
                              
                 
 

khtl;l eytho;T rq;fk;> J}j;Jf;Fb 
kUj;Jtk; kw;Wk; kf;fs; ey;tho;Tj;Jiw 

mwptpg;G 
       Njrpa Rfhjhu jpl;lj;jpd;fPo; J}j;Jf;Fb khtl;lj;jpy; NHM jpl;lj;jpd; fPo; jw;NghJ fhypahf cs;s 
fPo;Fwpg;gpl;l xg;ge;j mbg;gil fhypg;gzpaplq;fis khtl;l eytho;T rq;fj;jpd; topahf jw;fhypfkhf khj 
njhFg;g+jpaj;jpy;; gzpakh;j;jpl tpz;zg;gq;fs; 30.09.2024 md;W khiy 5 kzpf;Fs; tuNtw;fg;gLfpd;wd. 

t. 
vz; gzpaplk; mYtyfk; 

fhypg; 
gzpapl
q;fspd; 
vz;zpf;
if 

xg;ge;j khj  
Cjpak; fy;tpj;jFjp 

 
 

taJ tuk;G 

1 
MA\; kUj;Jt 
mYtyu; (Adhdp 
kUj;Jtg; gpupT) 

muR Muk;g Rfhjhu epiyak;> 
gukd;Fwpr;rp 1 &.34,000/- 

Per month 

,sq;fiy 
kUj;Jtg;gbg;G 

BUMS 

 

 

 

 

59 tajpw;Fs; 
  

2 
kUj;Jt mYtyu; 

(XkpNahgjp kUj;Jtg; 
gpupT) 

muR Muk;g Rfhjhu epiyak;> 
gRte;jid 1 &.34,000/- 

Per month 

,sq;fiy 
kUj;Jtg;gbg;G 

BHMS 

3 
kUj;Jt mYtyu; 

(XkpNahgjp kUj;Jtg; 
gpupT) 

muR Muk;g Rfhjhu epiyak;> 
nrgj;ijahGuk; 1 &.34,000/- 

Per month 

,sq;fiy 
kUj;Jtg;gbg;G 

BHMS 

4. Ez;fjpu; tPr;;rhsu; 
(rPkhq; gpuT) 

muR kUj;Jtkidfs; 
rhj;jhd;Fsk; - 1> vl;ilahGuk; -1 
Xl;lg;gplhuk; - 1>fhshd;FbapUg;G - 1 

4 &.10>000/-  
        Per month 

HSC with 
Certificate in 
Radiological 

Assistant 

SC/ST – 37 
tajpw;Fs; 

BC/MBC/DNC- 

34 tajpw;Fs; OC 

- 32 tajpw;Fs; 

 gy;Nehf;F gzpahsu; 
(rpj;j kUj;Jtg; gpupT) 

muR Muk;g Rfhjhu epiyak;> 
1. rptfis 2. cilahu;Fsk; 
3. Ks;sf;fhL 4. GJ}u; 
5. Ntk;ghu; 6. Gjpak;Gj;J}u; 
7. tpy;ypr;Nrup 

7 
ehnshd;Wf;F 

&.300/- 
(jpdf;$yp) 

jkpopy; vOj 
gbf;f 

njupe;jpUf;f 
Ntz;Lk; 

 
 
 
 
 
 
 
 

Fiwe;j gl;rk; 
18 taJ mjpf 

gl;rk; 40 
tajpw;Fs; 

6 
gy;Nehf;F gzpahsu; 
(Mau;Ntj kUj;Jtg; 

gpupT) 

muR Muk;g Rfhjhu epiyak;> 
1.rhiyg;GJ}u; 2.NgupNyhtd;gl;b 

1.  
2 

ehnshd;Wf;F 
&.300/- 

(jpdf;$yp) 

7 
gy;Nehf;F gzpahsu; 
(xkpNahgjp kUj;Jtg; 

gpupT) 

muR Muk;g Rfhjhu epiyak;> 
1. gz;lhutpis 
2. nrgj;ijahGuk; 

 

2 
ehnshd;Wf;F 

&.300/- 
(jpdf;$yp) 

