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Steps for Online Application.

eBasic Details entry.

eQualification Details and Experience Details etc. entry.

eDocument Uploading(Photos etc.), Fees Details Entry(if applicable)
eFinal save of application.

*Printing of Application and Signature of applicant.

eUploading of Signed Application and final submit.

eSending the signed application and self-attested documents to the department via
registered post or speed post
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1) New Candidate Registration & o7 Register here e 9% fa=ta #<|

Registration No. or Mobile No.

(@i o a1 Terg == Ho) *

Please enter

Password (qma’e‘) *

Please enter

Captcha (39_‘3]71!'0 *

cay XV

Enter Captcha (&m%n lﬁ) *

Enter captcha

Forgot password?

New Candidate? Register here Click here(Register here)

2) First name, middle name, surname, Date of Birth, Mobile number fer@#¥ Generate OTP q¥ =T
FE| AR GRT TS0 [0 T JETEA J6¢ 9 OTP STUATI I OTP & F9MT [T AT T¢I HY
Verification Code for@ T4 Submit T/== T< Tk 7

Department of Health & Family Welfare, Chhattisgarh

New Candidate Registration

First Name & Middle Name (UUH Td 7% AH) =
Dan't use sny prafix(Mr./Shri/Mrs/Sme, etc) Name must be as per

your marksheet

I First & Middle name as per marksheet ]

Surname (SUTH)*4s per your marksheet

I Surname as per marksheet ]

DOB (A1) * Mobile Number (Hfo o) -

BTy |

orpitodtotio

Stepl . Enter your first name &

Generate OTP
middle name, surname , dob and

Mobile Number.

Step- 2 .Click here
to genereate OTP.

Step-3 . Enter received otp on
your mobile no here.



Captcha *

D aDGK ¢

Enter Captcha *

Enter captcha

Step — 4. Enter verification code and

Click on Submit button.

Already Registered Login here

AT — T MATEA AL ¥ FHaet U gt sreareft st Ao & S aehar 21

Submit button I¥ fFTF FXA F TETT TEA H Login FA f%rq TTRT Registration id(Login id) Ta
password generate g‘r STTeAm|

3) Login FA & T s79AT Registration no(Login id) password T& Verification Code for@a¥ Login
button Fre= I¥ ot <l

&

Department of Health & Family Welfare, Chhattisgarh

Enter Your Registration

no/Mobile no, password and Application Portal Login here
verification code for login.

Registration No. or Mobile No.

(o o a1 I o) *

Please enter

Password ("JTHETSC) o

Please enter

Captcha (9= *
PFKKU

Enter Captcha (@FTET W) *

Enter captcha

Forgot password?

clckhere to login

4) Login password change =< ¥+ % forw 3ra9T old password, new password fer@a< Save button o<
T {1 ATTRT Login password change =St g1 SITUI



Change Password

Candidate Id:- N02052310001 Candidate Name:- G

0ld Password *
Please enter

New Password * ol : Password Should be minimum 8
ease enter
characters, at least 1 uppercase letter,
1 lowercase letter and 1 number

Confirm Password *
Please enter

5) Online 3Te& F¥T & 9ol 999 declaration 9% 3% F¥| 31 Online 3read F¥ % forT Click
here to apply online button T< faera ¥ |

National Health Mission = @

SESSION EXPIRE IN © 29:26

Ea Wel SIEEETEEI

Step 1 Click here EYou are required to complete all sections of the form, ensuring it is fully filled out. Once completed, the form must be printed, signed, and uploaded to
the portal. Additionally, you must send a signed copy of the application, along with the relevant documents(self attested copy) for the position, via

registered post/speed post/courier etc. to Office of the Mission Director, National Health Mission, Third Floor Swasthya Bhavan, Sector -19 Nawa Raipur,

() Candidate Registrgfon Atal Nagar PIN- 492002 Chhattisgarh. The form will only be considered submitted once the signed application and supporting documents have been
received by the department; otherwise, it will not be accepted.
FEmREHE Final Save of Application @ & F1G sﬁﬂmmﬂﬁsmmﬁmmgﬂﬁaﬁﬁ@mgﬂmﬂa@nﬂm TA(Signed Application) T %5 % PDF
S{UTIIS X Final Submit R Click B FUT GRIaiid S1da-1 @i Ueb Uid & ATy eV 41T Ud UG o T d o1 GRajdvl §erd &3 oo (=1 S, A

EdlcatichalandlExpenence R TR, G ol SR aH B, 19 7 TR, 312 I fUH - 492002 BRETE ) Uil b | e Sde U Ud Helltd awardl & 91 50
Details mhuﬁwsﬂﬂaqaﬁe‘]m S

