GOVERNMENT OF TELANGANA

MEDCHAL MALKAJGIRI DIST

APPLICATION FOR ENGAGEMENT UNDER PUBLIC HEALTH PROGRAMME UNDER
NATIONAL AYUSH MISSION (NAM), DEPARTMENT OF AYUSH, T.G., SECUNDERABAD

Outsourcing Basis — MEDCHAL MALKAJGIRI District

Applications are invited for the post notified for MEDCHAL MALKAJGIRI District. Candidates should use the form
corresponding to the post for which they are eligible and submit the required certificates/documents as prescribed in the notification.

No. of
persons
engaging .
Name of the Post in Medchal Remuneration
Malkajgiri
District
AYUSH Medical Officer 3 240,000 per month
Pharmacist 1 20,000 per month
Psychosocial Counselor 1 %500 per session, at least 200 visits in a year (on call)
Yoga Professional 1 28,000 per month
Multi-Purpose Worker (MPW) 2 15,000 per month

Age / reservation / selection: The supplied guidelines prescribe minimum age 18 years and maximum age 44 years, reckoned as
on 01/07/2026, with the stated relaxations; reservation is as per the applicable Telangana rules and Presidential Order. Selection is
based on the criteria specified in the notification.

Submission:

1. The applications will be received for the above said posts from Dt: 10-11-2026 to Dt: 22-10-2026 between 10:30 AM to 05:00
PM (on working days).

2. Applications are to be submitted in person or through Registered Post at O/o. District Collector and Magistrate, Medchal
Malkajgiri Dist.

3. The applications, which are received after the due date (i.e., Dt: 22-10-2026), will be summarily rejected. District Selection
Committee is not responsible for the postal delays.

4. All the required certificate should be attested by Gazetted Officer



APPLICATION FORM

AYUSH Public Health Programme — Outsourcing Basis

District MEDCHAL MALKAJGIRI

Name of Post AYUSH Medical Officer Photo
No. of persons engaging in 03

Medchal Malkajgiri District

To:
The District Collector & Magistrate /Chairman,
District Selection Committee, MEDCHAL MALKAJGIRI District.

Subject: Application for engagement to the post of AYUSH Medical Officer under AYUSH Public Health Programme on outsourcing
basis to work under administrative control, Director, Department of AYUSH, T.G., Secunderabad —Regarding

1. PERSONAL DETAILS

1. Name of the Candidate
(As per Aadhaar Card )

2. Father / Mother / Spouse Name
(As per Aadhaar Card)

3. Date of Birth (DD/MM/YYYY)

4. Age as on 01/07/2026

5. Gender [OMale O Female [OOthers

6. Mobile Number

7. E-mail ID

8. Present Address

9. Permanent Address

10. Local Status / District

11. Community / Category
OoC OBC(A/B/C/D/E) OSC (Gr-1/Gr-2/Gr-3/Gr-4) OST 0OOther

12. Name of the Sub Caste
(Certificate Mandatory)

13. PwD / PH/ VH Status, if applicable ONo OYes Certificate No.:
(Certificate Mandatory)

Percentage of PwD / PH / VH Status: %

14.Ex-Serviceman Status, if applicable ONo OYes

Note: For serial no. (10) - Telangana Public Employment (Organization of Local Cadres and Regulation of Direct
Recruitment) Order, 2018

2. EDUCATIONAL / PROFESSIONAL DETAILS

Qualification
(BAMS / BUMS / BHMS / BNYS)

Name of University / Institution

Year of Passing

Registration No. issued by Board of
Indian Medicine (BIM), T.G.,
Secunderabad.

Additional / PG Qualification, if any

Internship completed, where applicable |OYes [ONo

Relevant Experience, if any

3. POST-SPECIFIC ELIGIBILITY

Required qualification: Degree in Ayurveda, Unani, Homoeopathy & Naturopathy system from a recognized institution, with the
prescribed course of study and one-year compulsory internship. The prescribed one-year compulsory internship must be completed.

