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Name of program — 15" Finance
Thane Municipal Corporation i

-
Date of Advertisement: ©-7/C 3 /2025

ng posts under the program 15

Thane Municipal Corporation invites applications from cligible candidates for filling up the followi
Finance — Thane Municipal Corporation
[

~ ~

Ashd s b fanl

(On contractual basis in Maharashtra State as indicated below)
— - T ey ]
Sr ! Name Name } Place of Place of Age Total |Category Essential Essential | Remuneration :
i No i of lof Post l Posting- Posting- (Upper No of Qualification | Experience |  (In Rs.)
‘ | Cadre { | Corporation Limit) Post
i T 7 i : T S iy - S H j”,"
i !f MPW :; MPW ! MThane 4\13‘33“ Minimum - 18 S(‘ — (-) 127 . Pa?j‘ m Preference 18‘000/-
! ,; | Municipal | Ayushman — ST-5 Science + 11 be gi
r‘ ’ Corporation | Arogya | paximum - 64| 58 VIA -2 Paramedical |Will D€ given
:l | | Mandir ( i NT-B -2 |Basic Training to ai
; ’ UHWC) | NI.C —2 | Course OR | experienced
’ NT-D - 1 Sanitary person
I | SBC -1
| | | OBC - 13
f l SEBC -7
} ;! EWS -7
| OPEN -9
[ | TOTAL - 58
BT HEFTRAICH 4 o ford ST T dariater R US 28 TR 3% R st iqiel e ) Toui & SR TeATIH Uk HHHAE
T AR SRRSO WU I SR AT T o et SUGdig el 31t fafed T ot STol He TR Ha,
ST ETIEHR a9 A, SSETE, TeurEet, a1 (1) ¥ coo W fple / QY /0 T ef) /R /034 e a7et wEY a.
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STSTTATE QISR SIS o SATI0T (SR uTs e ST ST o3 HITETH T1eY 0t e
TEIA. Tore Afshaear BT ST STTavas etk STEdel TUTITIRT 3 STSIHe g Shotell
& 7 e 31T [aaRTd Sell SR e,




VII. AT URTERIIT STTavgeh SeifuTeh STEaT/amsdr & [aamdia 3R 3N (UGC Approved)
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STET/ATAT TTET ERUTA I,
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1. IURART TLIHA Skl gAY (FeHE Ue) SHE0 TEhReE I, oAl Faiie]
SUTARTHIT 6.750/- T T TaTdTer SHGARTEFRIAT %.500/- YTHHAT A S haT SR
3751 Yo TRIeA.

I1. EFThY JEIeT AT e,

"INTEGRATED HEALTH AND FAMILY WELFARE"

T11. S GTSREITSTSTT TTed B10TR 3757 fereiRTa Heed SUTR .

IV. 371 3[eeh T WaTell (Non-Refundable) 3TTE.

9) AT e Uw HEATE Aifedt ATE T GEL AGRTA WA, THal S WieY
FAMT WS Wfeda TEEE FUa ¥ T3, o WIET HedHe¥ AATT FIUE!
TS AT YUR AT =Mt g Sl

¢) TAHATET - TITET Y& O S JHIOI/SMST TEearal SRIA]/ qreafieh et giet
(T9.0E.4T) 30T SR 3. =N TRl Saitehd Ud STSied Sierl.

1. 3TST TRUATAT AT SR TS R2 /03 /034 ST SHIARTE T Tedeh ShAle! T8Il
ST fofed holedT TaHaRd 3TE0T v e,

1. SHSARISHRAT FHHT TAHATET &% T L.

1. T AR AT TeRdid hae] deamek shiad Theied] HHel-T JaHaie]
TotforeTers TETer. denfy, HITEuS TSaTevl S Fefeerdid SRRd STaeiedl Herd Y&
TETERI A SR THIOTI |G Y07 e 371, HR Policy AR SRHART GIGHCTIHTO]

.

