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SR.NO. | APPLICATION NO. | ROLL_NO CANDIDATE NAME DATE REPORTING TIME
I 202543396259 235642 | SUSHIL DARIJI 03-12-2025 10:00 AM
2 202545410812 235185 | RAHUL SHARMA 03-12-2025 10:000AM
3 202545407919 235317 | BHAVYA JAIN 03-12-2025 10:00 AM
4 202543467486 235377 | KAVITA VERMA 03-12-2025 10:00 AM
5 202544847840 235261 | KRISHNA PRAJAPAT 03-12-2025 10:00 AM
6 20254542861 1 235541 | RAMESH KUMAR 03-12-2025 10:00 AM
7 202545434755 235210 | MUKESH KUMAR PRAJAPAT 03-12-2025 10:00 AM
8 202543560688 235094 | DEEPAK KISAN 03-12-2025 10:00 AM
9 202545438691 235075 | SIDDHARTH SHARMA 03-12-2025 10:00 AM
10 202545393297 235585 | PAVAN KUMAR GOYAL 03-12-2025 10:00 AM
11 202545266857 235232 | SATPAL 03-12-2025 10:00 AM
12 202543609739 235365 | JAYESH NATH RAWAL 03-12-2025 10:00 AM
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NHM DV 2025 CHECK LIST (W ™IJaR &9 T&aW dax SuRed & ) Hospital Administrator

Team No aitan.. ......... Date :-
g.No. Candidate Detail
1 |Application Number
2 |Roll Number
4 |Candidate Name
6 |Date Of Birth
5 Age at the Date of
(01-01-2026)
8 |Category
9 |Home District
L8, [¢8 Document Name Yes/ No
Afgw sidmarferar
1
Afgw Suy yHT U
W ABUS Awarferd
2
W ABvS IUf yAOT 95
3 |Education Qualification (Marksheets/Certificates) -
4 |Computer Qualification (Desirable) -
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