
OFFICE OF THE COMMISSIONER OF HEALTH & FAMILY V/ELFARE: A.p::
MANGALAGIRI, GUNTUR DISTRICT.

Rc.No. l6 1O542 I RHS I 2o.24 -r Dt.O7-LL-2024

Sub: CH&FW - RHS-section - Notification for conducting the (Regular)

MPHW (F)/ANM Examinations in the month of December 2024 -
Notification issued - Reg.

Rel l. GO.Ms.No.99, HM&FW (K2) Department, Dt.26.0S.2014.
2. This offi ce File.No.HMF04- 13/ 2/ 2O2 1 -RHS Dt.03-08-2023.

All the correspondents/ Principals of concerned MpHw(F) Training
Institutions (Government/Grant-in-aid/private) in the A.p. State are informed
that, the Regular Examinations for the MpHw (F)/ANM course ( lst year and 2d
year) is scheduled to be conducted from 02-12-2024 to OZ -L2-2O24.

The schedule of the Examinations is as follows:

13t year Rs. 50O /- per candidate
2"d year Rs. 5O0/ - per candidate

The above fee should be remitted by way of Demand Draft drawn in favor of
"fne Cotnnissioner of X in any
Nationalized bank on or before 13-11-2O24. Applications will be accepted with
late fee of Rs.SOO/- per candidate (in addition to existing fee i.e., Rs.500/-) on or
before 74-72-2024.

lst Year 2od Year

o.2-12-2024
Monday

Paper.I
Community Heaith Nursing

10AM to lPM

Paper.V
Midwifery

2PM to SPM

o3.-12-20/24
Tuesday

Paper.II
Health Promotion

10AM to 1PM

Paoer.vI
Health Center Management

2PM to SPM

04-12-20.24
trIednesday

Paoer.III
Primary Health Care Nursing

10AM to lPM

o5-12-20.24
Thursday

Paoer.w
Child Health Nursing

(lOAM to lPM)

06-L2-2024
Friday

Practical.I
Community Health Nursing

and Health Promotion

Practical.III
Midwifery

07-t2-2024
Saturday

Practical.II
Child Health Nursing

Practical.fV
Primary Health Care and Health

Centre Management

Examination Fee:

Practical



1. ?"--"la Draft (D.Df towards examination fee should be enclosed2' selection list, pertaining to the students (Artested uy trr. e.i.r"ipal of theconcerned Institution).
3. Previous Examination Ha[ Ticket. In case of 2od yearstudents/ Supplementary Studente.
4. Abstract in the given pro-forma

The a ation form has to be submitted alo with followi documents in

7st set contalnins wlththe followi documents:

2"d set containins ulth the fo llotDinq documents:

Application form1.

2.

3.

4.

SSC Marks Memo (Attested by the principal of the concemed Institution).
Intermediate Marks Memo (Attested by the principar of the concerned
Institution).
Furnish 5 no. of uniform photos and afrix same photo on the applicatron.
(Photo affixed in the application should be attested by the erlncipal of
concerned institute with office seal).

6

5. Internal Asaessment Marks: - The marks awarded to each student shallnot exceed 75. the intertal molks not enclosed. the result utlll be

Principal has to submit a certificate stating that, all their students havefulfilled the curricurum mentioned at para.r2 in the G.o.Ms.99, Dated:26-o5-2014. i.e.,
(if 6 trreeks Fierd rraining in primary Hearth center dury certified by theMedical Olficer. (For both 1.r year & 2nd year Candidates).
(iil 6 Moaths Internship Certificate (For 2,,a year Candidates Only).

(al

(bt

At least SOYo of all the clinical requirement should be completedby the students before appearing for the tinal 1"."o.J'y.*1examination to that effect a certificate has to be issuea ty tnlPrincipal.
The Principal of the ANM School should certify for each student
111,^:h. has undergone successfully the inter'nJip programme,
100% clinical requirements Trd acquireJ- the requisitecompetencies as listed in the syllabus be'fore ihe award of thecertificate /_ diploma by th; ","," 

- 

""."i.rg councils /examination boards.