The calculation of age for the contractual year shall be on date of publishing of
advertisement.
(a) Minimum Age: No person shall be eligible for employment under National
Health Mission, Maharashtra unless he/she has completed ?¢ years of age.
(Annexure 2-? & 3 NHM Circular dated ?R.R.20%¢ & ¢.0%.R0%R)
(b) Maximum Age for entry: Maximum age for entry shall be (%) &R years for
MO MBBS and specialists (]) &¥ years for Nursing and Paramedical Staff
and (3) For remaining posts 3¢ years for open category and ¥3 years for

reserved category candidates.

(c) No age bar for the employees already working under NHM and wish to
apply for another post within NHM

(d) Applicants above &o years are mandated to produce prod ice physical
fitness certificate certified by civil surgeon (Annexure I- . NHM Circular
dated RWR.R.R0%¢).

(e) Al NHM employees should not have any administrative or financial
proceedings, penal proceedings, criminal or any other type of serious crime




against him during previous government service period. (Annexure 2%-
R.NHM Circular dated R.R.%0%¢).

Age limit for end of contractual service:

(?®) The age limit for end of contractual service shall be (2) 9o years for MO

MBDS and specialista (?) &« years for Nursing and Paramedical staff and
(3) ®&o years for remaining posts. (Annexure 2-3.NHM Circular
dated R¢.0%.20%R)
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5 Thane Municipal Corporation

I Name of progran - 15™ Finance
Thane Municipal Corporation invites applications from eligible candldates for flling up the following posts
under the program 15® Finance - Thaue Municipal Corporation
(On contractual basls in Mabarashtra State as indicated below)

APPLICATION FORM
[All fields in the forms ore monde tory to be filled. An Incomplete form & the form not following the instructions
submitted will be treated as rejected.)

Photo with

Signature
__Applied for Name of Program (as per Advertise) '
|
plied For 5r No Applied for Cadre Name.o.ooeoeereoeeeea 1
Exact Name of Post applied for (As per Advertisement): s S R '
Candldate Full Name:
{In Ceprial Letter) Surname Middle Name Last Name
Father's / Husband s Name: .o e s e —
fin Caprtal Letten) Surname Middle Name Last Name
Date of Birth [DD/MM/YYYY): e eieremieccee e v Blood Group. ... coecreeiirenee | GEnder i
’ Nationality:....cc. ——
| Reli .
Marital Status: Existing NHM Employee chglan '
Domicile of Maharashtra: Original Cate
! [T T-) D — _ B BOTY: !
o WES, NOswe et s |
e+ R / | Applying for which
CALCBOMY e v i et eenn
Address / Contact Details: (Name of the District and Pin code is compulsory)
Name & Address (Present):
| st skt - " | Name & Address (Permanent): ‘
|
— i
r | " |
| Districtia.- e s s R e e
B B e v et e o e e B i S 0 1 B S
o 11177 -
Pin: B S ———
2 State: - —— ;
Contact No: Sreeesin
Pin: s
E-mall Id for Correspondence: (swictly Noted- Mention dearly K readable
if nat readable ofice not responsible) Contact Notinimimemmionens st SRDRC s S,
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Languages Known:
(Write “Yes” / “No”)

English

Hindi

Marathi

Others (Please Specify below)

MSCIT : YES/NO....ccreurerveanerens

reensensrennnnnnes Other Computer Proficiency (if applicable)usssssssssssssssssssssssasasnns

Academic / Professional Education Summary: (Starting from most recent to 5.5.C)

OCTTLTLL LRI TR T e T}

. Mode of .
S From To Nams of Specialization Final vear Education FiRat YRt
N:) (MM/YY) (MM/YY) Degree / Diploma Board/University/ P/ Subjects Total Marks & (Regulor] Percentage
Institute Obtained Marks Disfa e (%)

«Do not mention the Grade or SGPA/CGPA, only Percentage should be mentioned.



