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DETAILS OF SCHOOL EDUCATION:
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ADDRESS PARTICULARS:
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OFFICE OF THE DISTRICT CO- ORDINATOR OF HOSPITAL SERVICES, SRIKAKULAM

List of enclosures to the application for contract posts (Staff
Nurse, Pharmacist Grade — I and Lab technician):-

The following documents are to be submitted in the following
order only.

| | Filled-in A_}_EIJLatmn form
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