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DATE MONTH YEAR

DIRECTORATE OF INDIAN MEDICINE AND HOMOEOPATHY, CH – 106.
APPLICATION FOR DISPENSER POST  UNDER NRHM AND WELLNES CLINICS

APPLICATION NUMBER                                                                                        MARK

(TO BE ENTERED BY THE OFFICE)

1. NAME IN BLOCK LETTERS (Initial at the end) :

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

2. FATHER/ MOTHER/ SPOUSE NAME

----------------------------------------------------------------

3. ADDRESS FOR COMMUNICATION :
............................................................................

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

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

............................PIN

4. CONTACT PHONE No:

5. E-Mail id

6. NATIONALITY ☑ 7. NATIVITY ☑ 8. SEX☑

INDIAN OTHERS TAMIL NADU OTHERS

9. DATE OF BIRTH : 10. COMMUNITY ☑

11. COMMUNITY CERTIFICATE NO : _________________________  DATE ____________

12.  COMMUNITY CERTIFICATE
ISSUING AUTHORITY _________________________________________________________________________

13.  NAME OF THE CASTE ________________________________________________________________________

MALE FEMALE OTHERS

O C B C B C M MBC/DC S C S C(A) S T



7

14 IF DIFFERENTLY ABLED☑ 15. % OF DISABILITY 16. NATURE OF DISABILITY

YES NO

17. DISABILITY CERTIFICATE No.------------------------- DATE : -------------------
2

18. DISABILITY CERTIFICATE
ISSUING AUTHORITY --------------------------------------------------------------------------

19. IF DESTITUTE WIDOW ☑ 20 . CERTIFICATE NO &DATE       21. ISSUING AUTHORITY

YES NO

22. EX- SERVICE MAN ☑_ 23.ENROLLMENT NO_________24.ENROLLMENT DATE ___

YES NO

25.  MARK STATEMENTS(Self attested Xerox copies must be enclosed for all mark statements)

A) SSLC

I. REG.NO II. CERTIFICATE NO. MONTH & YEAR

SUBJECT MAXIMUM MARKS MARKS OBTAINED

TAMIL

ENGLISH

MATHS

SIENCE

SOCIAL  SIENCE

TOTAL
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B) HSC

26. DIPLOMA CERTIFICATE No 27.MONTH & YEAR

28) . DIPLOMA IN PHARMACY / DIPLOMA IN INTEGRATED PHARMACY

SEMESTER – 1

SUBJECT
MAXIMUM MARKS MARKS OBTAINED

THEORY PRACTICAL TOTAL THEORY PRACTICAL TOTAL
PFIA 100 0 100

PFIB 100 0 100

PFIC 100 0 100

PFID 100 0 100

TOTAL 400 0 400

I. REG.NO II. CERTIFICATE NO. MONTH & YEAR

SUBJECT MAXIMUM MARKS MARKS OBTAINED

TAMIL

ENGLISH

MATHS / BOTANY

PHYSICS

CHEMISTRY

BIOLOGY / ZOOLOGY

TOTAL

I. REG.NO II. CERTIFICATE NO. MONTH & YEAR



9

SEMESTER – 2

SUBJECT
MAXIMUM MARKS MARKS OBTAINED

THEORY PRACTICAL TOTAL THEORY PRACTICAL TOTAL
PSEE 100 50 150

PSEF 100 50 150

PSEG 100 0 100
PSEH 100 0 100
TOTAL 400 100 500

SEMESTER – 3

SUBJECT
MAXIMUM MARKS MARKS OBTAINED

THEORY PRACTICAL TOTAL THEORY PRACTICAL TOTAL
PTHI 100 0 100
PTHJ 100 50 150
PTHK 100 50 150

PTHL 100 0 100

TOTAL 400 100 500

SEMESTER – 4

SUBJECT
MAXIMUM MARKS MARKS OBTAINED

THEORY PRACTICAL TOTAL THEORY PRACTICAL TOTAL
PFOM 100 50 150

PFON 100 50 150

PFOO 100 0 100
PFOP 100 0 100

PFOQ 100 0 100

TOTAL 500 100 600

SEMESTER
MAXIMUM MARKS MARKS OBTAINED

THEORY PRACTICAL TOTAL THEORY PRACTICAL TOTAL
I 400 0 400
II 400 100 500
III 400 100 500
IV 500 100 600
TOTAL 1700 300 2000

29.  HAVE YOU ENCLOSED THE ALL SUPPORTING YES NO




