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GOVERNMENT OF MIZORAM
DIRECTORATE OF NURSING
HEALTH & FAMILY WELFARE DEPARTMENT

Dated Aizawl, the .. &5 February, 2025

ADVERTISEMENT No. 1 OF 2025

Directorate of Nursing, Health & Family Welfare Department hnuaia thawk turin

LDC (Provisional Employee) post 3 (pathum) lak a ni dawn a, a dil theite chu a hnuaia tarlan
ang hi an ni :-

1. [Hna hming Lower Division Clerk (LDC) Provisional Employee ]
2. | Hna ruak zat 3 (pathum)
3. | Hlawh bi thliah Rs. 16,920/-
4. | Kum bi thliah Kum 18 - 35 inkar. Diltu chu 28.03.2025-ah kum 18 aia
naupang lo leh kum 35 aja upalo ani tur ani. SC/ST tan Kum
5 thleng ngaihhnathiam theih a nj ang.
5. | Thiamna ngaite

Mizoram Ministerial Service Rules 2021 in a phut angin —

i) HSSLC from a recognized institution

ii) Diploma in Computer Application/ Certificate in
Computer Application from Institution recognized under

Mizoram State Council for Technical
(MSCTE) only

iii) Typing Speed of 30 words per minute

iv) Working knowledge o
School Standard

Education

f Mizo language at least Middle

6. ‘/\_pplicamr;vl;ca

) Rs. 150/~ for ST/SC/ORE category
1) Rs. 200/~ for General category

7. | Application Form 1) Application Form l{i»—f)ir‘é‘c;t_o‘r:":tcmot:;Nl‘lr‘s‘iﬂé.-I_l\e‘avlfh‘&
Family Welfare Department, MINECO, Aizawlah office
hyn chhungin nj 27.02.2025 atangin lak chhuah theih a
nang a, ni 28.03.2025 thleng submit theih g ni ang.
i) Application FForm
! hups:x’/hcullh.mimrzu
J ni bawk

hi Department  website
N-20V.AN atangin dow nload theih a




8. |Dilna form hi Dircctorate of Nursing; Health & Family Welfare l)cpurlfncnl-
MINECO. Aizawlah office hun chhungin ni 28.03.2025 thleng submit theih a ni ang.
Dilna form thehluh rual hian Application Fee ST/SC/OBC tan Rs. 150/- emaw.
General category tan Rs. 200/- emaw pawisa faia pek nghal tur a ni. Online payment
theih a ni lo.

9. | Sawrkar hnathawk laite chuan proper channel-in an dil tur a ni.

10. | Dilna famkim lo chu hnawl theih a ni ang.

11. | Dilnaah hian Mizoram Ministerial Service Rules 2021-in a phut ang certificate-te (5:cll
attested/ self-certified), passport size photo 1 (pakhat) lch Employment Registration
copy thiltel tur a ni.

Admit Card lam hun leh Written Examination hun hi a hranpain Health & Family
Welfare Department, Mizoram website ah tarlan leh a ni ang.

Sd/-
( Dr. VANLALSAWMA )
Principal Director.
Health & Family Welfare Department &
Director.
Directorate of Nursing,
Government of Mizoram.

Memo No. A. 12025/153/2024 — Dte. N/ Vol. Il : Dated Aizawl. the .&S* " February, 2025

Copy to :-

I. P.S.to Hon’ble Minister. Health & Family Welfare Department for tavour of information.

2. PS. to Principal Secretary. Health & Family Welfare Department for favour of

information.

Director of Health Services for favour information & necessary action.

Director of Hospital & Medical Education for favour information & necessary action.

Director, Zoram Medical College for favour information. '

Director, AYUSH for favour information.

Mission Director, NHM for favour information.

Principal. MCON for favour information & necessary action.

All Principals ot'(iNM/ANM Schf)nls for favour information & necessary action.

0. WCbS‘llc Manager, Directorate of Health Services for uploading in the Department
website.

1. Guard File.
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Director,

Directorate of Nursing,
Government of Mizoram.



1)
2)

3)

4)

5)

6)

7)

8)

10)

APPLICATION FORM FOR RECRUITMENT TO THE POST OF
UNDER THE DIRECTORATE OF NURSING, HEALTH & FAMILY WELFARE DEPARTMENT

Name of Post
Name of the Department

Name of Candidate
(in capital letters)

Father’s/ Mother’s Name

Permanent Address

(a) Address for correspondence

(b)Phone No.

(c) Phone No. (optional, in case
of emergency)

Date of Birth (attach self attested
Photocopy of Birth Certificate or HSLC or

Aadhar)

Sex

Community, i.e. SC/ST/OBC
(attach self attested photocopy of the
supporting document)

Educational & other qualifications as
prescribed in the advertisement
(attach self attested photocopy of the
supporting document)

iﬁrx passport size
photo

.................................................................
...........................................................................

....................................................................................................

....................................................................................................

....................................................................................................
....................................................................................................

....................................................................................................
....................................................................................................

..............................................................................................

.......................................................................
.............................

................................................................................

...................................................................
.................................



11) Expe”ence’ if any (attaCh Se” e ete s
agssted pholocopyofsuppoiting
Lot N ————— it

12) Whether the candidate possesses : YES/ NO

working knowledge of Mizo language at
least Middle School Standard

13) Employment Registration Number o tevesvesereeseseesseessteesaseesasseseshrees i bete s st e e s e s RS ease s s as e SRR RS e e s
14) Indicate the list of self attested : L. oooeeeeecsrusesesasssnnsneessrassasarsksssssnsasestrnnsertsneioriasessnnaneosrassasearersnsses
Documents enciosed WIth e BpiCtion: ., o eeeeers————————

(i.e. Educational Certificate, ST Certificate, =~ =~~~
Birth Certificate, Employment Registration B et banina e s s S P s SN v PR Y Vs ey evEr i Re Ao ren S S aTAR S NSO TGRS
ete. B v e A AR VPR Sorm s e A G
L L S D O o o L

DECLARATION

I hereby declare that the information given above and in the enclosed documents is true to the
best of my knowledge and belief and nothing has been concealed therein. | understand that if the information given
by me is false/ not true, | will have to face the punishment as per the law. Also, all the benefits availed by me shall
be summarily withdrawn.

Place : (Signature of the candidate)
Date :

CERTIFICATE BY HEAD OF DEPARTMENT
(For use of Government Servants only)

Certified that Mr/ Mrs/ MiSS..............cccooeouummemroeisoeoeeeeseomeeseoooo holds a temporary /
permanent post under the Central / State Government. His character so far as known to me is good and | am not aware

of any circumstances which show that he would be unsuitable for any appointment to any post if successful in the
examination.

Date :

(Office Seal)




