Director General (Training)
Medical Health and Family Welfare, U.P

) AppLICATION PREVIEW (3T35T qatadt®)

Note :

Combined Admission Portal

-» Before final submit you re-check your personal details, education details, photo, signature and documents.
- HfiH EU S B G U A1 U nfETd e s 1 e, Biel, gmar AR asied] @1 a1 Sid & |

Registration Details (dile0 &1 fdazon)

COURSE APPLIED (B uwgs)

GNM Training Registration

Personal Detail (cdfdiTd faawum)

HAVE YOU OBTAINED MARKS IN ENGLISH
SUBJECT IN INTERMEDIATE IS EQUAL TO OR
MORE THAN 40%? (T §Tdifyne # ofdsfh
fug & amud ww oiw 40% F IUAT AW IFH
sfirs §2)

Yes
APPLICANT'S NAME (3"33$ B ATH)
Ancop Kumar Vishwakarma

GENDER (S8%)

Male
PHYSICAL DISABILITY (e wu &
Ry=aiman)

No

MARITAL STATUS (3arfew fRufa)

Unmarried

ALTERNATE MOBILE NO. (3o (e marsa
Ha3)

Bank Details (5 @71 fga<un)

BANK HOLDER NAME (§$ UIRD DI ATH)

Anocop

ACCOUNT NUMBER (@ral €%&i)

526589685966

Address (IdT)

Permanent Address (R3] )

ADDRESS (9dTn)

23/2 Block C

STATE (U=1)

Uttar Pradesh

HOME DISTRICT (] S=Ug)

LUCKNOW

CITY (W)

Lucknow

PIN coDe (faT #ts)

225858

High School (8T )
FULL NAME OF BOARD (F1S &1 g1 71H)

Uttar Pradesh Board

ROLL NO. (39 Fa7)

2541524

REGISTRATION NUMBER (dsfi®Tu d&m)

GNM230623000002

ARE YOU DOING WORK IN UP HEALTH
DEPARTMENT/NHM AS ANM EMPLOYEE FROM
LAST 5 YEARS?(FT &1 a9 gt wrea fyurmy
gaugeA § fUed s g9f & veaea sdwd &
=9 & 318 HI 18 §7)

No
FATHER'S NAME (far &1 =19)
Rajkapoor Vishwakarma

ARE YOU DOMICILE OF U.P. (FT a9 gt & qa
Prars &)

Yes

DATE OF BIRTH (91 @t ardt®)

13/03/1997

SPOUSE NAME (Sta=aret 1 1m)

EMAIL 1D (£ andst)

XXKXXXX@Gmail.com

BANK NAME (3@ &1 =14)

HDFC

HAVE YOU PASSED INTERMEDIATE IN
SCIENCE GROUP 7 (&1 anud fagw= @gs #
geerifsue wa fFar 37)

Yes

MOTHER'S NAME (HTdl &1 -TH)

Yashoda

CATEGORY (&)

0BC

NATIONALITY (Tliﬂ?ﬁl'l )

India

MOEBILE NUMBER (TiaTs® Fa7)

XXXXXXXXT76

ID PROOF TYPE (U§HTT UH & AFIT)

Aadhaar Card

IFSC CODE (sndumuadl #1s)

HDFC02152

Communication Address (9 28R T YdT)

ADDRESS (9dn)

23/2 Block C

STATE (T=1)

Uttar Pradesh

HOME DISTRICT (g 91Ug)

LUCKNOW

CITY (WET)

Lucknow

PIN coDE (fa7 #t3)

225858

CERTIFICATE SERIAL NO. (Wféfsde difaw
da3)

PASSING YEAR (Tftof adf)

2012

MARKSHEET SERIAL NO. (HT&diie dtfaa
d93)



SCORE IN (PERCENTAGE/CGPA) (FHIT
(wfamra/Hiside) #)

Percentage

Intermediate (SeXHITSUT)
FULL NAME OF BOARD (S =T g1 71H)

Uttar Pradesh Board

ROLL NO. (39 F77)

85748
SCORE IN (PERCENTAGE/CGPA) (¥

(wfa=a/disidie) #)

Percentage

Uploaded Photo with Signature (§%1&R &

4525122

TOTAL MARKS (F@ 3i®)

600

CERTIFICATE SERIAL NO. (aféfs&e dtfraw
d93)

574854

TOTAL MARKS (FT 3®)

500

1Y Hiel )

10th & 12th Marksheet/ Certificate (10dT 3% 1281 @ Hb e/ THTE)

10TH MARKSHEET (104 middfie)
@\

Other Certificate (3=1 HHIUITA)

AADHAAR CARD CERTIFICATE
@Vie

DOMICILE CERTIFICATE (Frara gmuoig=)

No Document uploaded

PHYSICAL DISABILITY CERTIFICATE (MHATIH
& aqak WAR® wu d Raaivar warm uz)

No Document uploaded

CHARACTER CERTIFICATE (If¥a wamor ux )
@View

10TH CERTIFICATE (10df warorga)
@\

CATEGORY CERTIFICATE (OBC / SC / ST
7EWS) (ivft warora T (oftdtt  waddt s wad s
5L H)

@\

FREEDOM FIGHTERS OR E)f-SERVI(EMEN
(A 1 sryar yaud e )

No

5 YEAR ANM EXPERIENCE CERTIFICATE
SATISFACTORILY ATTESTED BY THE CHIEF
MEDICAL OFFICER (%A fRfewn sifaerd grar
ddusa® ganfia « adfg anm srgua wao
a7)

No Document uploaded

458485

MARKS OBTAINED (W'D (@)

484

PASSING YEAR (Tftof adf)

2014

MARKSHEET SERIAL NO. (HT&eiie dtfaa
da3)

45896

MARKS OBTAINED (WI'd 3%)

392

12TH MARKSHEET (1241 mrideiie)

@Viewn

LAST DATE OF CATEGORY CETIFICATE"

31/07/2023

FREEDOM FIGHTERS OR EX-SERVICEMEN
RELATED CERTIFICATE (3l a1+t sryar
yaud &F® gafag ymo o)

No Document uploaded
STATE MEDICAL FACULTY CERTIFICATE (=4
frfsen dea wmw oz )

No Document uploaded

Your form is not yet finalized as your payment is pending. (3T0d B i a@ 24 ?E.Pgéﬂﬁ'ﬂz & HIUP HITdiH ﬁ'"ﬂﬁ‘%’ 1)

| hereby certify that the information provided in f

responsible in my candidature may be rejec

orm is true and

rect to the best of my knowledge and belief . If any discrepanc:

Y Or Incorrect in form,

4 BACK TO EDIT FORM FINAL SUBMIT AND GO FOR PAYMENT »

Note: Content on this website is published and managed by Department of Medical Health & Family Welfare, Uttar Pradesh.




