GOVERNMENT OFANDHRA PRADESH
RECRUITMENT FOR ASHA POSTS UNDER
NATIONAL HEALTH MISSION (RURAL), EAST GODAVARI DISTRICT

NotificationNo.01/2022, Dated. 08-12-2022.

DISTRICT PROGRAMME MANAGEMENT UNIT, NATIONAL HEALTH MISSION,
EAST GODAVARI DISTRICT

1. Applications are invited from the eligible candidates who are willing to work as ASHAs in
the respective community through the VHNC Committee in various Rural areas as per
the Proc. Rc.No. 1359/RCH-II/S!/ASHA/2011 of the Director of Health, Family Welfare
and Mission Director (NHM)., Mangalagiri and Orders of the Collector and Dist.
Magistrate, East Godavari for filling up the ASHA category from 18-05-2022 under
National Health Mission.

2. Details of the vacancy and No. of posts, Education qualifications are shown

hereunder.
S No.of
No Mandal Name PHC Name Posts Secratariat Name
1 Tallapudi Annadevara Peta 1 CHITYALA 1
> | Biccavolu Biccavolu 5 BICCAVOLU-4
3 | Biccavolu Biccavolu BICCAVOLU-4
4 Devarapalli Devarapalli 1 Dhumanthanagudam
5 | Kowuru Dommeru 1 DOMMERU-2
6 | Raajhmundry Rural Dowleswaram Katherul
7 | Raajhmundry Rural Dowleswaram 3 Pidimgoyyi 2
8 Raajhmundry Rural Dowleswaram Pidimgoyyi 4
9 | Devarapalli Gowripatnam 1 ISUKAPATLA PANGIDI 1
10 | Chagallu KALAVALAPALLI 1 CHIKKALA2
11 | Biccavolu Konkuduru 1 Pandalapaka2
12 | Korukonda Kotikesavaram 1 KOTI
13 | Anaparthy Kutukuluru 1 KUTHUKULURU-2
14 | Nallajerla Nallajerla 1 Singarajupalem
15 | Rajanagaram Palacherla 1 DIWANCHERUVU-4
16 | Peravali Peravali KHANDAVALLI 2
17 | Peravali Peravali ? MUKKAMALA 1
18 | Nallajerla Pothavaram 1 Kavuluru
19 | Anaparthy Ramavaram 1 PEERARAMACHANDRAPURAM
20 | Seethanagaram Seethanagaram 1 BOBBALLANKA-1
21 | Undrajavaram Undrajavaram 5 Vadluru
22 | Undrajavaram Undrajavaram Chivatam
23 Kadiyam Kadiyam 1 Vemagiri
23




Rural Areas:

» ASHA must be a woman resident of the village — preferably ‘Married / Widow /

Divorced / Separated’ and preferably in the age group of 25 to 45 years.

» ASHA should have effective communication skills, leadership qualities and be

able to reach out to the community.

» She should be a literate woman with formal education minimum 10th class
» She should have family and social support to enable her to find the time to

carry out her tasks.

» The educational and age criteria can be relaxed if no suitable woman with this

qualification is available in the area.

3. Candidates shall submit their applications along with the following documents handover
to the DM&HO Office, Rajamahendravaram duly making self-attestation on the Xerox
copy of the Certificate.

a.
b.

—h

Copy of SSC Certificate (Proof for Date of Birth)

Should enclose copy of the resolution & approval by the VHSNC of the
respective area.

Copy of Latest Caste Certificate issued by Mandal Revenue Officers
concerned in case of SC, ST and BC, otherwise they will be treated as OC.
Copy of the certificate of Married / Widow / Divorced / Separated for
considering priority.

Residence certificate / Aaadhar card / ration card etc.,

If the candidate applied for the P.H.Quota — should enclosed latest Disability
certificate issued by the Medical Board (SADAREM).

4. Schedule for recruitment process.

Date of Notification 08-12-2022
From 09-12-2022
to 15-12-2022

Receipt of applications

Publication of Provisional Merit list

) O 17-08-2022
and receipt of objections
Publlc.atlor)of Final meritlist & 21-12-2022
Selection list
Issue of appointment orders 23-12-2022

NOTE: The posts notified above shall be increased or decreased as per the decision taken by

the District Selection Committee.

S\

Dist. Medical & Health Officer,
East Godavari, Rajamahendravaram.



APPLICATION FOR RECRUITMENT OF ASHA POST
To
The District Medical & Health Officer
East Godavari District,
Rajamahendravaram

Sir,

1. Name of the Candidate with Surname

(in block letters)

2. Husband Name

3 Date of Birth
) (as per SSC Cetrtificate)
4 Social Category / Caste

(Certificate enclosed)

B. Address for communication

6. | Village she belongs to

Application submitted for the Village

1. Secretariat & PHC Name
8 Aadhar Number
) (Copy enclosed)
9 Residence Certificate / Ration Card if

any

10 | Mobile Number

11 | Email address

VHNC report / Resolution enclosed

12
or not

13 | Remarks of the VHSNC

14 | Remarks of the Medical Officer

DECLARATION
I do hereby declare that, all the above information is true and correct to the best of my
knowledge. I further declare that if the above particulars are found incorrect, I shall be liable for
termination from service with immediate effect without assigning any notice

Signature of the Candidate
Forwarded

Chairman of VHSNC Medical Officer / PHC