Institute Name:
Re lar
Su lemen
Total

IMPORTAIYT FOII{TS TO FOLLOW:

Applications are invited from the students through the principals ofconcerned school 0n offline only. The Application pro-for-ma i" 
"r"ir"tr. i., ti,.CH&FW, AP website. 1i.e., http:/ /cfw.ap.nic.in)

two sets

Note-:

lst year 2Ed year

utithheld.



er. the
Trai Institute Gran t-in-aid uId

of Pri te lIva Red
DuIousl the fo

rl

2)

3) The Principals of Goverr

m;:Im;i.*{:,H;:I:ti."3f .ff xT:Ui:yJ?,,:.ffi ,J__fi ":I,f :
DATES TO ER:

ti fo fo

will

eTh A licap nop rm r Regular
MPHW ANMF) Exa amln oti Sn will beeh d n the mon ht fo eDec mber 2024be a al ba le n we te

th cfw a nlc 1n

07-11-2024. to l4_t 1_2024

2 fo
tio

fe

SLa t d tea r Sub Sml S on fo fil ed nA liCA npp S offl etn no Iw thly
e tn fo e 500

13-11-2024 by S.O0 p.M.
2.a fo fi

ti
sLa t d tea Sr bu mlSS on of 1ned

A liCA onpp wIth tela fee of 500 I3
14-lt-2024 by s.00 p.M.

TiISSu oe f Hal ckets rh rh52 2& 6 Nov 02 42

Further' alr the principars of concemed institutes are informed that, the Halltickets for the eligible candidates _ill ;;";; only as o.; ;;;;;; Nursing
."n".T:l,f #liiill,l;I:|'# il i' ; ;;;';;'.? II*,",.'.'-i' uti;;. ;; be h ed i n

rCommls a
nel- rh&FWo

To
1 . All the principals of Govt. MpHW (F) Training Institutes in the state.2' All the correspondents / Principats of private MpHw (F) Training Institutes in the statewith a request to Log on web site http: / /cfiv.ap.nic.in

3. The Principal of Indian Red
4. Ar the District Medicar . J"ff :;ffi J,rL::: ff ::.,;j:,,T ::fl,,':#,r"same to the MPHW (F) Training Institutes under their control.
5. Copy to the stock file.

The application should
ortne'erincif ;';il=.l:::",*.,:,"T,1[L"ilr3J.,]*::,_il.1;,i;Xi*.

}]-,f"..applications should have the enclosappltcation form. lr"o,,,.r,"r."i, 
w, trts 

-crlcloSures as noted in thesummarily rejected. 
tmplete and incorrect apptications *11 ;:

1

bsi

Rs.

Rs.



OFFICE OF THE COMMISSIONER OF HEALTH & FAIIILY WELTARE

ANDHRA PRADESH: MANGALAGIRI, GUNTUR DISTRICT.

Rc.No. 161O5 42 | RjHS I 2024'll Dt.O7-rl-2024

NOTIFICATION

THE MPHW IF} /ANM COURSE (REGULARI EXAMINATIONS IS TO BE

HELD IN THE MoNTH or DECEMBER, 20/24 AND WILL coMMEMcE FRoM

o2.|2.2o24.THELASTDATEFoRPAYMENToFEXAMINATIoNF.EEoF
Rs.SOO/- AND SUBMISSION OF FILLED IN APPLICATIONS WITH ENCLOSERS

IS 13-11-2024 by 5.OO PM.

THELASTDATEFoRPAYMENToFEYAMINATI)NFEEWITHLATEFDEoF

Rs.SOO/- AND SUBMISSION OF FILLDD IN APPLICATIONS WITH E]VC.LOSERS 15

14-11-2024 bg 5.OO PM.

THE APPLICATION

http: / /ctu.ao.nic.in FROM

FORI}I IS AVAILABLE IN THE WEBSITE

07 - LL -2024 TO l4-t l -20/24.

