tuberculosis
) FIfSaAY AT, IrEAHAT
b) Cardio Diseases, Asthma

) ey 3T (AR
(rafsfada) de geerante)

c) Gastro Intestinal disorders

(Appendiciti, Gall stone etc.)
) AATEH AT GeRIge feeamarar

d) Mental or nervous disabilities
3) arfsar

e) Arthritis

) Afeh gaEr

f) Rhcumetic fever

D) FAYAG/ Diabetes

) qiferar / Jaundice

$)  e$wigs / Typhoid
e H i RY Freor fFar arar

When was the applicant last

31) TIEWISS F RS ST

a) Inoculated against typhoid
g go & Qe Eehretor
b) Immunized against Cholera
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i@ adraror AT @wE

PHYSICAL EXAMINATION GENERAL DEVELOPMENT
G 1S I

Weight Height Posture

caar e T HH

Skin Anemia

aoiel # gTel & H g3’ FIs o dcara
Any recent changes in weight

EAIGE R Y

Clinical Examination

1. I A AERRILEC]

g A
1. Eyes Sight : Right Eye
Left Eye

2. chlol {F{HT

2 Ears Hearing

3. ardr T germ

3. Condition of teeth

4 Zifder 3R UfeArss

4. Tonsils and Adenoids

5. Hhg

5. Lungs

6. Eeg)

6. Heart

7. Jed cX LFddrg

i Pulse Rate Blood Pressure

8. 3l '

8. Abdomen
37) /IR ) glorar H) colgl
a) Liver b) Hernia c) Spleen

9. FHRAT (CSHISS-FHRTdeh)

9. Glands (Typhoid-Cervical)
10.  dRIRIe J9
10. Varicose veins

1. R} T IFAFIAT
1. Abnormalities of feet
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12, #a fazewor

12. Urine Analysis:
0 ERI
Colour Sp. Qr.
3'“33‘5"_" I
Albumin Sugar

13. HAH

13. Cases

14. T&Fd U9 o
14. Blood H.B.

15. ma?m'r

15. Please indicate:
(v  #gal TafAg §
(a) Is the menstruation regular
@) 1 FE FA F A FEIRT AT
(b) Does it interfere with the work
(¥  Fr g weEd ¥ (e & AT )
(c) Is she pregnant (in case of married)
16. m%%mﬁéﬁmaﬁm%wﬁmmmmwmﬁaﬁm
T gl '
16. Are any facts known to you not brought in the foregoing Examination affecting or likely to affect the health

of the applicant.

17.  Rodfor, afy a1 st

17. Remarks, if any

Rfecar #fOaERr & geanr

Signature of Medical Officer
Registration No.

YT OT shaHieh:
Address
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