
Annexure II- 1 Advertisement Format 

  

 

National Health Mission 

State Health Society Maharashtra (SHS), Mumbai 

SHS invites applications from eligible candidates for filling up the following 

posts 

(On contractual basis in Maharashtra State as indicated below.) 

Link for the filling online Application form  for the state level posts- 

https://nhmrecruitment.maha-arogya.com 

 

Sr 

N

o  

Name 

of 

Cadre  

Place of 

Posting 

Age 

(Upper 

Limit) 

Total 

No 

 of 

Posts 

Category 
Essential 

Qualification  

 Essential 

Experience 

Remuner

ation 

 (In Rs.) 

1 

State 

Progra

m 

Manag

er 

SHS 

Mumbai 

(1) 

18 to 38 

years for 

Open 

category, 

18 to 43 

years for 

reserved 

categories 

1 Open-1  

Any Medical 

Graduate 

(MBBS/BAMS/BH

MS/BUMS/BDS) 

with MPH/MHA 

/MBA in Health 

5 yrs  

relevant 

experience 

65000 

(Addition

al Rs. 

5000 for 

MBBS) 

                  

                  

                  



Annexure II- 2 Application Format

 



 



 



 



 



Annexure II- 3 Appointment Letter format 

                                                                               दिन ांक  -  

प्रति, 

 

             
 
 
 
 
 

  विषय  : र ष्ट्रीय आरोग्य अभिय न अांिर्गि Public Health Consultant पि िर कां त्र टी   

               स्िरुप ि तनयुक् िी िेणेब बि.                                                                           
                    सांििग   :   
                                        

 र ष्ट्रीय आरोग्य अभिय न अांिर्गि ___________________ पि िर कां त्र टी स्िरुप ि तनयुक्िी 
करण्य करीि  आपली तनिड रु्णित् िेनुस र सिर पि करीि  करण्य ि आली आहे. त्य नुस र आपली 
तनयुक्िी  _______ प्रिर् गिुन करण् य ि आली आहे  .आपण स  _____________येथ े___________ य  पि िर 
रुजू होण् य च् य  दिन ांक प सुन केिळ ११ मदहने २९ दििस ांकरीि  ए कञिि प्रतिम ह रू. ________  (रुपये )
म नधन िर ख लील अटी ि शिींच्य  अधीन र हून सिरची तनयुक् िी िेण् य ि येि आहे  .सिर अटी ि शिी 

म न्य असल्य स विदहि नमुन्य िील कर रपत्र (रु .१०० /- ककमिीच्य  स्टॅम्पपेपरिर )िरून सिर  तनयुक् िी 
आिेश प्र प्ि होण्य च्य  दिन ांक प सून स ि दििस ांच्य  आि तनिड करण् य ि आलले् य  पि िर रुज ूव्ह िे ि 
कर रपत्र आणण रुजू अहि ल सिर क य गलय स स िर कर ि  .स ि दििस ांि रुजू न झ ल्य स  आपण ांस 
सिर तनयुक्िीि स्ि रस्य न ही असे समजून आपले तनयुक्िी आिेश आपोआप रद्ि ठरिील . 
अटी व शर्ती- 
१ .  सिर तनयुक्िी ही अभिय न च्य  मांजूर प्रकल् प अांमलबज िणी आर खड  (पी .आय.पी )नुस र करण्य ि 

येि आहे  .सिर पि स पी.आय.पी .मध्ये मांजूरी प्र प्ि न झ ल्य स आपली तनयुक ् िी ि त्क ळ सम प्ि 
करण्य ि येईल . 

२ . अभिय न ककां ि  ज्य  प्रकल्प मध्ये आपली तनयुक्िी करण्य ि येि आहे िो प्रकल्प क ही क रण ांस्िि 
बांि झ ल्य स आपली तनयुक्िीही आपोआप सम प्ि होईल . 

३ . आपली तनयुक्िी कां त्र टी स्िरुप ची असून प्रथम तनयुक् िी य  क य गलय च् य  सांििग क्र  .ये  २ अन् ि
दिन ांक  29 जुन, २०२४  य  क ल िधी पयिं र हील . पुनतनगयुक्िीचे सिग अञधक र र ज्य आरोग् य 

सोस यटी, मुांबई र खून ठेिि आहे . 
४.   कां त्र टी तनयुक्िीच्य  क ल िधीि आपले क मक ज सम ध नक रक न आढळल्य स ककां ि  आपले विरुद्ध 

कोणत्य ही प्रक रची पोलीस क यगि ही झ ल्य स ककां ि  आपलेविरुद्ध कोणत्य ही प्रक रच  रु्न्ह  
नोंिविण्य ि आल्य स आपली तनयुक्िी सांपुष्ट्ट ि आणण्य ि येईल. 

५ .  आपण ांस सिर नोकरीच  र जीन म  द्य िय च  असल्य स ककम न एक मदहन्य ची पुिगसुचन  अथि  
एक मदहन्य चे िेिन िरणे बांधनक रक र हील . 



