
పǳƔĥా పƔకటన 

ǭల�ų  ĺ±ౖదŪ మĸ�య� ఆĸĆగŪ Ļాఖ�ı�ĥాĸ� ĺాĸ� ĥాĸాŪలయమ�, ఏల¥ర , పȋŖమĦĆİ�వĸ� ǭల�ų . 

Ĳċట�ĴిĥÃషȴ Ĳ±ం.4/2020,        Įేİ�: 29.07.2020. 

 ȇషయం :- ĥąȇȭ - 19  - ǭల�ų  ĺ±ౖదŪ ఆĸĆగŪ Ļాఖ నందు  Ľ¿ťషȃɂś  Ĭ�కśȻŸ మĸ�య� జనరȽ  

                       Ĭ�కśȻŸ ǵయ�మకం ĥóరక¡ అరŹత గల అభŪర ţ ల నుంĬ� ధరఖ�సుŠ ల¡ ĥąర ట గ�ĸ�ంǩ.  

# # # 

        Ĭౖెĸ²కśȻ ఒȶ పǹų ȡ ľÁȽŠ  & ǸాŪǽȃ ĺ±లÌŦȻ, ȇజయĺాడ ĺాĸ� ఆİేĻాల ĶÉరక¡ ǭల�ų  ĺ±ౖదŪ మĸ�య� 

ఆĸĆగŪ Ļాఖ, ప.ĦĆ.ǭల�ų , ఏల¥ర  ĺాĸ� ఆı�నమ� నందు Ľ¿ťషȃɂś  Ĭ�కśȻŸ మĸ�య� జనరȽ Ĭ�కśȻŸ  ĥąȇȭ 

19 అతŪవసర ĺ±ౖదŪ ȇధుల ǵǽతŠ ం పȋŖమĦĆİ�వĸ� ǭల�ų  నందు Ľ¿ťషȃɂś  Ĭ�కśȻŸ మĸ�య� జనరȽ 

Ĭ�కśȻŸ  6 (ఆర ) Ĳ±లలǷాట� Į�Į�Őȃక ǷƔా ǳపİ�కన ǵయమĥాల¡ జర పనునŤట�ų  ǭల�ų  కల»కśȻ 

పȋŖమĦĆİ�వĸ� ǭల�ų  ఏల¥ర  ĺార  ĮెȃయజÃĽిĲ�ర .   ఈ ǵయమĥాల¡ ఖ�Ȇలను బట�ś  ǵరŵľ�ంచబడ¦ను.  

 
 Ľ¿ťషȃɂś Ĭ�కśȻŸ మĸ�య� జనరȽ Ĭ�కśȻŸ ఉİోŪగ ǵయ�మĥాల ȇవరమ�ల¡ మĸ�య� ధరఖ�సుŠ  ĥóరక¡ 

online లĐ https://www.westgodavari.org ĺ±ȷ Ľ¿ౖȫ ను సందĸ�Ŷంచవల»ను.   ȇİ�Ū అరŹతల¡ మĸ�య� ఎంĳిక 

ȇı�నమ� Ĭౖెĸ²కśȻ ఒȶ పǹų ȡ ľÁȽŠ  & ǸాŪǽȃ ĺ±లÌŦȻ, ఆంధƔ పƔİేɀ ȇజయĺాడ ĺార  ఇచుŖ సూచనల 

పƔĥారమ� జర పబడ¦ను.  

 
 అర Ź ల»ౖన అభŪర ţ ల¡ తమ ధరఖ�సుŠ లక¡ అǶŤ సĸ�śĴిĥÃȫ లను జతపరǩ ǭల�ų  ĺ±ౖదŪ మĸ�య� ఆĸĆగŪ 

Ļాఖ�ı�ĥాĸ� ĺాĸ� ĥాĸాŪలయమ�, ఏల¥ర  నందు İ�.25.06.2020 నుంĬ� 22.07.2020 వరక¡ ĥాĸాŪలయమ� 

పǵ İ�నమ�లలĐ అనĦా ఉదయం గం. 10.30 నుంĬ� ȎాయంతƔం 5.00 గం.ల లĐప­ సమĸ�ťంచవల»ను.  

సĸ�śĴిĥ²ట�ų  జతపరచǵ ధరఖ�సుŠ ల¡ పĸ�Ȍȃంచబడవ­.  