For Commissi er of Health & FW



 

P
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Application for 1st year  

OFFICE OF THE COMMISSIONER OF HEALTH & FAMILY 
WELFARE:: AP::MANGALAGIRI 

 
Application form for MPHW (F) / ANM Regular Examinations to be held 

in the month of DECEMBER, 2024 

HALL TICKET NUMBER 
 
 
 

 
 
                   

                (Separate application for each year & for Supplementary) 
 

 
 

 

1.Name of the candidate                                      

(as per SSC Certificate)                               

                   2.Name of the Father / Guardian           :                               

 

3.Postal Address H.No:      

  
Village:   

  
Mandal:   

  
District:   

  
Mobile:   

 
4. Date of Birth 

(as per SSC Certificate) 

:    

Date Month Year 
 

5. Identification Marks 

As per SSC Certificate 

: 1) 

2) 

 

 

6. Name of the Institution 

Where candidate underwent 

Training 

: Name of Inst. _________________________________________ 

Village / Town ________________________________________ 

District ______________________________________________ 

Pincode _____________________________________________ 

 

7. Period of Training : From    To    

 Date Month Year  Date Month Year 
 

 

8. 

 

Particulars of Examination Fees 

paid 

(To be enclosed in original) 

 

: 

 

Bank Draft No. Date Place Amount 

    
 

 

 

 

 

  

 

Course Year  :                                            

Academic Year Admitted*  : 

Pass port size 
photo to be 

attested by the 
Principal with seal 

of the trg. 
institution 



 

P
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9. Attendance (Minimum 75% of 

attendance) 

 Paper I __________________________________________________ 

Paper II __________________________________________________ 

Paper III _________________________________________________ 

Paper IV _________________________________________________ 

 

10. Details of 

Practical 

Trainings 

(Internship) 

PHC / Sub-

Centre 

UPWC / PP 

Unit / 

Hospital 

 

: Name Place From Date To Date Subject 

     

 

 
 
 
 

11. Paper / Papers in which the 
Candidate now desires to appear 
in the Examination 

:  

       (Please tick  the applied subject)  

& 

      (Strike off  which is not applicable) 

1st Year 

  Paper-1 

    Paper-2 

  Paper-3 

  Paper-4 

 
Practical-1 

 
Practical-2 

                                        

                                          

DECLARATION OF THE CANDIDATE 
 
 I solemnly and sincerely do affirm that the particulars furnished by me as above are 
true and correct to the best of my knowledge and belief. I have not kept any information 
secret, should it be however be found that any information furnished here is fraudulent, 
incorrect, untrue, I realize that I am liable for prosecution and also agree to forego my 
examination. 
 
Place: 
Date: Signature of the candidate 
 

*Instructions: 

1.  Application form for 1st year & 2nd Year Exam has to be submitted separately. 
2.  Exam fee for 1st year and 2nd year has to be paid for the candidate separately. 
3.  Principals are hereby informed that hall ticket is generated by this office and  
     Issued. 
4.  Institute has to submit the applications of Supplementary candidates and 
    applications of regular candidates Separately with Covering letter. 
5. Separate covering letter should be enclosed for 1st year candidates and   2nd year  
    candidates. 
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CERTIFICATE OF THE PRINCIPAL OF THE INSTITUTION 

 
1. Certified that Kum ____________________, D/o.____________________ have undergone 

2 Years training course of MPHW (Female) from this institution ______________ 
From ___________________ To ___________________ 
 

2. Certified that the necessary and relevant documents have been enclosed. Non-submission 
of any of the required certificates, the application of the candidate shall be rejected without 
assigning any reasons there on. 
 

3. Certified that the information furnished here with and in the enclosed statement is true to the 
best of my knowledge and in case, any information furnished therein is fraudulent, incorrect 
in material/particulars, necessary action shall be initiated against me and against the 
Training Institution 

  
 
 
 
 

Signature of the Principal 
   With official stamp 

Place: 
Date: 

 
 
 
 

FOR OFFICE USE ONLY 
 
CHECK LIST 
 

1 All columns filled Yes / No 

2 Signature of the candidate and the Principal Yes / No 

3 Photo attested by the Principal on application form Yes / No 

4 Valid Bank Draft enclosed Yes / No 
 
 
 

5 Checked by: Signature 
 

Name & Designation 

    

6 Verified by: Signature 
 

Name & Designation 

7 Relevant documents furnished Yes / No 

 
 
 
 

Hall Ticket may be Issued / Rejected 
 
 

Officer’s Signature 
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Application for 2nd year  

 