Remuneration: ¥40,000 per month




4. DOCUMENT CHECKLIST

SI.No. | Document Enclosed
1 SSC / equivalent examination certificate with Bonafide Certificate O
2 Intermediate / 10+2 certificate, where applicable with Bonafide Certificate O
3 Qualifying examination pass certificate with Bonafide Certificate O
4 Marks memos of all years of the qualifying examination O
5 Registration certificate of the concerned Board / Council, where applicable O
6 PG qualification certificate, where applicable O
7 Latest caste certificate, where applicable O
8 Study certificate from 4th Class to 10th Class and/or prescribed residency certificate, as O

applicable
9 PwD / PH certificate, where applicable O
10 Ex-Service certificate, where applicable O
11 One recent passport-size photograph O
12 Gazetted attested copies of all required certificates/documents O

5. DECLARATION

| hereby declare that the information furnished in this application is true, complete and correct to the best of my knowledge and belief.
I have read and understood the eligibility conditions and selection procedure applicable to the post. | understand that furnishing false
or incorrect information or suppression of relevant facts may result in rejection of my candidature / cancellation of engagement. | agree
to abide by the instructions issued by the competent authority.

Place Signature of Applicant
Date:

FOR OFFICE USE ONLY

Application No.

Date Received

Documents Verified OYes ONo

Remarks / Receiving Officer




APPLICATION FORM

AYUSH Public Health Programme — Outsourcing Basis

District MEDCHAL MALKAJGIRI

Name of Post Psychosacial Counselor Photo

No. of persons engaging 1
in Medchal Malkajgiri
District

To:
The District Collector & Magistrate /Chairman,
District Selection Committee, MEDCHAL MALKAJGIRI District.

Subject: Application for engagement to the post of Psychosocial Counselor under AYUSH Public Health Programme on outsourcing
basis to work under administrative control, Director, Department of AYUSH, T.G., Secunderabad — Regarding

1. PERSONAL DETAILS

1. Name of the Candidate
(As per Aadhaar Card )

2. Father / Mother / Spouse Name
(As per Aadhaar Card)

. Date of Birth (DD/MM/YYYY)

. Age as on 01/07/2026

. Gender [OMale O Female [OOthers

o |0 M| W

. Mobile Number

7. E-mail ID

8. Present Address

9. Permanent Address

10. Local Status / District

11. Community / Category
OoC OBC(A/B/C/D/E) OSC (Gr-1/Gr-2/Gr-3/Gr-4) OST OOther

12. Name of the Sub Caste
(Certificate Mandatory)

13. PwD / PH/ VH Status, if applicable ONo [Yes Certificate No.:
(Certificate Mandatory)

Percentage of PwD / PH / VH Status: %

14.Ex-Serviceman Status, if applicable ONo OYes

Note: For serial no. (10) - Telangana Public Employment (Organization of Local Cadres and Regulation of Direct
Recruitment) Order, 2018

2. EDUCATIONAL / PROFESSIONAL DETAILS

Qualification
(PG in MSW)

Name of University / Institution

Year of Passing

Additional Qualification, if any

Relevant Experience, if any

3. POST-SPECIFIC ELIGIBILITY

Required qualification: Post Graduate Degree in Master of Social Work (MSW) from a recognized University/Institution, as
prescribed.

Remuneration: ¥500 per session, at least 200 visits in a year (on call)



4. DOCUMENT CHECKLIST

SI.No. | Document Enclosed
1 SSC / equivalent examination certificate with Bonafide Certificate O
2 Intermediate / 10+2 certificate, where applicable with Bonafide Certificate O

Qualifying examination pass certificate with Bonafide Certificate O
4 Marks memos of all years of the qualifying examination O
5 Registration certificate of the concerned Board / Council, where applicable O
6 PG qualification certificate, where applicable O
7 Latest caste certificate, where applicable O
8 Study certificate from 4th Class to 10th Class and/or prescribed residency certificate, as O

applicable
9 PwD / PH certificate, where applicable O
10 Ex-Service certificate, where applicable O
11 One recent passport-size photograph O
12 Gazetted attested copies of all required certificates/documents O

5. DECLARATION

| hereby declare that the information furnished in this application is true, complete and correct to the best of my knowledge and belief.
| have read and understood the eligibility conditions and selection procedure applicable to the post. | understand that furnishing false
or incorrect information or suppression of relevant facts may result in rejection of my candidature / cancellation of engagement. | agree
to abide by the instructions issued by the competent authority.

Place Signature of Applicant
Date:

FOR OFFICE USE ONLY

Application No.

Date Received

Documents Verified OYes ONo

Remarks / Receiving Officer




APPLICATION FORM

AYUSH Public Health Programme — Outsourcing Basis

District MEDCHAL MALKAJGIRI

Name of Post Yoga Professional Photo

No. of persons engaging 1
in Medchal Malkajgiri
District

To:
The District Collector & Magistrate /Chairman,
District Selection Committee, MEDCHAL MALKAJGIRI District.