 

 అరŹత గల  అభŪర Ţ ల¡   తమ ఒĸ�ǭనȽ సĸ�śĴిĥ²ȫŸ మĸ�య�  బȂĬేట� ĮČ  Ƿాట�  ǭĸాȡŸ సĸ�śĴిĥ²ȫŸ  

జత ĨేసూŠ   ĺాȡ – ఇȴ – ఇంటర¤ŵƺ ǵǽతŠం ĦĆİ�వĸ� సమ�ĺÂశమంİ�రం,  కల»కśĸÃట�, ఏల¥ర ,  

పȋŖమĦĆİ�వĸ� ǭల�ų  నందు İ�. 30-07-2020 మĸ�య� 31-07-2020 ఉదయం 10.00 నుంĬ�  ȎాయంతƔమ� 

5.00 గంటల  లĐప­   ȏజర  ĥావలĽినİ�Ħా  ǭల�ų  ĺ±ౖదŪ ఆĸĆగŪ  Ļాఖ�ı�ĥాĸ�, పȋŖమĦĆİ�వĸ� ǭల�ų  ĺార  

పƔకటన లĐ Įెȃయ ĨేĽిĲ�ర .  Ƿč సుś ల ఖ�Ȇల సంఖŪ ĳ¿ంచుటక¡, తĦ�œంచుటక¡, అమల¡Ĩేయ�టక¡ మĸ�య� 

ǵల¡ప­దల ĨేయĬ�ǵĥ� ǭల�ų  ǵయ�మకప­ కǽట�, పȋŖమĦĆİ�వĸ� ǭల�ų  ĺాĸ�ĥ� ప®ĸ�Š అı�ĥారమ� కలదు.   

 
 
                                              ǭల�ų  ĺ±ౖదŪ మĸ�య� ఆĸĆగŪ Ļాఖ�İ�ĥాĸ�ణ�, 

                                                                                                      పȋŖమ ĦĆİ�వĸ�, ఏల¥ర   



Ĳċట�ĴిĥÃషȴ Ĳ±ం.4/2020 ǭల�ų  ĺ±ౖదŪ మĸ�య� ఆĸĆగŪ Ļాఖ�ı�ĥాĸ� ĺాĸ� ĥాĸాŪలయమ�, ఏల¥ర , 

Ƿč సుś  ȇవరమ�ల¡ 

కƘమ 

సంఖŪ 
ĥÃటĦ�ĸ� 

ఖ�Ȇల¡ 

సంఖŪ 
ȇİ�ŪరŹతల¡ 

కǶస 

ĺÂతనమ� 

[ర¤] 

1 Ķ̧Ĭ�కȽ ఆĴీసȻ 204 
ఏం.ǹ.ǹ.ఎɂ., మĸ�య� ఏĳీ Ķ̧Ĭ�కȽ ĥĖǵŸȽ ఆȶ 

ఇంĬ�య� బď ర ŝ  ĥĖǵŸȽ ĸ�ǭĽÐś ƿషȴ      
70, 000/- 

2 జనరȽ Ķ¸Ĭ�Ľిȴ  33 

ఎȹ.Ĭ�. (జరనరȽ Ķ̧Ĭ�Ľిȴ) మĸ�య� ఏĳీ 

Ķ̧Ĭ�కȽ ĥĖǵŸȽ ఆȶ ఇంĬ�య� బď ర ŝ  ĥĖǵŸȽ 

ĸ�ǭĽÐś ƿషȴ      

1,50,000/- 

3 అనȎాŠ Ľియ� 

 
33 

ఎȹ.Ĭ�. (అనȎాŠ Ľియ�) మĸ�య� ఏĳీ Ķ¸Ĭ�కȽ 

ĥĖǵŸȽ ఆȶ ఇంĬ�య� బď ర ŝ  ĥĖǵŸȽ ĸ�ǭĽÐś ƿషȴ  
1,50,000/- 

4 

 

పలũనĸ� Ķ̧Ĭ�Ľిȴ 

 

23 

ఎȹ.Ĭ�. (పలũనĸ� Ķ̧Ĭ�Ľిȴ) మĸ�య� ఏĳీ 

Ķ̧Ĭ�కȽ ĥĖǵŸȽ ఆȶ ఇంĬ�య� బď ర ŝ  ĥĖǵŸȽ 

ĸ�ǭĽÐś ƿషȴ 

1,50,000/- 

 

  



GUIDELINES AND INSTRUCTION FOR FILLING UP OF APPLICATION. 