६   .सिर तनयुक्िी ही कां त्र टी स्िरुप ची असल्य ने आपण ांस य  तनयुक्िीच्य  अटी ि शिी ककां ि  इिर 
येण र न हीकोणत्य ही क रण करीि  न्य य लय ि ज ि   .  

७   .सिर तनयुक्िी ही कां त्र टी स्िरुप ची असल्य ने आपण ांस श सकीय कमगच -य ांस िेय असलेले ल ि ि 
फ यिे िेय र हण र न हीि .  

८ . आपण ांस र ष्ट्रीय आरोग्य अभिय न िील कां त्र टी कमगच -य ांन  ल रू् तनयम ांप्रम णे रज  अनुज्ञेय र हिील .  

9.  र ष्ट्रीय आरोग्य अभिय नांिर्गि तनर्गभमि करण्य ि आलेल्य  ि िेळोिेळी तनर्गभमि करण्य ि येण -य  
सिग सूचन ांचे प लन  करण ेबांधनक रक र हील .     

10 . आपली सिर तनयुक्िी ही ज दहर िीि नमूि  शैक्षणणक अहगि ,ज ि प्रिर्ग, अनुिि इत्य िी 
क र्िपत्र ांच्य  मूळ प्रिीांच्य  िप सणीच्य  अधीन र हून करण्य ि येि आहे . 

११  .उपरोक्ि अटी ि शिी म न्य असल्य ब बि विदहि नमुन्य िील कर रपत्र िरून िेणे आिश्यक आहे .  

 
 
   
 

                  

                सहसंचालक (अर्तातं्रिक)  

                राष्ट्रीय आरोग्य 
अभियान, म ंबई . 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Annexure II- 4 Joining Kit 

 

 

A. Letter of Joining 

 

Date: ______________ 

To 

______________________ 

______________________ 

______________________ 

 

Subject: Joining Report for the post of ________________________________ 

Reference: 

 

Respected Sir/Madam, 

With reference to your appointment letter __________________, dated 

_________________, Iam please to inform you that I am joining as a 

_______________________ at ___________________  from 

__________________and also agreed to the terms and conditions as mentioned in 

the contract. 

Hence, I request you to accept my joining letter 

 

 

 

       (Name of Employee with signature) 

JOINING KIT 



 

 

B. Employee Personal Information Form 

 

Name: ____________________________________________________ 

 

Gender: __________________________________________________ 

 

Date of Birth: ______________________________________________ 

 

Marital Status: ____________________________________________ 

 

Blood Group: ______________________________________________ 

 

Caste: ____________________________________________________ 

 

Sub- caste: ________________________________________________ 

 

Qualification: ______________________________________________ 

 

Previous Experience: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Date of Joining in current organization: _______________________ 

Nationality: _______________________________________________ 



 

State: _____________________________________________________ 

 

Current Address: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Permanent Address: 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Email Id:__________________________________________________ 

 

Mobile Number:____________________________________________ 

 

Alternate Contact Number: __________________________________ 

 

UAN Number (for EPF only, if available): ______________________ 

 

 

I hereby declare that all the information given above is true and correct to the 

best of my knowledge. 

Name: 

Signature: 

Date: 



C. Salary Account Detail Form 

 

Name (Name in Bank A/c): 

__________________________________________________________ 

 

Post: _____________________________________________________ 

 

Birth Date: ________________________________________________ 

 

Blood Group: ______________________________________________ 

 

Residential Address: 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 

Joining Date: ______________________________________________ 

 

PAN Card No;_____________________________________________ 

 

Adhar Card No: ___________________________________________ 

 

Mobile No: ________________________________________________ 

 



 

Bank Details: 

 

A/C No: __________________________________________________ 

 

Bank Name:_______________________________________________ 

 

Bank Address:_____________________________________________ 

 

Bank Branch:______________________________________________ 

 

Bank MICR No:____________________________________________ 

 

Bank IFSC Code:___________________________________________ 

 

 

I hereby declare that all the information given above is true and correct to the 

best of my knowledge. 

Name: 

Signature: 

Date: 

 

 

 



D. Information for ID Card 

 

Name: _____________________________________________ 

 

Designation: ________________________________________ 

 

Date of Birth: _______________________________________ 

 

Blood Group: _______________________________________ 

 

Residential Address: __________________________________ 

    __________________________________ 

    __________________________________ 

    __________________________________ 

 

Mobile No: __________________________________________ 

 

E-mail ID: ___________________________________________ 

 

NHM ID Number: _____________________________________ 

I hereby declare that all the information given above is true and correct to the 

best of my knowledge. 

Name: 

Signature: 

Date: 



Annexure II- 5 ID Card Format 

 

Front 

 

     

GOVERNM ENT OF MAHARASHTRA 

Public Health Department 

Mantralaya Mumbai 400032 

  

  

                       Name :-  

                             Designation :- 

                             Date of Birth :-   

                             Office:- 

                             Office Address:- 

 

  

                             

                              Employee Signature                       Head of Department                              

               

 

 

 

 

 

 

 

 

    Photo 



Back 

 

Blood Group:- 

 

Residential Address :-   

                                           

               

 

Contact No :-   

 

Instruction :- 

• This card is issued for the identification of an employee. 