Document Uploading & Fees

Payment

Print Annlication

6) fST& Post 2 Online saas T ST & &1 Tt =T § & 3 Post &7 949 <1 Post FT 99 e
% 7= Personal details Ta Post & S&Tad details T ¢ 75T AT F & 1T Save & Go to Next
Step U¥ T F

National Health Mission = Q

Back to Dashboard

SESSION EXPIRE IN : 29:50
o1

Post & Personal Details
DASHBOARD Fields marked * are mandatory ( * ieg 31 & &)
Please read Advertisement and guidlines properly before filling online application form

(?) Candidate Registration >

Select Post: *
~Select- v



12) Residential Address for Communication (97 279X &g Tal) *Dsame as Above

Address (4dI): City/Village: PinCode:
District: State
i
13) Contact Details * Email * Mobile *
9806170452

Edit Application : - 39 A" 9= | TR T T2 7 qeT F7 & o7 9% Candidate Registration
Menu 9% &1 ¥ TH¥ Personal Details menu 7% T #¥| 3 319+ 9 T 949 F< Edit T2 9
T Y| T AFIAFATTATE AT F save FL o ToTT Save & Go to Next Step button T faFTeh F¥

TIE — Final Save of Application /Final Submit of Application F% % T=ITq 3faeq & fhdY +ft Th1T
&1 aREde Tgl (6T ST qOT

National Health Mission

SESSION EXPIRE IN 1 29:46

8 Welcome

DASHBOARD E
uploaded it won't be considered by the department.

Click here to Apply Online

Application Status

@ - Complete ® - Incomplete

(%) Candidate Registration >

Sr.No. Post Name Step1- Step2- Slep 2 - Document Step 4 - Print Slep 5 - Upload View &
Application Ne. Candi Basic i L ing, fees icatit Signed Download
Details Qualification payment Application & Signed
& Experience Final Submit Application
Details

Consultant-Aayushman
1 Bharat(Health & Wellness
Centres)
05202310001
National Health Mission = “

SESSION EXPIRE IN : 29:43

N Welcome I

prsEan S
considered by the department.
(7 Candidate Registration

Application Status

Personal Details

Educational and Experience
Details

Document Uploading & Fees @ - Complete ® - Incomplete
Payment
Sr.No. Post Name Step 1 - Candidate Step 2 - Educational Step 2 - Document Step 4 - Print Step 5 - Upload View & Download
Print Application Application No. Basic Details qualification Uploading, fees payment Application signed Signed
& Experience Details Application & Application
Final Submit Final Submit

Select

Consultant-Aayushman Bharat(Health o I
1 & Wellness Centres)
05202310001 ' '

personal
details.




7) U2 H HETAT AHATT QeATOF ARIAT T ATAHIT, ATAT F HTd STARRT T TF 7T TR
TST Y qTAT LT F4 2q Save & Go to Next Step T 9% e Fi

National Health Mission = 0

Back to Dashboard

SESSION EXPIRE IN © 29:47
1

Qualification/Experience Details
DASHBOARD Fields marked * are mandatory ( * Tolcg I frar &)
Please read Advertisement and guidlines properly before filling online application form

() Candidate Registration >

uploaded it won't be considered by the department.

Post: ~ Post Code: 25
Programme Associate -Plannin  +

IF YOU HAVE A GRADING SYSTEM THEN CALCULATE THE OBTAINED AND TOTAL MARKS AS PER YOUR CERTIFICATE GUIDELINES. YOU WILL BE SOLELY
RESPONSIBLE FOR THE ENTRY IF ANY MISTAKES IN ENTRY DONE BY YOU
Name Board/University

Essential Qualification By — ) IYear of Passing Enter Aggregate Marks Per(%)

Obtained Marks Total Marks

—Select- v

Edit Application : - $reTfOrs TIAT UF AT el ATHFHRT § I FT & 0T 92 Candidate
Registration Menu 9% fa=ts #¢ fhT Educational & Experience Details menu 7% faerer )| 371 sra+
T FT 49 FY Edit FeT T FaE FY) T9 AEeTHmaaT U FE save FIA 6 o7 Save & Go to Next
Step button 9T IERETEY

7IE — Final Save of Application /Final Submit of Application T % =TT e & fheT T T
T TRECT Al TR ST HHTTI

8) I ATAT TS HTEST RIEUTE FetfRa arsst # ruetie <

National Health Mission = ° 0

SESSION EXPIRE IN - 29:25
1

Back to Dashboard

DASHBOARD Documents uploading & Fees Payment

(- Candidate Registration >
it won't be considered by the department.