8 
gy;Nehf;F gzpahsu; 
(Adhdp kUj;Jtg; 

gpupT) 

muR Muk;g Rfhjhu epiyak;> 
gukd;Fwpr;rp 1 

ehnshd;Wf;F 
&.300/- 

(jpdf;$yp) 

9 
gy;Nehf;F gzpahsu; 
(Nahfh  kUj;Jtg; 

gpupT) 

muR Muk;g Rfhjhu epiyak;> 
1.gukd;Fwpr;rp 2. gpr;rptpis 
3.muR kUj;Jtkid> jpUr;nre;J}u; 

3 
ehnshd;Wf;F 

&.300/- 
(jpdf;$yp) 

10 ANM / UHN; 

efu;g;Gw muR Muk;g Rfhjhu 
epiyak;> 
1. Cuzpj;njU 
2. =uhk;efu; 

2 
Rs.14,000/- 
 Per month 

a) For those 

who have 

acquired 

Auxiliary 

Nurse 

Midwife/Multi

-purpose 

Health 

Workers 

(Female) 

qualification 

prior to 

15.11.2012 – 

SSLC with 18 

months 

Auxiliary 

Nurse 

Midwife/Multi

-purpose 

Health 

Workers 

(Female)cours

e. 

b) For those 

who have 

acquired 

Auxiliary 

Nurse Midwife 

 

 

 

 

 

 

 

 

 

 

SC/ST – 37 
tajpw;Fs; 

BC/MBC/DNC- 

34 tajpw;Fs; OC 

- 32 tajpw;Fs; 
 
 

 



/Multi-

purpose 

Health 

Workers 

(Female) 

qualification 

after 

15.11.2012 --

+2 n with 2 

years Auxiliary 

Nurse 

Midwife/ 

Multi-purpose 

Health 

Workers 

(Female) 

course. 

c) Having a 

certificate of 

registration 

issued by the 

Tamil Nadu 

Nurses and 

Midwives 

Council; and 
d) Must possess 
physical fitness 
for camp life 

11 

 
 

fhtyu; 

 
khtl;l muR jiyik 

kUj;Jtkid> Nfhtpy;gl;b 
1 

Rs.8,500/- Per 

month 

 
 
jkpopy; 
vOjg; gbf;f 
njupe;jpUf;f 
Ntz;Lk; 

 
Fiwe;j gl;rk; 
18 taJ mjpf 
gl;rk; 40 
tajpw;Fs; 

epge;jidfs ; 
1.,e;j gzp Kw;wpYk; jw;fhypfkhdJ> 2. ve;j xU fhyj;jpYk; gzp epue;juk; nra;ag;glkhl;lhJ. 3.Njh;T nra;ag;gLk; epiyapy; 11 
khj gzpepakdj;jpw;fhd xg;ge;jg;gj;jpuk; mspf;fNtz;Lk;. 4. fhypg;gzpaplq;fspd; vz;zpf;if khWjYf;Fl;gl;lJ 5. ,e;epakdk; 
Rfhjhuk; kw;Wk; FLk;geyj;Jiw ntspapl;Ls;s muR MizfSf;Fl;gl;lJ. 

1. tpz;zg;ggbtk;  J}j;Jf;Fb khtl;l ,izajsj;jpy; (https://thoothukudi.nic.in)   gjptpwf;fk; nra;J  
  nfhs;syhk;. NkYk; fPNo Fwpg;gpl;Ls;s mYtyfj;jpy; Nehpy; ngw;Wf;nfhs;syhk; 

   2. tpz;zg;g gbtj;jpy; Fwpg;gpl;Ls;s ,izf;fg;gl Ntz;ba fy;tpj;jFjp kw;Wk; ,ju rhd;Wfspd; efy;fs; Ra  
     rhd;nwhg;gkpl;L tpz;zg;gj;Jld; ,izj;J 30.09.2024 khiy 5 kzpf;Fs; fPo;fhZk; mYtyfj;jpy; NehpNyh my;yJ  
     jghy; %ykhfNth rkh;g;gpf;f Ntz;Lk;. Fwpg;gpl;l Njjpf;F gpwF ngwg;gLk; tpz;zg;gq;fs; ghprPypf;fg;gl khl;lhJ.  

tpz;zg;gk; mDg;g Ntz;ba Kfthp 
eph;thf nrayhsh;> khtl;l eytho;T rq;fk; / khtl;l Rfhjhu mYtyu;;> khtll Rfhjhu mYtyfk; > khg;gps;isa+uzp 
Muk;g Rfhjhu epiya tshfk;> J}j;Jf;Fb – 628002. 