• Misuse of this card is punishable offence. 

• In Case of loss of this card please inform to concerned office. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Annexure II- 6- A Contract Bond Format 

 

EMPLOYMENT CONTRACT 

UNDER NHM SCHEME 

Initially for the period of 11 months 29 days only 
 

Contract between the Commissioner, Health Services and Mission Director (NHM) 

Maharashtra and Mr. …………………………………who is assigned as 

…………………….on purely contract basis.  

This AGREEMENT is entered between the Commissioner, Health Services and Mission 

Director National Health Mission, Maharashtra, Mumbai. ….Hereinafter referred to as 

'Society'  

 

         OF THE FIRST PART 

And 

…………………………………………………………………….  (here in after referred 

to as "the temporary contractual employee). 

                        OF THE SECOND 

PART 

 

WHEREAS agrees to execute the tasks assigned to him / her by the Commissioner 

Health Services and Mission Director  (NHM) Maharashtra, Mumbai as per the following 

terms and conditions ;  
 

1. Term of Employment: 

The Employment of the contractual employee shall initially for the period of 

Eleven months Twenty nine days i.e. 11 moths 29 days only. His / her term 

commencing on ___________ and ending on __________________ 
 

1) Conditions of Employment 
 

(1) The temporary contractual employee may mind it well that this project is 

funded by the government of India for a specific period. His / her 

assignment will automatically come to an end on the expiry of the 

 specific period or end of the scheme / activity in which he / she is 

employed and no notice , notice pay, retrenchment compensation will be 

payable to him / her by the society. 

(2)  Since his / her appointment is being made for a specified period he / she 

 will neither have any right nor a lien on the post held by him / her. Also 

 he / she will not claim regular employment, absorption, regularization, 



 age relaxation, earned leave, annual increment to condone technical  breaks 

 even if there is such a vacancy for the post held by him / her.  Otherwise if 

 he / she wants to leave the service, he / she can do this by serving one 

 month notice or salary of one month if one month notice is not served. No 

 compensation or remuneration of unexpired period of contract will be 

 payable by the society if his/her services are terminated or he / she resign 

 from the services of the society before the specified period of contract.      

(3)  The temporary contractual employee will not be considered as the 

 employee of the Government of Maharashtra. 

(4)  His / her assignment is made on the basis of his / her particulars such as 

 qualification etc. as given in his / her application and in case any 

 information is given by him / her is found false or incorrect his / her 

 appointment  will be deemed void and liable to termination without any 

 notice / salary. 

(5)  He / she will be bound by the rules regulations and office orders in force 

 and framed by the society from time to time and the same will from part 

 of his / her terms and conditions of employment with the society as and 

 when made effective. 

(6)  His / her continuance in service with the society is subject to his / her 

 remaining physically and mentally fit. 

(7)  His / her working hours will be generally from 9.45 am to 6.15 pm on 

 all working days of every month. This timing can however, be changed 

 as per the requirement of the society.  

(8) He / she will be allowed to enjoy Public Holidays declared from time to 

time by the Government in addition to weekly holidays. He/she will be 

entitled to get 8 (Eight) days casual leave and 7 (Seven) days medical leave 

in 11 months 29 days of contract. Any other kind of leave is not admissible 

to him / her during his / her tenure of contract. The leave as provided above 

will be available proportionately according to his / her appointment. 

(9)  He / she will discharge his / her duties efficiently to the satisfaction of 

 the Commissioner Health Services and Mission Director (NHM) 

 Maharashtra,  Mumbai. 

(10) He / she will not initiate any legal proceeding against the Society. 

(11) He / she will not be allowed to contest any type of election during contract     

      period. 

(12) His / her legal heirs will not entitle to make claim on compassionate 

 ground. 



(13) He / she shall not be entitled any allowances or benefits not mentioned 

 in the contract /State Health Society Guidelines. 

(14) He / she shall not be entitled to any preferential claim for regular 

 appointment under normal process of selection.  

(15) His / her appointment is purely on contract basis and on a consolidated 

 remuneration. 

(16) The employee will stay at assigned headquarter & not allowed to change 

 the head-quarter without permission of Chief Executive Officer / 

 Commissioner Health Services and Mission Director (NHM) Maharashtra, 

 Mumbai. 

(17) Doctor appointed full time on contract basis for 11 Months 29 days under    

    National Health Mission will not be allowed to do or engage in any other 

work    

    including private practice  

 

2. Remuneration : 

 The remuneration of Mr. ……………………………as assigned as 

………………….. will be paid of Rs. _____________   per month all inclusive and 

no other      

  allowances such as Dearness Allowances will be admissible. 
 

3. Notices : 

Any notice required by this agreement or give in connection with it, shall be in 

writing and shall be given to the appropriate party by personal delivery or by certified 

mail, postage prepaid or recognized overnight delivery services. 

4. Final Agreement : 

This Agreement terminates and supersedes all prior understanding or agreements on 

the subject matter hereof. This Agreement may be modified only be a further writing 

that is duly executed by both parties. 