Subject: Application for engagement to the post of Yoga Professional under AYUSH Public Health Programme on outsourcing basis
to work under administrative control, Director, Department of AYUSH, T.G., Secunderabad — Regarding

1. PERSONAL DETAILS

1. Name of the Candidate
(As per Aadhaar Card )

2. Father / Mother / Spouse Name
(As per Aadhaar Card)

3. Date of Birth (DD/MM/YYYY)

4. Age as on 01/07/2026

5. Gender OMale O Female [OOthers

6. Mobile Number

7. E-mail ID

8. Present Address

9. Permanent Address

10. Local Status / District

11. Community / Category
OoC OBC(A/B/C/D/E) OSC (Gr-1/Gr-2/Gr-3/Gr-4) OST OOther

12. Name of the Sub Caste
(Certificate Mandatory)

13. PwD / PH / VH Status, if applicable ONo [OYes Certificate No.:
(Certificate Mandatory)

Percentage of PwD / PH / VH Status: %

14.Ex-Serviceman Status, if applicable ONo OYes

Note: For serial no. (10) - Telangana Public Employment (Organization of Local Cadres and Regulation of Direct
Recruitment) Order, 2018

2. EDUCATIONAL / PROFESSIONAL DETAILS

Qualification
(B.sc Nutrition)

Name of University / Institution

Year of Passing

Additional Qualification, if any

Relevant Experience, if any

3. POST-SPECIFIC ELIGIBILITY

Required qualification: Degree in Naturopathy & Yogic Sciences or Diploma in Naturopathy & Yogic Sciences, subject to the
prescribed conditions.

Remuneration: 28,000 per month



4. DOCUMENT CHECKLIST

SI.No. | Document Enclosed
1 SSC / equivalent examination certificate with Bonafide Certificate O
2 Intermediate / 10+2 certificate, where applicable with Bonafide Certificate O
3 Qualifying examination pass certificate with Bonafide Certificate O
4 Marks memos of all years of the qualifying examination O
5 Registration certificate of the concerned Board / Council, where applicable O
6 PG qualification certificate, where applicable O
7 Latest caste certificate, where applicable O
8 Study certificate from 4th Class to 10th Class and/or prescribed residency certificate, as O

applicable
9 PwD / PH certificate, where applicable O
10 Ex-Service certificate, where applicable O
11 One recent passport-size photograph O
12 Gazetted attested copies of all required certificates/documents O

5. DECLARATION

| hereby declare that the information furnished in this application is true, complete and correct to the best of my knowledge and belief.
| have read and understood the eligibility conditions and selection procedure applicable to the post. | understand that furnishing false
or incorrect information or suppression of relevant facts may result in rejection of my candidature / cancellation of engagement. | agree
to abide by the instructions issued by the competent authority.

Place Signature of Applicant
Date:

FOR OFFICE USE ONLY

Application No.

Date Received

Documents Verified OYes ONo

Remarks / Receiving Officer




APPLICATION FORM

AYUSH Public Health Programme — Outsourcing Basis

District’ MEDCHAL MALKAJGIRI

Name of Post Multi-Purpose Worker (MPW) Photo

No. of persons engaging 02
in Medchal Malkajgiri
District

To:
The District Collector & Magistrate /Chairman,
District Selection Committee, MEDCHAL MALKAJGIRI.

Subject: Application for engagement to the post of Multi-Purpose Worker (MPW) under AYUSH Public Health Programme on
outsourcing basis to work under administrative control, Director, Department of AYUSH, T.G., Secunderabad — Regarding

1. PERSONAL DETAILS

1. Name of the Candidate
(As per Aadhaar Card )

2. Father / Mother / Spouse Name
(As per Aadhaar Card)

. Date of Birth (DD/MM/YYYY)

3
4. Age as on 01/07/2026

5. Gender [OMale O Female [OOthers

6. Mobile Number

7. E-mail ID

8. Present Address

9. Permanent Address

10. Local Status / District
(As per Residential Certificate issued
by concerned authority)

11. Community / Category
OoC OBC(A/B/C/D/E) OSC (Gr-1/Gr-2/Gr-3/Gr-4) OST OOther

12. Name of the Sub Caste
(Certificate Mandatory)

13. PwD / PH / VH Status, if applicable ONo [OYes Certificate No.:
(Certificate Mandatory)

Percentage of PwD / PH / VH Status: %

2. EDUCATIONAL / PROFESSIONAL DETAILS

Qualification (7t Class)

Name of School

Year of Passing

3. POST-SPECIFIC ELIGIBILITY

Required qualification: Must have passed VIl Class examination and must be able to ride a Bicycle / Motorcycle. The candidate
must also be able to ride a Bicycle / Motorcycle.