Instructions for Uploading

1. Fields marked ( * ) star are mandatory ( * T1eg &1 2 8)

2. Scanned Photo and Signature not more than 50kb and should be in JPG Format.

3. Scanned Documents not more than 500kb and should be in PDF Fermat.

4. Be carefull in uploading documents ,Photograph and Documents once finally submitted can not be changed.

Please read Advertisement and guidlines properly before filling online application form.

Programme Associate -Planning v

Upload Scanned Photo (379eTS
*

Choose File | No file chosen Upload



Post * ) .
Programme Associate -Planning ~

Upload Scanned Photo (319TlS T+ WhatsA... AM.jpeg < Click here to upload

PICHT) * WhatsApp Image 2022-11-10 at
) - 11.47.42 AM jpeg
Details of selected file 50157 KB Size File Selected

Upload Scanned Photo 3|[|L_'i|3ﬁ5 =1 Choose File | No file chosel
A ( i ile chosen Uploaded Upload
Uploaded photograph

9) TEATAS AYAIS FLA F THETT WL T AT T 9% F9 % [T Preview Application 52 9%
[EEEER

Click here to Preview your details before final save.

10) STaaT | W T SITARILT FT =l qith & ST o0 ST o T AT dal 0 S 6l #fa
# T2 %7 Final Save &% & ﬁl’({ TAYYH MUY UT A declaration B TP BY dUT Final Save of
Application §e- WR fFas® B3|

e — Final Save of Application Wﬁ%ﬁ%ﬁﬂﬁﬂﬁﬁﬁﬁﬂﬁﬁﬁﬁﬁ
S FT o 3T Final Save XA & THTT AAa H {helt HT TR FT TRAAT A1 AT ST THAT|

UM (Declaration)
D mhat the information given by me in the Application is true, complete and correct to the best of my knowledge and belief and that nothing has been concealed or
distorted. If ay point of time, | am found to have distorted any i ion or given any false statement, my application shall liable to be summarily rejected/terminated without notice.

H QA aRT =9 S § o Smhe 8 TR R T A TR Ha e o) Ry SR e, 107 R w6 § R oo oft g an fagpa 81 e §1 At e wmm, g e
AET U/ fApd T T ES Ted 9 &3 5 9T I, 5 3 sndeA e et e & wieaura e farsmm

Please check your application before saving . You won't be able to Edit/Modify or make any correction in your application after final save of your
application.

Final Save of Application &3 & 91 HdG- U7 SI3ais &3 3l W90 @1 g%a1eR &1 Ud 3ad exiI&id Hda- TH(Signed Application) @1 %5 @
PDF (U &% Final Submit TR Click @411 qT g 3fide &1 udh URY & ary Daifres Gl ud g 4 Yaid o gxdide & 1 a1 ufky
Ty R Sriay (HeE Saes, ey e T R Y5 Tae, 19 791 TR, 3ed 7R fiF - 492002 STRATG & Uftd &2 gaia
19T T3 UF eI eaTdel 3 Ty 310 draier U e S 21 T T

Click here final save your application

11) 3T9& & Final _save F¥= & T Ha(dd T2 gq ATdad T generate FETT| ITLTH TG T &l
Print out f&Ter & | sTa&" 9= § FATT T £AH I gEaTed? < fag FAE 12 § 7w o [ &
ATETT ATATE el



Applicatos [T FA PSR 0800

T HETE

T R, T (B
{1} Poxt Caroup Code mml‘.- MHM 2) Post Mame (T9):- Programme Associase -Fanning
{3 Applicant’s Mome (s Capinal Leviers) [

) Dave OF Bird (9 T GHIEN *2. LR/ 1590 3) Ensail- [0 (5HE 54T * - el
{5} Mobile N (TR =4} * :MTL; et
|X) Do wou o have Domicile certifieas of
Chhartisgarh Siste
gmm“ BETE 1 e aE
.y
-

Domicile Drstriet (50 Fram fomm.-

19} Category | UnReserved STSCHEC)
AT AR AL AAL A e ah c. | R e fication Marks) - B

Unmeserved

1A froan differently sbledi Handic spped
{ 110} Giender {Male Female Transgender) 7 9 I-,rﬁr e e Hromn ditlerently )

{1} Are voua from Ex-Servicemen L'augnn.'.qﬂ i 13) Ensplowmnent Regisiration * .-qff
Address -RAIPUR RAIPUR
A . . District -RalFUR
{14 Residential Address for Communication:- Sanie 1o O
Pin - 450h00l

