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fo"k; %& jk"V!h; ukxjh vkjksX; vfHk;kukarxZr /kqGs o ekysxko egkuxjikfydk       
Lrjkojhy fn- 30$06$2022 jksthP;k Hkjrhizfdz;snjE;ku izkIr 
vtkZojQu eqyk[krhlkBh  ik_k vlysY;k mesnokjkaph eqyk[kr        
fn-             jksth vk;ksftr dj.ksckcr--- 

 
 

jk"V!h; ukxjh vkjksX; vfHk;kukarxZr /kqGs o ekysxko egkuxjikfydk Lrjkojhy fjDr 

ins ofj"B dk;kZy;kP;k ekxZn'kZd lqpukauqlkj ;k dk;kZy;kP;k LrjkojQu Hkjrhizfdz;k 

jkcfo.;kr ;sr vkgs- ;kiqohZ izfl/n dj.;kr vkysY;k ik_k mesnokjkaP;k vafre ;knh uqlkj 

gjdrhvarh eqyk[krhlkBh ik_k  vlysY;k mesnokjkaph ;knh ladsr LFkGkoj izfl/n dj.;kr 

;sr vkgs- 

lkscrP;k ;knh uqlkj eqyk[krhlkBh ik_k mesnokjkauh fnaukd- 18$11$2022 jksth 

eqyk[krhlkBh lacaf/kr egkuxjikfydk ;sFks eqG 'kS{kf.kd dkxni_k] vuqHko izek.ki_k] tkrhpk 

nk[kyk] tkr iMrkG.kh izek.ki_k] bR;knh vko';d eqG dkxni_kkalg fnysY;k osGsr gtj 

jkgkos- eqyk[krhph osG] fnukad o fBdk.k ;k dk;kZy;k}kjs uftdP;k dkGkr eqyk[kri_kk}kjs o 

vtkZr ueqn dsysY;k bZ&esy vk;Mhoj ns.;kr ;sbZy ;kph ukasn ?;koh-  
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1 9

NILESH 

PRAKASH 

HALLOR

M NO YES OPEN GNM 78.50

2 28

ROHAN 

SANJAY 

SOMWANSHI

M NO YES OPEN GNM 77.60

3 12

DHANRAJ 

MANGLU 

PAWAR

M NO YES OPEN RGNM 74.20

4 1

PRATHMESH 

RAJESH 

PARDESHI

M NO YES OPEN GNM 74.00

5 24
DARSHAN 

VILAS JOGI
M YES YES OPEN GNM 72.00
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TION

NATIONAL URBAN HEALTH MISSION 

DEPUTY DIRECTOR HEALTH SERVICES, NASHIK CIRCLE NASHIK

MERIT LIST OF ELIGIBLE CANDIDATE FOR  INTERVIEW  OF STAFF NURSE - MALE

AS PER MERIT OF MINIMUM QUALIFICATION GNM / BSc. NURSING WITH REGISTRATION OF 

MAHARASHTRA NURSING COUNCIL  ( Age limit - 65  )                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

CORPORATION NAME-   DHULE

SR. 

NO.

FORM 

NO.

CANDIDATE 

NAME
GENDER

EXISTING 

NHM 

EMPLOYEE 

(YES/ NO)  

1



1 20

SURESH 

GONA 

GAVIT

M NO YES ST BSC DMLT         70.14                  -               -    1 YEAR 

2 3

RAHUL 

ARJUN 

PAWAR

M NO YES ST BSC DMLT         58.86                  -               -   
 1 YEAR 1 

MONTH 
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MASTER 
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CATION

NATIONAL URBAN HEALTH MISSION 

DEPUTY DIRECTOR HEALTH SERVICES, NASHIK CIRCLE NASHIK

MERIT LIST OF ELIGIBLE CANDIDATE FOR  INTERVIEW  OF LAB TECHNICIAN

AS PER MERIT OF MINIMUM QUALIFICATION B.Sc, DMLT FROM GOVT. RECOGNIZED INSTITUTE WITH 1 YEAR 

EXPERIENCE ( Age limit - 38 Yrs. for Open Category   and 43 Yrs. for reserved Category)  (Age Criterial will be relaxed by 5 

Yrs. for existing NHM employee )                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          

CORPORATION NAME-   MALEGAON

SR. 

NO.

FORM 

NO.

CANDIDAT

E NAME

GENDE

R

EXISTING 

NHM 

EMPLOYEE 

(YES/ NO)  

1