Additional Qualification (If any): (Starting from most recent)

Mode of
From To MR of Specialization P Ve Ed:caeti‘:m Finst Yaur
(MM/YY) | (MM/YY) Degree / Diploma Board/University / p/ Siblicts Total Marks & (Regular/ Percentage
Institute l Obtained Marks 3 8 (%)
Distance)
¢Do not mention the Grade or SGPA/CGPA, only Percentage should be mentioned.
Work / Experience Summary: (Starting from current / most recent)
Total Natu.re (.)f
Sr [Period From | Period To | Experience Name of Oriamza;lon. Name of the Job Responsibilities
No | (MM/YY) | (MM/YY) | inYear & Organization ( W_t'/ Ao post held |(Min. 30 and Max. 50 Words)
Govt./Private/NGO/|
Months other)

Total Experience (In Years & Months):

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

Relevant Experience to the post applied
(In Years & Months):

Notice Period/Joining Time (Days):

Details of Internship / Workshops/Conferences/Trainings Attended (If any)

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

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



Details of Demand Draft:

DM aNd Draft UMD O = cooveeeeieteeeiieerceererernessersaessesaeaberasaasssansssasssessessnssssesnessessssssssssssssssn

AMOUNTE OF DD: = ooooeoeeeeeverseessssessesssesssessesnssensssessnssresssenessnsssesesneeeneees DEMANd Draft Date: (DD/MM/YYYY oo it

NI OFf BANK & BranCh: = oovoveesevieeeseessansnssssnssssasessssesessesessnssssensessss sessss sssssssssssessssenassensons snssssasasss snsses snaesesesess s40400 180018118 RSP RIS RER SRS RRRARA 444 440040000 ERRSSS SRS SES RO SRS 008

The list of documents attached with the application is mentioned below: (Please follow the all instructions).

Sr No Mentioned Here Name Of Document Which Is Attached With Application Form Y::rite her;o
1 Valid Demand Draft (as per advertisement)
2 Proof of change in Name (Gazette or valid certificate)
3 Birth Certificate/ Proof of Birth Date
4 Educational/Technical/Professional Qualification As per advertisement
5 Medical/Paramedical Council registration certificate (if applicable)
5 Conversion certificate of Grade to Percentage desired education qualification (if applicable)
6 Additional Qualification
7 Conversion certificate of Grade to Percentage of additional qualification (if applicable)
Experience Certificates-
e  The experience will be considered only from the date of obtaining the required educational qualification as
8 mentioned in the advertisement. Please make sure not to mention any experience before obtaining the
educational gqualification.
e  The experience certificate must include the name of the institution, its address, the signature and stamp of
the authority, and, if possible, the contact number of the office head.
9 Certificate of Age relaxation for existing NHM employee (Applicable for existing NHM employee only)
10 | Caste Certificate/Caste validity certificate
11 Domicile Certificate
12 Non creamy layer Certificate
13 | MSCIT certificate (if applicable)
14 Computer Efficiency Certificate (if applicable)
15 | Typing Skill Certificate (if applicable)
16 | Small Family Certificate
Other Documents if any please mentioned below (required as per advertisement)
16
Self-Declaration:

| hereby declare that all statements made in the application are true, complete and correct to the best of my knowledge and belief. |
understand that in the event of any information being found untrue/false/incorrect or | do not satisfy the eligibility criteria my candidature
will be cancelled, without assigning any reason thereof. | have read the content of the advertisement and agree to abide by the rules,
regulations and procedures for appointment to the post applied for. | further, assure that | will produce all original certificated and copies
of certificates in support of the claim/statements made in this application. I also undertake to fill and submit Small Family Certificate along

with hard copy of this application

T h e 1 IO N SUNR SN S S S e e
Place :
Date : Signature

Note:- "As per the advertisement, all certificates and documents are required to be attached with the application."

Disclaimer:

The applicants are required to submit the duly filled application on or before the due date and time, failing which the
application of the said applicant shall be treated as non-responsive. NHM shall not be responsible for late receipt or non-receipt
of application/s for any technical reason or whatsoever. The applications received after due date and time shall not be
considered.
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