
GREATER CHENNAI CORPORATION-PUBLIC HEALTH DEPARTMENT 
APPLICATION FOR THE POSTS FOR URBAN HEALTH AND WELLNESS CENTER IN GCC 

ON CONTRACT BASIS 

Name of the post:  _________________________________ 
 Medical Officer/ Staff Nurse/ Multi-Purpose Health worker (Health 
Inspector – Grade II - Male) / Support Staff (Please fill  the appropriate post 
name in above space) 

 

Passport size 
photo 

 

 

1. Applicants Name/ �ÙணÜபதார�å ெபயß :                                                                                                                              

2. Father Name (or) Husband Name/ தÛைத ெபயß 
(அàல«) கணவß ெபயß :  

3. Date of Birth (DD/MM/YYYY) / �றÛத ேத�  :  

4. Age / வய« :  

5. 

Educational Qualification / கà� த¤� 
(சாå²டå) :  

% of marks obtained in the qualifying 
examination (Degree / Diploma) / த¤�Ú ேதß�à 
ெபäற ம�ÜெபÙக�å % 

  

6. 

Current Residential Address / 
தäேபாைதய  Ø© ¯கவ�(சாå²டå) 

: 

 

Door No/  Ø© எÙ  

Street Name/ ெத±�å ெபயß  

Area /ப¤�  

District/ மாவØடÝ  

Name of the Zone in Chennai Corporation/ 
ெசåைன மாநகராØê மÙடலÚ�å ெபயß   

Division Number / வாß© எÙ  

7. 

Permanent Address / �ரÛதர ¯கவ� 

: 

 

Door No/  Ø© எÙ  

Street Name/ ெத±�å ெபயß  

Area /ப¤�  

District/ மாவØடÝ  

8. 
Religion /  மதÝ :  

Community / சா�(சாå²டå) :  



9. Aadhar Card Number / ஆதாß எÙ(சாå²டå) :  

10. Phone Number / ெதாைலேபê எÙ :  

11. Email ID (if Available) �åனîசà ¯கவ� :  

12.a 

Worked in COVID 19- Pandemic – (If Yes 
Experience Certificate to be Enclosed) 
 

ேகா�Ø 19 ெதாä² காலÚ�à பë®�Û«ãளாரா? 
ஆÝ/இàைல (ஆÝ எ�à அபவíசாå² 
இைணÔகÜபட  ேவÙ©Ý) 

: Yes /No 

12.b 
COVID 19 Pandemic - Experience (in 
number of months) 
ேகா�Ø 19 ெதாä² கால பë அபவÝ(மாதÕக�à) 

:  

13 

Transgender/ Differently Abled/ Deserted wife/ 
Destitute widow – (If Yes Certificate to be 
Enclosed) 
 

ÂåறாÝபா�னÝ/மாä²Ú�றனா�/கணவராà 
ைக�டÜபØடவß/ஆதவரäற �தைவ (ஆÝ எ�à 
சாå² இைணÔகÜப ேவÙ©Ý) 

: Yes /No 

14 

Working Experience in any Health Care 
Institution. (If Yes Experience Certificate to be 
Enclosed) 
 

ேவ² எதாவ« ¦காதார ைமயÚ�à பë®�Ûத 
அபவÝ (ஆÝ எ�à அபவíசாå² 
இைணÔகÜபÝ ேவÙ©Ý) 

:  

 

 
I attest that the information stated is true to the best of my knowledge. 

ேமேல ெகா©ÔகÜபØட அைனÚ« தகவàக³Ý  உÙைம எå² சாåற�Ôxேறå. 
 
 

Place /இடÝ: 
Date /ேத�: 

                                                                                                                             
Applicants Signature 

�ÙணÜபதார�å ைகெயாÜபÝ
 