 
 
 
 
         xk;.r.nghw;nry;td;                                 xk;.fp.nre;jpy;uh[; 
eph;thf nrayhsh;> khtl;l eytho;T rq;fk;>                 jiyth;> khtl;l eytho;T rq;fk;>  
 J}j;Jf;Fb(k) khtl;l Rfhjhu mYtyu;>                     J}j;Jf;Fb (k) khtl;l Ml;rpah;; 
          J}j;Jf;Fb              J}j;Jf;Fb 

 

 
 
 
 
 
 
 
 

https://thoothukudi.nic.in/


DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 
APPLICATION FOR THE POSTS FOR ANM/UHN 

 CONTRACT BASIS 
 
Name of the post:   ---------------------------------------------------------                                                                                   
(ANM/ UHN) 
 
 

1 Name ( in capital letters )  
2 Father / Husband Name  
3 Gender Male / Female / Transgender 
4 Date of birth ( with proof)  
5 Age  
6 Community  
7 Educational Qualification 

( with certificate  & Mark sheets ) 
 

8 Aadhaar No  
9 Are you a person belonging to  

Special Category? 
Differently abled person /  
Destitute Women / Widow /  
Ex-Service Men [ mention Yes / No ] 

 

10 Contact Phone No  
11 Mail ID  
12 Add previous experience, ifany  
13 Permanent Address 

 
 
 
 

14 Present Address  
 
 

 I attest that the information stated is true to the best of my knowledge. 
 
          Signature with Date 
Place:  
Date: 
Note: 

1. Applicant should submit the application with recently taken passport size photo and 
self-attested Xerox copies of all the above mentioned documents. 

2. During the interview all original documents should be submitted. 

[Affix recent  
passport size  
colour  
photograph] 



DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 
APPLICATION FOR THE POSTS FOR SECURITY 

 CONTRACT BASIS 
 
Name of the post:   ---------------------------------------------------------                                                                                   
(Security) 
 
 

1 Name ( in capital letters )  
2 Father / Husband Name  
3 Gender Male / Female / Transgender 
4 Date of birth ( with proof)  
5 Age  
6 Community  
7 Educational Qualification 

( with certificate  & Mark sheets ) 
 

8 Aadhaar No  
9 Are you a person belonging to  

Special Category? 
Differently abled person /  
Destitute Women / Widow /  
Ex-Service Men [ mention Yes / No ] 

 

10 Contact Phone No  
11 Mail ID  
12 Add previous experience, ifany  
13 Permanent Address 

 
 
 
 

14 Present Address  
 
 

 I attest that the information stated is true to the best of my knowledge. 
 
          Signature with Date 
Place:  
Date: 
Note: 

1. Applicant should submit the application with recently taken passport size photo 
and self-attested Xerox copies of all the above mentioned documents. 

2. During the interview all original documents should be submitted. 

[Affix recent  
passport size  
colour  
photograph] 



DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 
APPLICATION FOR THE POSTS FOR MULTIPURPOSE WORKER 

 CONTRACT BASIS 
 
Name of the post:   ---------------------------------------------------------                                                                                   
(Multipurpose Worker) 
 
 

1 Name ( in capital letters )  
2 Father / Husband Name  
3 Gender Male / Female / Transgender 
4 Date of birth ( with proof)  
5 Age  
6 Community  
7 Educational Qualification 

( with certificate  & Mark sheets ) 
 

8 Aadhaar No  
9 Are you a person belonging to  

Special Category? 
Differently abled person /  
Destitute Women / Widow /  
Ex-Service Men [ mention Yes / No ] 

 

10 Contact Phone No  
11 Mail ID  
12 Add previous experience, ifany  
13 Permanent Address 

 
 
 
 

14 Present Address  
 
 

 I attest that the information stated is true to the best of my knowledge. 
 
