
APPLICATIONFORM FORADDMISSIONINTOAUXILIARYNURSEMIDWIFE(ANM)

TRAININGATAUXILIARYNURSEMIDWIFE(ANM)SCHOOL,MAMIT–2022

Email:anmschool07@gmail.com Website:health.mizoram.gov.in

Phoneno.:8787470005

To,

ThePrincipal

ANM School,Mamit

Madam,

IrequestadmissionintoAuxiliaryNurseMidwifecourse.Therequisiteparticularsarefurnished

below:-

1.Name(Inblockletters)_____________________________________________________________________

Father’sname______________________________Mother’sname_________________________________

2.Age______________________________DOB___________________________________________________

3.Nationality_______________________________________________________________________________

4.AdhaarNo________________________________________________________________________________

5.Religion__________________________________________________________________________________

6.Community(SC/ST/OBC/General)_____________________________________________________________

7.Permanent(HomeAddress)__________________________________________________________________

HouseNo________________________________________________________________________________

District__________________________________________________________________________________

MobileNo________________________________________________________________________________

8.EducationalPerformance(HSSLC)Division&

percentage_____________________Stream_______________

(Others)Division&percentage_____________________Stream_______________

Declaration: Theparticularsstatedabovearetruetothebestofmyknowledge&belief.Ihavereadthe

prospectusandshallabidebytheterms&conditioncontainedtherein.Ipromisetoabidebydecisionofthe

SchoolAuthorityasfinalandbinding.

………………………………………………..

SignatureofApplicant

Photo



Notes:

1.Formsthatareincomplete,incorrectorwithoutalltherequireddocumentswillberejected.

2.Theapplicanthastobe10+2passedinanystream.

3.Thefollowingdocumentsmustbeenclosedalongwiththeapplicationform :

(a)AttestedPhotoCopiesofMarksheet&CertificateofHSLC&HSSLC

(BoardsealmustbevisibleonMarksheet&Certificate)

(b)TribalCertificate

(c)ResidentialCertificate

4.Theapplicationform shouldbesubmittedinPDFformatonlybyonlinemodethroughWhatsappNo.

8787470005

From 18.01.2022–20.01.2022.LateSubmissionwillnotbeentertained.

5.ProcessingFeesofRs300shouldbepaidtoAccountNo.:25054015033(F.Lalnunsiami)–MRB

LunglawnBranch,Lunglei,Mizoram-796701,IFSC:SBIN0RRMIGBandaphotographofTransaction

Recieptetc.,shouldbesendtoMobileNo.8787470005alongwithcompletedapplication(PDFformat)

form.

5.Writtenexaminationwillbeon24thJanuary2022@ 11:00am.