5. Headings : 

Headings used in this agreement are provided for convenience only and shall not be 

used to construe meaning or intent.  

6. Modification : 

Any modification of this agreement or additional obligation assumed by either party 

in connection with this agreement shall be binding only if evidenced in writing signed 

by each party or an authorized representative of each party. 

7. Confidentiality : 

The Contractual Employee acknowledges that, in the course of performing and 

fulfilling his / her duties hereunder, he / she may have access to and be entrusted with 

confidential information concerning the present and contemplated financial status and 



activities of the Society, the disclosure of any of which confidential information to 

competitors of the Society would be highly detrimental to the interests of the Society. 

The Contractual Employee further acknowledges and agrees that the right to maintain 

the confidentiality of such information constitutes a proprietary right which the 

Society is entitled to protect. Accordingly, the Contractual Employee covenants and 

agrees with the Society that he will not, during the continuance of this Agreement, 

disclose any of such confidential information to any person, firm, corporation, offices 

nor shall he / she use same. 

8. Termination : 

This Employment contract may be terminated by: 

A) Mutual agreement of the parties. 

B) Disability of the Contractual Employee. If the contractual employee is 

permanently disabled or is otherwise unable to perform his / her duties because of 

sickness, accident, injury, or mental incapacity, the Society shall have the option to 

terminate this agreement with no obligation to pay remuneration. 
 

C) Discharge for cause. In the event of Contractual Employee commits a material 

breach of the obligations conditions (1 to 16) and duties of Contractual Employee 

under this Agreement or commits any acts designated as conduct violation or for 

just cause shall be considered cause for immediate dismissal. Society may 

terminate this agreement, during its term, only for 'cause' which for purposes 

herein, shall mean Contractual Employee (i) material and continuing failure to 

perform his / her essential duties hereunder, including but not limited to failure to 

work full time on the administration of Society for reasons other than disability; or 

(ii) dishonesty; or (iii) gross misconduct or gross dereliction of duty; or (iv) fraud, 

misrepresentation or other acts of moral turpitude or criminal conduct; or (v) a 

material breach of any term of this Agreement;  or (vi) Any irregularity in the 

attendance, remains absent for a period of 3 months or more without 

sanctioned leave or absence beyond the sanctioned leave, then his/her services 

will stand terminated automatically.  

If the above terms and conditions are acceptable to you, please sign the 

accompanied office copy in token and acceptance and return the same for office 

record. 
 

Place :  

Date :   
 

           Commissioner Health Services and Mission Director,  

                      National Health Mission, Mumbai 

 



I accept, the offer and terms and conditions mentioned in the letter. 

 

              Signature:      

____________________________ 

                            

Name :–   

Address:-  

 

 

Signature, Name & address of two witnesses: 

 

Name Signature Address 

  

 

 

 

  

 

 

 

          

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 



Annexure II- 6- B Contract Bond Format For Accounts related posts 

 

EMPLOYMENT CONTRACT 

UNDER NATIONAL HEALTH MISSION SCHEME 

Initially for the period of 11 months 29 days only 
 

Contract between the Commissioner, Health services and Mission 

Director(NHM) Maharashtra and                   Who is assigned                      on 

purely contract basis. 

This AGREEMENT is entered between the Commissioner, Health services and 

Mission Director National Health Mission, Maharashtra, Mumbai. 

….Hereinafter referred to as 'Society'  

        OF THE FIRST PART 

And 

                                                          (hereinafter referred to as "the temporary 

contractual employee). 

        OF THE SECOND PART  

 

 

 
 

 WHEREAS agrees to execute the tasks assigned to him / her by the 

Commissioner, Health services and Mission Director National Health Mission, 

Maharashtra, Mumbai as per the following terms and conditions ;  

1. Term of Employment: 

 The Employment of the contractual employee shall initially for the period 

of Eleven months and Twenty Nine Days i.e. 11 months 29 days only. His / her 

term commencing on ___________ and ending on __________________ 

 
 

1) Conditions of Employment 
 

(1) The temporary contractual employee may mind it well that this project is 

funded by the government of India for a specific period. His / her  assignment 

will automatically come to an end on the expiry of the specific period or end 

of the scheme / activity in which he / she is employed and no notice, notice pay, 

retrenchment compensation will be payable to him / her by the society. 

(2) Since his / her appointment is being made for a specified period he / she 

will have neither any right nor a lien on the post held by him / her. Also he / she 

will not claim regular employment, absorption, regularization, age relaxation, 

earned leave, annual increment to condone technical breaks even if there is such 

a vacancy for the post held by him / her. Otherwise if he / she want to leave the 

service, he / she can do this by serving one month notice or salary of one month 



if one month notice is not served. No compensation or remuneration of 

unexpired period of contract will be payable by the society if his/her services are 

terminated or he / she resign from the services of the society before the specified 

period of contract.  

(3) The temporary contractual employee will not be considered as the 

employee of the Government of Maharashtra. 