 The filled in application should be submitted duly enclosing the following 
certificates at the time of walk interview on    .07.2020.  

Sl.No. Qualification Certificate 

1 S.S.C. or Equivalent Examination Marks Memo. 

2 Intermediate or 10+2 examination Marks Memo. 

3 Qualifying Examination Pass Certificate (Provisional / Original Degree). 

4 Marks Memos of all the years (qualifying examination) 

5 AP Medical Council of India Board Registration Certificate. 

6 Internship Certificate. 

7 Latest Caste Certificate issued by the Tashildhar/MRO concerned. 

8 Study Certificate for the years from 4th Class to 10th Class  
in case of Private Study residence certificate (Annexure-E) from the Tashildhar / 
MRO concerned for the above period (4th Class to 10th Class Study period) 

9 1 Photographs duly pasted on the application form with self attestation 

 

 

  



GOVERNMENT OF ANDHRA PRADESH 
DISTRICT MEDICAL & HEALTH OFFICER,  W.G.DIST., ELURU. 

 
NOTIFICATION FOR THE RECRUTMENT OF  MEDICAL OFFICER (CAS) 

AND SPECIALIST DOCTOR IN MD (GENERAL MEDICINE), MD (PULMONARY 
MEDICINE) MD (ANASTHIOLOGY)  POSTS ON CONTRACT BASIS PUERLY ON 
TEMPRORY BASIS FOR A PERIOD OF 6 MONTHS FOR PROVIDING SERVICE FOR 
PANDEMIC COVID – 19 IN WEST GODAVARI DISTRICT UNDER THE 
ADMINISTRATIVE CONTROL OF DISTRICT MEDICAL & HEALTH OFFICER, 
ELURU. 

APPLICATION FORM 

REGISTRATION NO : 
(TO BE FILLED BY THE OFFICE)   
 

APPLICATION FOR THE POST OF : 

__________________________________________________________________________________
__ 

1 Name of the Candidate 
  

2 Name of the Father 
 

3 Name of Husband / Wife (if 
Married) 

 

4 Gender Male / Female 

5 Date of Birth and Age (as per S.S.C) 
DD   MM      YEAR        AGE 
  

6 Social Status (Please tick) 

OC BC 
A 

BC 
B 

BC 
C 

BC 
D 

BC 
E 

SC ST 

Note : If the ST Candidate Comes under Local 
Scheduled area please submit their Local 
Scheduled Area Certificate issued by the 
Concerned MRO’s 
 

7 Whether Physically Handicapped 
(Please tick) 

YES / NO 

 

 

           Contd... Page.2. 

 



 

//Page No.2// 

11. LOCAL / NON LOCAL 

CLASS 
YEAR OF 
PASSING NAME OF EDUCATION INSTITUTION 

DISTRICT 
WHICH 

STUDIED 

IV    

V    
VI    
VII    

VIII    
IX    

X    

STUDY CERTIFICATES FROM  IV  TO X SHOULD BE ENCLOSED OTHERWISE 
CONDIDATE WILL BE TREATED AS NON LOCAL 

12. EDUCATIONAL QUALIFICATIONS. 

  QUALIFICATION MONTH YEAR AND PASSING NAME OF THE COLLEGE / 
UNIVERSITY 

   
13. MARKS OBTAINED IN THE QUALIFIYING EXAMINATIONS: 

QUALIFIYING 
EXAMINATION 

TOTAL 
MARKS 

MARKS OBTAINED (MBBS/ MD 
(GENERAL MEDICINE)/ MD 

(PULMONARY MEDICINE)/ MD 
(ANASTHIOLOGY),  POSTS). 

%  OF MARKS 
OBTAINED 

    
Number and Date of AP MCI Council 
Registration 

 

Validate period of AP MCI Council 
Registration. 

From To 

  
 

 

 

 

 

 

                                                                                                            Contd... Page.3. 



 

//Page No.3// 

16. ADDRESS PARTICULARS 

Name      : 

Father Name    : 

Husband Name   : 

House No.    : 

Street     : 

Village / Town   : 

District    : 

Pin code    : 

Cell No. / Phone No.   : 

 

DECLARATION 

 I, Smt / Sri / Kum. .................................................................... D/o, S/o, / W/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. 

 