Vear af Tatai Ollstabed
1 Fassl

.‘il:ltafE:l:l[’WﬁHl "“._ Gﬁ; Aggregate | te | Perecninge
Pl | e | se |k | Sk | )
’ H 3= (A1)

LB A | Mlsier of

Bussines

1 rd.n.u.mil.rmmn m PRSL i) [} 1 30Wp 14K i
H

caldh Mansgement) -
Hegular

(07} T IS B 2 T T E A T
-

=||§]A;w: vl present employes im NRHM :

Towmnl Experiemee (8 SFTHE *:- Year O Months
|19} Spowse: Dietnils (Worlog in Gov. DepliiGovi. T

Hodies) -

Agmlication Fee Dhinils -

Hank/SH Colleot Refrence Mumber @ U561 86000 Paymest Mods ©  MNet Hanling
Paymeent Dave 1 02080005 (000 Agplication Fee {In Rupees) @ 400

TN S, TR0 TR T O |

T T QT ET A A (8 0 e T O 30 FIa i o S g e
19 T W T = 36 T e am e, Aafins ST At e T i e e 26
T A 1w A S e sl Ry T g aeda v F g o uRfed g ea
T ) R I ST T A e W e AT T 0 S S ] e d e 5 R
T S T i) T T 9 o e H e e o e

lied Dates (2042023 R
e - Agplicant’s Signature Slgn here

FEIET

L o =221

12) FATeET I FT e [Fehrer o qar Rgihia =419 9 g=arew w¥, PDF format # scan ¥ & T@ | |
o Dashboard ® Step- 5 Upload Signed Application & Final Submit ierq siavia Hafard q1ee 7
ATAET T ATATS A & (o0 A= FTH SAHATT A F¢| Signed A& 9 &[ select FX 74T Final
Submit Application FeT 9% T FY| AT ATAET T ATATE B 6 A1 - 1T HAd I 3G
a9 AT Submit T STTeR

by the department.

Click here to Apply Online

Application Status

@ - Complete ® - Incomplete

Sr.No. Post Name Step 1 - Candidate Slep 2 - Educational Step 3 - Document Slep 4 - Print Step 5 - Upload View & Download
Application No. Basic Details Qualification Uploading, fees payment Application Signed Signed
& Experience Details Application & Final Application
Submit

Programme Associate -Planning
PAP05202310001

Consultant-Aayushman Bharat(Health
1 & Wellness Centres)
05202310001

Click
here



National Health Mission = ‘s

R Back to Dashboard
SESSION EXPIRE IN : 29:53
B
Final Submission of Application
DASHBOARD
(9 Candidate Registration > uploaded it won't be considered by the department.

Select Post: * B ~
Programme Associate -Planning v

signed Application Form * Nofile chosen Click here to select file

National Health Mission = g‘

Back to Dashboard

SESSION EXPIRE IN - 29:53
1

Final Submission of Application
DASHBOARD

() Candidate Registration > uploaded it won't be considered by the depariment.

Select Post: * . .
Programme Associate -Planning v

Signed Application Form * Choose File | No file chosen

— Click here to final submit your application

If
o

National Health Mission

SESSION EXPIRE IN © 29:54
1

Welcome CIiESihSiRiamaiamms

DASHBOARD =
uploaded it won't be considered by the department.
(% Candidate Registration >
Click here to Apply Online
Application Status
@ - complete ® - Incomplete
Sr.No. Post Name tep 1- te © % - Document Step 4 - Print Hep 5 - Upload View &
Application No. c. Basic ing, fees i signed Download
Details Qualification payment Application & signed
& Experience Final Submit Application
Details

Programme Associate -

.

e_

lanning
PAP05202310001

Consultant-Aayushman
4 Bharat(Health & Wellness
Centres)
05202310001

Note: - Final Save of Application F34 & dTg & I reAaie &2 avxefl &g &ir
ZEATAL 1 U Ih gedTeAiid dad I il Thd #¥ PDF 3(T<l€ F¥ Final Submit 9%
Click #1947 Final Submit F3 & THTq gFared Aaad & 119 98 ¥ Haiad a9ds®
TEATES A U I Fario He # wratad e qerersh, e e fed (sLT),
JOT I, TEEA 9o, FT-19, 1 sArsH, J91 AL, ed +e, fu=- 492002
(BT), a2 R § Faer Ustisd sr/FiiE Tee & areaw | A= # Faifia [
Lo s R O R N K e R N R s e O e s e B e e e M 2 B A S LR