OFFICE OF THE COMMISSIONER OF HEALTH & FAMILY 
WELFARE:: AP::MANGALAGIRI 

 
Application form for MPHW (F) / ANM Regular Examinations to be held 

in the month of DECEMBER, 2024 

HALL TICKET NUMBER 
 
 
 

 
 
                   

                (Separate application for each year & for Supplementary) 
 

 
 

 

1.Name of the candidate                                      

(as per SSC Certificate)                               

                   2.Name of the Father / Guardian           :                               

 

3.Postal Address H.No:      

  
Village:   

  
Mandal:   

  
District:   

  
Mobile:   

 
4. Date of Birth 

(as per SSC Certificate) 

:    

Date Month Year 
 

5. Identification Marks 

As per SSC Certificate 

: 1) 

2) 

 

 

6. Name of the Institution 

Where candidate underwent 

Training 

: Name of Inst. _________________________________________ 

Village / Town ________________________________________ 

District ______________________________________________ 

Pincode _____________________________________________ 

 

7. Period of Training : From    To    

 Date Month Year  Date Month Year 
 

 

8. 

 

Particulars of Examination Fees 

paid 

(To be enclosed in original) 

 

: 

 

Bank Draft No. Date Place Amount 

    
 

 

 

 

 

  

Course Year  :                                            

Academic Year Admitted*  : 

Pass port size 
photo to be 

attested by the 
Principal with seal 

of the trg. 
institution 
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9. Attendance (Minimum 75% of 

attendance) 

 Paper V _________________________________________________ 

Paper VI _________________________________________________ 

 

10. Details of 

Practical 

Trainings 

(Internship) 

PHC / Sub-

Centre 

UPWC / PP 

Unit / 

Hospital 

 

: Name Place From Date To Date Subject 

     

 

 
 
 
 

11. Paper / Papers in which the 
Candidate now desires to appear 
in the Examination 
 

:         (Please tick  the applied subject)  
 

& 

(Strike off  which is not applicable) 

2nd Year 

    Paper-5 

  Paper-6 

 
Practical-3 

 
Practical-4 

                                    

                                               

DECLARATION OF THE CANDIDATE 
 
 I solemnly and sincerely do affirm that the particulars furnished by me as above are 
true and correct to the best of my knowledge and belief. I have not kept any information 
secret, should it be however be found that any information furnished here is fraudulent, 
incorrect, untrue, I realize that I am liable for prosecution and also agree to forego my 
examination. 
 
Place: 
Date: Signature of the candidate 
 

*Instructions: 

1. Application form for 1st year & 2nd Year Exam has to be submitted separately. 

2. Exam fee for 1st year and 2nd year has to be paid for the candidate separately. 

3.  Principals are hereby informed that hall ticket is generated by this office and  
     Issued. 
4. Institute has to submit the applications of Supplementary candidates and  

    applications of regular candidates Separately with Covering letter. 

5. Separate covering letter should be enclosed for 1st year candidates and   2nd year  

   candidates. 
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CERTIFICATE OF THE PRINCIPAL OF THE INSTITUTION 
 

1. Certified that Kum ____________________, D/o.____________________ have undergone 
2 Years training course of MPHW (Female) from this institution ______________ 
From ___________________ To ___________________ 
 

2. Certified that the necessary and relevant documents have been enclosed. Non-submission 
of any of the required certificates, the application of the candidate shall be rejected without 
assigning any reasons there on. 
 

3. Certified that the information furnished here with and in the enclosed statement is true to the 
best of my knowledge and in case, any information furnished therein is fraudulent, incorrect 
in material/particulars, necessary action shall be initiated against me and against the 
Training Institution 

  
 
 
 
 

Signature of the Principal 
With official stamp 

Place: 
Date: 

 
 
 
 

FOR OFFICE USE ONLY 
 
CHECK LIST 
 

1 All columns filled Yes / No 

2 Signature of the candidate and the Principal Yes / No 

3 Photo attested by the Principal on application form Yes / No 

4 Valid Bank Draft enclosed Yes / No 
 
 
 

5 Checked by: Signature 
 

Name & Designation 

    

6 Verified by: Signature 
 

Name & Designation 

7 Relevant documents furnished Yes / No 

 
 
 
 

Hall Ticket may be Issued / Rejected 
 
 

Officer’s Signature 