          Signature with Date 
Place:  
Date: 
Note: 

1. Applicant should submit the application with recently taken passport size photo 
and self-attested Xerox copies of all the above mentioned documents. 

2. During the interview all original documents should be submitted. 

[Affix recent  
passport size  
colour  
photograph] 



DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 
APPLICATION FOR THE POSTS FOR RADIOGRAPHER  

 CONTRACT BASIS 
 
Name of the post:   ---------------------------------------------------------                                                                                   
(Radiographer) 
 
 

1 Name ( in capital letters )  
2 Father / Husband Name  
3 Gender Male / Female / Transgender 
4 Date of birth ( with proof)  
5 Age  
6 Community  
7 Educational Qualification 

( with certificate  & Mark sheets ) 
 

8 Aadhaar No  
9 Are you a person belonging to  

Special Category? 
Differently abled person /  
Destitute Women / Widow /  
Ex-Service Men [ mention Yes / No ] 

 

10 Contact Phone No  
11 Mail ID  
12 Add previous experience, ifany  
13 Permanent Address 

 
 
 
 

14 Present Address  
 
 

 I attest that the information stated is true to the best of my knowledge. 
 
          Signature with Date 
Place:  
Date: 
Note: 

1. Applicant should submit the application with recently taken passport size photo 
and self-attested Xerox copies of all the above mentioned documents. 

2. During the interview all original documents should be submitted. 

[Affix recent  
passport size  
colour  
photograph] 



DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 
APPLICATION FOR THE POSTS FOR HOMEOPATHY MEDICAL OFFICER  

 CONTRACT BASIS 
 
Name of the post:   ---------------------------------------------------------                                                                                   
(Medical Officers – Homeopathy ) 
 
 

1 Name ( in capital letters )  
2 Father / Husband Name  
3 Gender Male / Female / Transgender 
4 Date of birth ( with proof)  
5 Age  
6 Community  
7 Educational Qualification 

( with certificate  & Mark sheets ) 
 

8 Aadhaar No  
9 Are you a person belonging to  

Special Category? 
Differently abled person /  
Destitute Women / Widow /  
Ex-Service Men [ mention Yes / No ] 

 

10 Contact Phone No  
11 Mail ID  
12 Add previous experience, ifany  
13 Permanent Address 

 
 
 
 

14 Present Address  
 
 

 I attest that the information stated is true to the best of my knowledge. 
 
          Signature with Date 
Place:  
Date: 
Note: 

1. Applicant should submit the application with recently taken passport size photo 
and self-attested Xerox copies of all the above mentioned documents. 

2. During the interview all original documents should be submitted. 

[Affix recent  
passport size  
colour  
photograph] 



DISTRICT HEALTH SOCIETY – THOOTHUKUDI DISTRICT 
APPLICATION FOR THE POSTS FOR UNANI MEDICAL OFFICER  

 CONTRACT BASIS 
 
Name of the post:   ---------------------------------------------------------                                                                                   
(Medical Officers - Unani) 
 
 

1 Name ( in capital letters )  
2 Father / Husband Name  
3 Gender Male / Female / Transgender 
4 Date of birth ( with proof)  
5 Age  
6 Community  
7 Educational Qualification 

( with certificate  & Mark sheets ) 
 

8 Aadhaar No  
9 Are you a person belonging to  

Special Category? 
Differently abled person /  
Destitute Women / Widow /  
Ex-Service Men [ mention Yes / No ] 

 

10 Contact Phone No  
11 Mail ID  
12 Add previous experience, ifany  
13 Permanent Address 

 
 
 
 

14 Present Address  
 
 

 I attest that the information stated is true to the best of my knowledge. 
 
          Signature with Date 
Place:  
Date: 
Note: 

1. Applicant should submit the application with recently taken passport size photo 
and self-attested Xerox copies of all the above mentioned documents. 

2. During the interview all original documents should be submitted. 

[Affix recent  
passport size  
colour  
photograph] 



 