Remuneration: ¥15,000 per month

4. DOCUMENT CHECKLIST

SI.No. | Document Enclosed
1 Bonafide Certificate from Class 4" to 7" O
2 Latest caste certificate, where applicable O
3 Study certificate from 4th Class to 10th Class and/or prescribed residency certificate, as O
applicable

4 PwD / PH certificate, where applicable

5 One recent passport-size photograph

6 Gazetted attested copies of all required certificates/documents




5. DECLARATION

| hereby declare that the information furnished in this application is true, complete and correct to the best of my knowledge and belief.
| have read and understood the eligibility conditions and selection procedure applicable to the post. | understand that furnishing false
or incorrect information or suppression of relevant facts may result in rejection of my candidature / cancellation of engagement. | agree
to abide by the instructions issued by the competent authority.

Place Signature of Applicant
Date:

FOR OFFICE USE ONLY

Application No.

Date Received

Documents Verified OYes [ONo

Remarks / Receiving Officer




APPLICATION FORM

AYUSH Public Health Programme — Outsourcing Basis

District MEDCHAL MALKAJGIRI

Name of Post Pharmacist Photo

No. of persons engaging 1
in Medchal Malkajgiri
District

To:
The District Collector & Magistrate /Chairman,
District Selection Committee, MEDCHAL MALKAJGIRI District.

Subject: Application for engagement to the post of Pharmacist under AYUSH Public Health Programme on outsourcing basis to work
under administrative control, Director, Department of AYUSH, T.G., Secunderabad — Regarding

1. PERSONAL DETAILS

1. Name of the Candidate
(As per Aadhaar Card )

2. Father / Mother / Spouse Name
(As per Aadhaar Card)

3. Date of Birth (DD/MM/YYYY)

4. Age as on 01/07/2026

5. Gender OMale O Female [OOthers

6. Mobile Number

7. E-mail ID

8. Present Address

9. Permanent Address

10. Local Status / District

11. Community / Category
OoC OBC(A/B/C/D/E) OSC (Gr-1/Gr-2/Gr-3/Gr-4) OST OOther

12. Name of the Sub Caste
(Certificate Mandatory)

13. PwD / PH / VH Status, if applicable ONo [OYes Certificate No.:
(Certificate Mandatory)

Percentage of PwD / PH / VH Status: %

14.Ex-Serviceman Status, if applicable ONo OYes

Note: For serial no. (10) - Telangana Public Employment (Organization of Local Cadres and Regulation of Direct
Recruitment) Order, 2018

2. EDUCATIONAL / PROFESSIONAL DETAILS

Qualification

Name of University / Institution

Year of Passing

Additional Qualification, if any

Registration No. issued by Telangana
Pharmacy Council

Relevant Experience, if any

3. POST-SPECIFIC ELIGIBILITY

Required qualification: Must possess any of the qualifications D Pharmacy / B. Pharmacy / Pharma D Degree and should be
registered with Telangana Pharmacy Council subject to the prescribed conditions.

Remuneration: 15,000 per month



4. DOCUMENT CHECKLIST

SI.No. | Document Enclosed
1 SSC / equivalent examination certificate with Bonafide Certificate O
2 Intermediate / 10+2 certificate, where applicable with Bonafide Certificate O

Qualifying examination pass certificate with Bonafide Certificate O
4 Marks memos of all years of the qualifying examination O
5 Registration certificate of the concerned Board / Council, where applicable O
6 PG qualification certificate, where applicable O
7 Latest caste certificate, where applicable O
8 Study certificate from 4th Class to 10th Class and/or prescribed residency certificate, as O

applicable
9 PwD / PH certificate, where applicable O
10 Ex-Service certificate, where applicable O
11 One recent passport-size photograph O
12 Gazetted attested copies of all required certificates/documents O

5. DECLARATION

| hereby declare that the information furnished in this application is true, complete and correct to the best of my knowledge and belief.
I have read and understood the eligibility conditions and selection procedure applicable to the post. | understand that furnishing false
or incorrect information or suppression of relevant facts may result in rejection of my candidature / cancellation of engagement. | agree
to abide by the instructions issued by the competent authority.

Place Signature of Applicant
Date:

FOR OFFICE USE ONLY

Application No.

Date Received

Documents Verified OYes ONo

Remarks / Receiving Officer




