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K.Swapna

D/o K.Babu

Badvel

F 15-07-2003 18Y SC NO NO NL 0 0 0  N/A N/A 0

Study Certificates Not 

Enclosed, X th Class 

Certificate Not Enclosed

2 57

K.Udya Kumar

S/o K.Babu

Badvel

M 05-02-1997 24Y SC NO NO NL 0 0 0  N/A N/A N/A

Study Certificates Not 

Enclosed X th Class 

Certificate Not Enclosed
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Educational qualification details

Weightage for 

completion of 

Course

Weightage marks for the service rendered on contract / outsoursing  basis in  

Govt. Schemes 

Total 

Marks

( O + Q + 

W)

DISTRICT MEDICAL & HEALTH OFFICER, 

YSR DISTRICT, KADAPA.

(MEMBER & CONVENOR, DSC)

DISTRICT COORDINATOR OF HOSPITAL SERVICES, 

APVVP,KADAPA.  

(MEMBER,DSC)

SUPERINTENDENT, 

GOVERNMENT GENERAL HOSPITAL, KADAPA.

(MEMBER, DSC)

JOINT COLLECTOR (V, WS & D),

YSR DISTRICT, 

CHAIRMAN, DSC, KADAPA

Statement Showing the list of Applications not Considered (due to non enclosure of Marks Memo)  for the post of Sanitary Attendant  on contract basis

 for  utilisation of their services at various institutions under NHM.
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