(4) His / her assignment is made on the basis of his / her particulars such as 

qualification etc. as given in his / her application and in case any information is 

given by him / her is found false or incorrect his / her appointment will be 

deemed void and liable to termination without any notice / salary. 

(5) He / she will be bound by the rules regulations and office orders in force 

and framed by the society from time to time and the same will from part of his / 

her terms and conditions of employment with the society as and when made 

effective. 

(6) His / her continuance in service with the society is subject to his / her 

remaining physically and mentally fit. 

(7) His / her working hours will be generally from 9.45 am to 6.15 pm on all 

working days of every month. This timing can however, be changed as per the 

requirement of the society.  

(8) He / she will be allowed to enjoy Public Holidays declared from time to 

 time by the Government in addition to weekly holidays.  He / she will be 

entitled to get (8) (eight) days casual leave and 7 (days) medical leave in 11 

months 29 days of contract. Any other kind of leave is not admissible to him / 

her during his / her tenure of contract. The leave as provided above will be 

available proportionately according to his / her appointment. 

(9) He/she will discharge his / her duties efficiently to the satisfaction of the 

Commissioner, Health services and Mission Director (NHM) Maharashtra, 

Mumbai. 

(10) He / she will not initiate any legal proceeding against the Society. 

(11) He/she will not be allowed to contest any type of election during contract 

period. 

(12) His / her legal heirs will not entitle to make claim on compassionate 

ground. 

(13) He / she shall not be entitled any allowances or benefits not mentioned in 

the contract /State Health Society Guidelines. 
(14) He / she shall not be entitled to any preferential claim for regular appointment 

under normal process of selection.  

(15) His/her appointment is purely on contract basis and on a consolidated 

remuneration. 

(16) The employee will stay at assigned headquarter & not allowed to change the 

headquarter without permission of Chief Executive Officer /Commissioner, Health 

services and Mission Director (NHM) Maharashtra, Mumbai. 



(17) The District Account Manager/City Account Manager/BFO at Civil or any 

accounts officials are not entitle to resign the job in the last quarter (Jan to Mar) and 

first four month (April to July) of the F.Y. or up to finalization of books of account. One 

month notice for resignation will not be treated as acceptance of resignation.  The 

District Account Manager/City Account  Manager/BFO at Civil or any  accounts 

officials will be responsible for finalization of books of account during F.Y. he/she 

employed. The District Account Manager/City Account Manager/BFO at Civil or any 

accounts   officials will not be allowed to leave the job until the books of account 

complete as well as final audit report of F.Y. with duly authorized signed copies present 

to SHSM.  

(18) Even after the resignation The District Account Manager/City Account 

Manager/BFO at Civil or any accounts officials will be responsible to reply those audit 

queries which are pertaining to his/her employed F.Y. period.  
 

2. Remuneration : 

The remuneration of                         as will be paid of Rs.______________per month 

all inclusive and no other allowances such as Dearness Allowances will be admissible. 

3. Notices: 

Any notice required by this agreement or give in connection with it, shall be in writing 

and shall be given to the appropriate party by personal delivery or by certified mail, 

postage prepaid or recognized overnight delivery services. 

4. Final Agreement: 

This Agreement terminates and supersedes all prior understanding or agreements on the 

subject matter hereof. This Agreement may be modified only be a further writing that is 

duly executed by both parties. 

5. Headings: 

Headings used in this agreement are provided for convenience only and shall not be 

used to construe meaning or intent. 

6. Modification: 

Any modification of this agreement or additional obligation assumed by either party in 

connection with this agreement shall be binding only if evidenced in writing signed by 

each party or an authorized representative of each party. 

7. Confidentiality: 

The Contractual Employee acknowledges that, in the course of performing and 

fulfilling his / her duties hereunder, he / she may have access to and be entrusted with 

confidential information concerning the present and contemplated financial status and 

activities of the Society, the disclosure of any of which confidential information to 

competitors of the Society would be highly detrimental to the interests of the Society. 

The Contractual Employee further acknowledges and agrees that the right to 

maintain the confidentiality of such information constitutes a proprietary right 

which the Society is entitled to protect. Accordingly, the Contractual Employee 

covenants and agrees with the Society that he will not, during the continuance of 

this Agreement, disclose any of such confidential information to any person, 

firm, corporation, offices nor shall he / she use same. 

8. Termination: 

This Employment contract may be terminated by: 



A) Mutual agreement of the parties. 

B) Disability of the Contractual Employee. If the contractual employee is 

permanently disabled or is otherwise unable to perform his / her duties because 

of sickness, accident, injury, or mental incapacity, the Society shall have the 

option to terminate this agreement with no obligation to pay remuneration. 

C) Discharge for cause. In the event of Contractual Employee commits a 

material breach of the obligations conditions (1 to 16) and duties of Contractual 

Employee under this Agreement or commits any acts designated as conduct 

violation or for just cause shall be considered cause for immediate dismissal. 

