






Application for Young Professional in the National Health Authority 

Ministry of Health and Family Welfare 

For Post of Young Professional (AB-PMJAY & ABDM) 

(Last date for receipt of application- 30 days of the date of publishing the advertisement in the 

Employment news) 

 

 

 

 

1 Name in full (Block Letters)  

2 Date of Birth  

3 Complete residential address  

4 Address for correspondence  

5 Contact No: 

Alternate Contact No: 

 

6 Email-id  

7 Scheme for which applied  

(AB-PMJAY / ABDM) 

 

8 Educational qualifications  

9 Previous experience details  Please provide information in the format below 

 

Name of the 
Organisation 

Period of engagement Brief details of the work handled/ nature 
of work performed 

 From To  

    

    

 

10. Additional relevant information, if any, in support of your suitability for the said engagement (Attach 

separate sheet if necessary). 

11. Documents enclosed: Copy of Aadhaar Card, PAN Card, Experience and Educational certificates 

Declaration 

I hereby declare that all the statements made by me in this application are true and complete to the best 

of my knowledge and belief. I further declare that I was clear from vigilance angle at the time of retirement. 

No disciplinary or judiciary action is pending against me as on date. I have read this document and ready 

to accept the terms and conditions for engagement of consultant. 

Signature of applicant 

Place:         Name: _________________ 

Date:  

Photograph 


