
 

 
:1:: 

 

GOVERNMENTOFANDHRAPRADESH 
A.PVAIDYAVIDHANAPARISHAD:: VIZIANAGARAM 

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

(NotificationNo: 01/2025,Date:.11.03.2025) 
Recruitmenttothevariouspoststo workoncontractbasis/Out Sourcing basis in APVVP 

Hospitals under the control of DCHS,Vizianagaram District 

 
 
Applicationforthe Post of : 

 
 
Regd. No.(tobefilledbytheoffice) 

 
 

AffixPassportsizel
atestcolourpho
tograph 

 
1 NameoftheCandidate 

 

2 Gender  

3 FatherName  

4 DateofBirth(DD-MM-YYYY) 
 

5 
SocialStatus 
(OC/OC-EWS/SC/ST/BC-A,B,C,D,E) 

 

 
6 

Whether claiming for 
serviceweightage forContract / 
Outsourcingservice(enclose 
contract/outsourcingservicecertificate) 

 
Yes /No 

 
7 

WhetherPhysicallyHandicapped(VH
/HH/OH) (SADAREM 
Certificatetobeenclosed) 

 

 Yes /No  VH / HH / OH 

 
8 

WhetherEx-
Servicemen(encloseServiceCertificate) 

 
Yes /No 

9 
Mobilenumberoftheapplicant  

10 
Mail ID :  

11 
DDparticulars DD.No. Date: Amount: 

12 Addressforcommunication: 



::02:: 
MarksobtainedintherequisiteAcademic/Technicalqualification 

 
 

Nameofthe Academic 
/Technicaleducation 

 
TotalMarks 

 
Secured
Marks 

Year of 
passing(Month

&Year) 

 
Whetherregisteredinrespectivec

ouncil(Yes/No) 

     

 

Contract/Outsourcingworkingdetailsifanyason.: 
 

 
Sl.
No 

 
NameoftheInstitution 

 
Contract 

/Outsourcin
g 

Urban/Rural 
/ 

Tribal(or)Cov
id-19 

 
Periodofservice 

 
Total 

period(Years–
Months–Days) 

Servicecertificatei
ssued by 

thecompetentaut
horityenclosed 

(yes/no) 
From To 

        

        

        

 

Details of School studies from 4thClass to 10thClass (for localstatus): 
 

Sl. 
No Class Yearof 

passing NameoftheSchoolinwhichstudies District 

1 IV    

2 V    

3 VI    

4 VII    

5 VIII    

6 IX    

7 X    

 

DECLARATION 
 

I,Smt/Kum/Sri…………………….…..............................................D/o,S/o ...................................................................... do 

hereby declare that, above particulars furnished by me are true to the best of my knowledge and 

alsoherebyagreethatintheeventofanyofthedetailsfurnishedabovebeingfoundtobeincorrectorfalseatalater 

date,mycandidaturewillbeforfeitedsummarily. 
 

 
 

Signature of the Applicant 

Note:Applicationsreceivedwithoutproperenclosureswillsummarilyberejected. 



GOVERNMENTOFANDHRAPRADESH 

A.PVAIDYA VIDHANA PARISHAD:: VIZIANAGARAMDISTRICT 

( NOTIFICATIONNO:: 01/2025,Dt:.11 .03.2025) 
 

Contract/Outsourcing Service Certificate 
 

(CertificatetobeissuedbytheControllingOfficerconcernedDM&HO/DCHS/any 
OtherAppointingAuthority) 

 

This is  to  certify that,   ……………..………………………………………………S/o, D/o…………………………… 

……………………………….  has  been  working  as ................................................................................................... (nameofthe 

post) in PHC/CHC/AH/DH/GGH/or any other AP State Institution at 

……………………………………………………… onContract/Out-SourcingbasiswiththeFinancialconcurrence 

of the Government of AP /the details of his/her Contract/Out-Sourcing service ason         

___.___.2025areasfollows: 

Nameof theinstitution 

Urban/ 
Rural/Trib
al(or)Covid-

19 

Working /workedPeriod Reasons 
forbreak 
inservice 

(ifany) 

Whether there 
isfinancialconcur

rence 
forappointment 

(Yes/No) 

Charges 
/Allegations 

/Adverse 
Remarks 

ifany 
From To 

       

       

       

       

 
Iherebydeclarethat: 
 

1.His /her services as .......................................................onContract/Out-sourcingbasis 
duringtheabovesaidperiodare satisfactory. 
2. He/shedoesnothaveanyadverseremarksfromhissuperiorsduringtheperiodofContract 
/Out-sourcingserviceas ___________________ 
3. He/she iseligibleforContract/Out-
sourcingServiceWeightageaspertherulespublishedinthenotification. 

 
Station:
Date: 

 

Signature& Seal of the 
ControllingOfficer(DMHO/DCHS/anyotherco

mpetentDistrict Authority 
whoappointedtheapplicant) 

 
 

Imp.Note: The attested copy ofappointment order mustbeenclosed along with thisservice 
certificate,otherwisetheweightageforContract/Outsourcingservicewillnotbeconsideredforfinalmerit. 

 
 
 
 
 
 



 
 
 

APPENDIX-I 
 

CERTIFICATE OF RESIDENCE 
 
(VideSub-Clause(ii)ofClause(a)para7ofthePresidentialOrder)Itisherebycertified. 

(a) ThatSri/Srimathi/Kumari _________________________S/oW/o,D/o____________________ appeared for 

the first time for the matriculation (S.SC) Examination in ____________(month) year; 
 

(b) Thathe/shehasnotstudiedinanyeducationalinstitutionduringthewholeapartof 
the4consecutiveacademicyearsendingwiththeacademicyearinwhichhe/shefirstappeared 
fortheaforesaidexamination; 

(c) Thatinthe4yearsimmediatelyprecedingthecommencementoftheaforesaidexamination,he/shere
sidedinthefollowingplace/placesnamely, 

 

 
 

Village Taluk District Period 

 
1. 

  

2. 
  

3. 
  

4. 
 
 

 

 
 
 

Station: 

 

 

OFFICESEAL 

 

 

OfficerofRevenueDepartmentnot 

Date:  BelowtherankofTahsildharor 
DeputyTahsildhar inindependentcharge 

                           ofaSubTaluk 
 
 

 

Date: 

*Strikeoff‘whole’‘apart’,asthecasemaybe 
 
 
 
 
 
 
 
 
 



 
 
 
 
 
 
 
 

ACKNOWLEDGEMENT 
 
 

Received Application of Sri / Smt / Kum _____________________________ 

Resident of ___________________ for the post of ________________ with 

Regd.No._______________ 

 
 
 
 

Date:                                                                  Signature of the Officer 

 
 
 
 

 