Society may terminate this agreement, during its term, only for 'cause' which for 

purposes herein, shall mean Contractual Employee (i) material and continuing 

failure to perform his / her essential duties hereunder, including but not limited 

to failure to work full time on the administration of Society for reasons other 

than disability; or (ii) dishonesty; or (iii) gross misconduct or gross dereliction of 

duty; or (iv) fraud, misrepresentation or other acts of moral turpitude or criminal 

conduct; or (v) a material breach of any term of this Agreement. Or (vi) Any 

irregularity in the attendance, remains absent for a period of 3 months or 

more without sanctioned leave or absence beyond the sanctioned leave, then 

his/her services will stand terminated automatically.  

If the above terms and conditions are acceptable to you, please sign the 

accompanied office copy in token and acceptance and return the same for office 

record. 

Place: Mumbai 

Date: 

 

    Commissioner Health Services& Director  

     National Health Mission, Mumbai 
 

 I accept, the offer and terms and conditions mentioned in the letter. 

 

Signature ______________________ 

     Name:  

                                                    Mobile No.  

Signature, Name & address of two witnesses: 

Name       Post                 Signature          Address 
1. 

 

 

2. 

 

 

 



Annexure II- 7. Leave Application Format 

 

LEAVE APPLICATION FORM 

Date: _______/_______/_______ 

Name of Employee  

 

Designation   

 

Program  

Reason for request leave (Please tick appropriate box) 

 

     Casual Leave               Medical Leave              Without Pay Leave             Compensatory Leave 

 

If Compensatory leave then, mention date for which employee has worked _____________________ 

 

 

Dates Requested:  From-________________________    To   _______________________ 

 

No. of days for which leave requested- _________________________ 

 

Balance Leave: _______________________ 

 

 

Employee Signature                                     Office Superintendent /Admin/Account Officer 
 

 

Approval Status:           Approved                       Rejected 

 

Remark if any: 

 

 

Signature of HOD 
 

   

   

 

 

 

 

 

 

 



 

 

Annexure II- 8. Maternity Bond draft 

'kiFki_k 

eh Jherh ---------------------------------------------- o; ------ jkgk.kkj ----------------- 

vkt fnukad --------------------------- jksth 'kiFksoj tkfgj djrs dh] eh jkf"V!; vkjksX; vfHk;ku  

varxZr ------------------------- ;k inkoj dk;Zjr vlwu ek>kh lnj vfHk;kukraxZr ,dw.k lsok -------

o"ksZ --------------- efgus >kkysyh vkgs-  

1) oS|dh; izek.ki_kkuqlkj ek>;k izlwrhpk visf{kr fnukad --------------------vlwu eh iklwu 

izlwrh jtsoj tk.;kl bPNwd vkgs- 

2) jkf"V!; vkjksX; vfHk;ku varxZr da_kkVh L_kh deZpk`;kauk nksu ckGari.kki;Zar (nksu eqys thoar) 

180 fnol iq.kZ ixkjh jtk vuqKs; vkgsr- vkt jksth ek>kh ----------- eqys g;kr vkgsr-  

3) eh lglapkyd] (vrkaf_kd) jkf"V!; vkjksX; vfHk;ku] eqacbZ ;kauh fuxZfer dsysY;k fnukad 

23$04$2018 jksthP;k ifji_kdkrhy vVh o 'krhZps voyksdu dsys vlwu eyk loZ vVh o 

'krhZ ekU; vkgsr- lnjP;k vVh o 'krhZl v/khu jkgwu lnjps 'kiFki_k eh lknj djhr vkgs-  

4) eh lnj 'kiFki_kkOnkjs geh nsrs dh] izlwrh jtk miHkkxwu >kkY;kuarj eh iqUgk jkf"V!; vkjksX; 

vfHk;kukrhy ek>;k iqoZinh lsosr jQtw gksbZy-  

5) eh izlwrh jtk miHkkxwu vkY;koj jkf"V!; vkjksX; vfHk;kukph fdeku nksu o"kZs lsok djsu- 

(lsok[kaMkpk dkyko/kh oxGwu moZfjr izR;{k lsospk dkyko/kh dsoG xzkg; /kjkok-)  

6) izlwrh jtsnjE;ku izlwrh jtk miHkksxwu jQtw >kkY;koj iqf<y nksu o"kkZph lsok iq.kZ dj.;kiqohZ 

eh /kkj.k djhr vlysY;k inkpk jkftukek n;ko;kpk >kkY;kl izlwrh jtsnjE;ku eyk iznku 

dj.;kr vkysY;k eku/kukph ,dw.k jDDe eh ,djeh vfHk;kukl ijr djsu- lnj jDde 

ijr dj.;kl eh vleFkZ BjY;kl lnj jDde ek>;k py&vpy laiRrhe/kwu fdaok ek>;k 

ukrsokbZdkadMwu olwy dsyh tkbZy ;kph eyk tk.kho vkgs- rlsp ;kdjhrk ek>;kfojQ/n 

iQkStnkjh xqUgk nk[ky dsyk tkmQ 'kdrks ;kph eyk tk.kho vkgs- ;kdjhrk ek>kh dks.krhgh 

gjdr vl.kkj ukgh-  



7) ofjy loZ vVh o 'krhZ eh okpysY;k vlwu eyk ekU; vkgsr- rlsp ojhy uewn ekfgrh lR; 

vlwu R;ke/;s vlR;rk fdaok riQkor vk<GY;kl [kksVh vFkok cukoV ekfgrh lknj 

dsY;kizdj.kh eh Hkk-n-oh- laghrk rlsp jkf"V!; vkjksX; vfHk;kukP;k ;ksX; R;k dk;Zokghl ik_k 

jkghu- 

rjh ek>kh izlwrh jtk eatwj dj.;kr ;koh gh fouarh-  

 

fnukad -------------------- 

fBdk.k -----------------------  

        'kiFk fygwu ns.kk`;kph lgh  

       uko ------------------------------------------ 

       inuke --------------------------------------- 

       dk;kZy;kps uko -------------------------------  

 

 

 

 

 

 

 

 

 

 

 

 

 



Annexure II- 9. Performance Appraisal Format 

 

Sample Performance Appraisal Form 
 

Staff Member’s Particulars 

Name : 

Designation : 

Date of Joining the Organization : 

Date of joining the Current Designation : 

Validity of Current Contract : 

 

 

PART – A 

                                                                SELF EVALUATION 

• Please list your key deliverables for the year as specified in the annual work plan 

initiatives. Against each deliverable, mention your actual achievements (and 

constraints, if any). 

• Also, mention other deliverables that were assigned / taken up during the course of 

the year. 

 

S. No. Key Deliverables Achievements 

   

   

   

   

Additional Responsibilities & Other Areas of Contribution (Area which are not covered above) 

 

 

 

 

Please mention constraints in your work during the review period 

 

 



 

 

 

 

PART – B 

(TO BE FILLED IN BY APPRAISER) 

 

PART – C 

(TO BE FILLED IN BY APPRAISER) 

• Please read the Guidelines for Performance Rating 

• Please tick on the rating (whichever and corresponding to the score applicable) 

 

 

I. PERFORMANCE SUMMARY AND TREND 

(Summarize your view of appraisee’s accomplishments and comment on performance trend 

during the past year) 

II. STRENGTHS 

(Describe appraisee’s strengths and how they have contributed to the current assignments) 

III. ACTION FOR PERFORMANCE ENHANCEMENT 

(Identity specific areas needing improvement and development actions you feel would 

enhance the appraisee's current or further performance) 

S. No.  Part- A (by 

Reporting Officer) 

Part - B (by 

Reviewer) 

  (Each Attribute is to be marked; Max. Marks 

– 10 for each Attribute) 

1. Quality of Deliverables   

2. Application of Professional 

Knowledge 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Revie

wer’s 

Com

ments 

on 

overal

l 

performance & Potential 

 

 

 

 

 

3. Timeliness of Deliverables   

4. Initiative   

5. Willingness to shoulder extra 

responsibility 

  

6. Attitude   

7. Interpersonal Relations &Team work, 

Co-operation with Supervisors & 

Colleagues, Peer support. 

  

8. Communication Skills (Written & 

spoken) 

  

9. Punctuality & Contribution to other 

tasks (beyond Division’s work). 

  

10. Efforts undertaken to improve 

knowledge(papers, presentations, 

conferences etc.) 

  

 Aggregate Marks (Max. 100)    

 Average of Marks   

Grade Overall Marks (Please Tick) 

A More then 79  

B More than 64  

C 50 to 64 Repeat Assessment (Mid-Year Review) 

D Less than 50 Served notice 

S
U
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Questionable Above Board 

 

 

 

Integrity / Disciplinary Action / Propriety: (Tick the relevant Choice) 

 

 

Conduct: 

 

Disciplinary: 

nitiated In Progress Completed Findings Not Guilty / 

Guilty 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

   

Signature of Reporting Officer Signature of Reviewing 

Officer 

Signature of Consultant/Staff 



Annexure II- 10 No Dues Certificate/ Exit Clearance Form 

 

No Dues/  Exit Clearance Form 
 

(Kindly complete this form and ensure clearance from the individual Unit Heads. Then submit the 

form to the HR/ Admin Department for further processing. No salary or relieving letter will be 

released if signatures from the respective units are not completed.) 

Full Name & Signature:   _________________________________ 

Designation: Division/Department: ________________ 

Date of Resignation / Contract End Date:     

Last Working Day:    

 

DIVISION / 

DEPARTMENT 

ITEM (Please specify 

if not indicated) 

REMARKS (Please 

tick if cleared, N/A 

for not applicable 

and specify others) 

NAME & 

SIGNATURE 

REPORTING UNIT • Hand Over Sheet 
  

• Files / Folders 
  

• Passwords 
  

• Softcopy Locations 
  

• B o o k s / M an u a l s /  

Reports 

  

• Others 
  

IT • Email Id 
  

• Laptop / Bag 
  

• Mouse 
  

• Data Card 
  

• Pen drive 
  

• External Drive 
  

• External DVD Drive 
  

• Mobile 
  

• SIM Card 
  



• E file Account 
  

• NIC email ID 
  

LIBRARY • Books / Periodicals 
  

• Others 
  

ACCOUNTS • Advance / Loan 
  

• Other Outstanding 
  

ADMINISTRATION 
• Temporary Pass - 

  

 
• Keys 

  

 
• Stationeries 

  

 
• Others 

  

HR 
• Resignation Letter 

  

 
• Notice Period 

Recovery 

  

 
• ID Card 

  

 
• Others 

  

 

 

____________________TO BE COMPLETED BY HR/ ADMIN DEPARTMENT-____________________ 

 

Received On:____________________________________ Received By:  ________________ 

 

 

Relieving Status _____________________Relieving Letter Issued On: _____________________ 

 

 

 
 

 
 

 

 

 

 

 

S
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Annexure II- 11Relieve Letter 

 

        fo"k;%& ;k dk;kZy;krhy  ;k da_kkVh inkph lsok lekIr dj.ksckcr- 
    
        lanHkZ %&  ------------------eatwj fVi.kh fn- ---------------- 

 
;k dk;kZy;krhy --------------------------------------- ;kauk ------------------------ ;k 

da_kkVh inkoj fn-------------------------- iklwu vki.k dk;Zjr gksR;k-  

mijksDr lanfHkZ; iquZfu;qDrh vkns'kkUo;s jk"V!h; vkjksX; vfHA;ku varxZr fofgr o;ksekukuqlkj 

vki.kkl LVsuks ;k inkoj fnukad -------------------------- rs --------------------------- ;k 

dkyko/Ahdfjrk iquZfu;qDrh vkns'k ns.;kr vkys gksrs- R;kuqlkj fnukad ------------------- jksth vkiyk 

lsok dkyko/Ah laiq"Vkr ;sr vlY;kus da_kkVh inkP;k fu;ekal vf/ku jkgwu fnukad --------------------- 

jksth dk;kZy;hu osGsuarj vkiyh lsok lekIr dj.;kr ;sr vkgs- 

 

    

          vf/kd=r vf/kdkjh Lok{kjh 
 

 izfr] 
------------------------------- 
------------------------------------- 

 

 

 

 

 

 

 

 

 

 

 



Annexure II- 12 Experience Letter 

EXPERIENCE CERTIFICATE 

 

 

TO WHOM SO EVER IT MAY CONCERN 
 

 

 

This is to certify that _________________________________________ worked as 

______________________________ at _____________________________under 

National Health Mission, Maharashtra from __________________  to 

____________________ . The work was commendable during the tenure of the 

candidate.  

 

We wish all the best in him/her future endeavors. 

 

 

Signature  

(Head of Department) 

 

 

 

 

 

 

 

 

 

 



Annexure II- 13 Transport Requisition Form 

Transport Requisition Form 

 
 
Requisition No  Date      

Department / Section        

Name of the User                                                                                                         

Date on which vehicle is required          

Time to        

Place from   to     

Purpose of journey          

________________________________________________________________________________________________  

 

Details of meeting etc.    
 
___________________________________________________________________________________________________________________ 
 

Special Instruction (if any)    
 
___________________________________________________________________________________________________________________ 

 

 

Sign of In-charge personal                                                               Sign of Requisitioner  

 

Vehicle may be / may not be provided 

Vehicle No provided. 

 

 
                                                       Administrative Officer 
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Annexure II- 14 TA/ DA Form 

 

TA/DA Form 

 

Name- ______________________________________________________________ 

 

Designation - _________________________________________________________ 

 

Period of Travel: Date (from)_______________ (to)  _________ No. of days _______  

 

 

Estimated expenditure to be incurred by employee Rs.__________/- 

  

Submitted for approval please. 

 

Signature of Employee 

Date:   

Approved By     

 

Remark by Admn/Accounts (if any): 

 

 

 

 

 

 

Travel date Place Mode of 

travel 

Approximate expenditure (Rs.) Remark (if any) 

Travel cost Boarding/ 

lodging 

      

      

      

      

      

      



 

 

Annexure II- 15 Local Conveyance Form 

Local Conveyance Form 

Name: ………………………………. Designation: ………………………. Date: ……………… 

 

Date Place Purpose Mode of 

travel 

Vehicle 

number 

Distance 

in k.m. 

Amount 

(in Rs.) 
From  To 

        

        

        

        

        

        

        

        

        

  

Total: 

  

(Rupees in words): 

 

 

Signature of Claimant 
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Annexure II- 16 Over Time Form 

Over Time Application Format 

 

Name: _________________________________________________________ 

Designation: ____________________________________________________ 

Duration: From-_____________________ to __________________________ 

 

Sr 

No 

Date Entry 

Time 

Exit  

Time 

Total 

Hours 

Actual 

working 

hours 

Extra 

working 

hours 

Proposed 

amount 

        

        

        

        

        

        

        

        

        

        

        

        

 

For Office Use: 

It is certified that above statement regarding receipt of OT allowance has been 

checked with attendance register/ biometric and it is correct. 

Admin Officer 

                                                                                                             (Signature) 


