LokLF; inkf/kdkjh ,oa deZpkjh MkVk ladyu izi=
;g MkVk ladfyr djus dk dkxt+h izi= gS ftls Nkik vkSj dkWih fd;k tk ldrk gS rFkk bldk jkT; ljdkj ds lkFk dke djus okys LokLF; inkf/kdkfj;ksa ,oa deZpkfj;ksa ls lacaf/kr MkVk ladfyr djus ds fy, iz;ksx fd;k tk ldrk gSA bl izi= esa MkVk ladfyr djus dk mn~ns';] buds ek/;e ls LokLF; inkf/kdkfj;ksa ,oa deZpkfj;ksa dks csgrj lg;ksx iznku djuk vkSj jkT; esa LokLF; ls lacaf/kr ekuo lalk/ku lwpuk iz.kkyh dk fodkl djuk gS rkfd LokLF; dk;ZØeksa dks vf/kd izHkko’kkyh cuk;k tk ldsA d`i;k lqfuf’pr djsa fd bl izi= esa ntZ MkVk lgh gSaA 
;fn vki bl izi= esa fn, x, fdlh {ks= ds ckjs esa dksbZ vfrfjDr tkudkjh iznku djuk pkgrs gSa] rks izi= ds var esa fn, x, fVIi.kh Hkkx dk iz;ksx djsaA
	Hkkx 1 % LokLF; inkf/kdkjh / deZpkjh dh igpku laca/kh fooj.k

	izFke uke% 


	miuke%
	'kh"kZ uke ¼Jh@lqJh@ Jherh@MkW@½% 
	thih,Q@ lhih,Q la[;k %

	jk”Vªh;rk%

	LFkkbZ fuokl % xzke -                                       Fkkuk-     
CykWd -                                                                        ftyk -                              jkT; -

	orZeku inuke

	orZeku inuke %

	orZeku in ij fu;qfDr dh rkjh[k ¼fnu@ekg@o"kZ½%
	osrueku%

	igpku ¼izekf.kr djus ds fy, dksbZ fodYi pqusa vkSj izfr layXu djsa½

	( pkyd izek.k i= 
	( ernkrk igpku i=
	(  jk'ku dkMZ dkMZ 
	( vU; ¼mYys[k djsa½

	QksVks layXu djsa % d`i;k QksVks ds ihNs viuk iwjk uke] tUe frfFk vkSj LokLF; dsanz dk uke vo’; fy[ksaA 

	tulkaf[;dh lwpuk

	tUe frfFk ¼fnu@ekg@o"kZ½%
	fyax ¼mi;qDr fodYi pqusa½% ( efgyk ( iq#"k

	tUe LFkku ¼ xzke] CykWd] ftyk] jkT; dk uke ½%


	oSokfgd fLFkfr ¼mi;qDr fodYi pqusa½ % ( vfookfgr ( fookfgr ( fo/kqj@fo/kok ( ifjR;Drk ( vU; ¼mYys[k djsa½
	vkfJrksa dh la[;k%

	tkfr ¼mi;qDr fodYi pqusa½%  ( lkekU;  ( fiNM+k oxZ   ( vU; fiNM+k  ( vR;Ur fiNM+h tkfr  ( vuq- tkfr      ( vuq- tutkfr ( vU; ¼mYys[k djsa½

	laj{kd lwpuk

	firk dk izFke uke% 
	firk dk miuke%

	ekrk dk izFke uke%
	ekrk dk miuke%

	ifr dk izFke uke%
	ifr dk miuke%

	Hkkx 2 % LokLF; inkf/kdkjh /deZpkjh ls lEidZ LFkkfir djus ds fy, vko';d fooj.k

	i=kpkj dk irk%



	dk;kZy; dk Qksu u-%

	eksckby Qksu u- ¼;fn gks½%

	bZ&esy irk ¼;fn gks½%


	Hkkx 3% in laca/kh lwpuk

	foHkkx@ LokLF; dsanz dk uke%

	LokLF; dsanz dk izdkj ¼mi;qDr fodYi pqusa½ % ( ,p,llh ( ,ih,plh ( ih,plh ( lh,plh@vkj,p@,Qvkj;w

 ( lc&fMfot+uy vLirky ( ftyk vLirky ( esfMdy dkWyst ,oa vLirky ( vU; ¼mYys[k djsa½a-

CykWd %                                  ftyk % 

	inuke oxhZdj.k % ( Js.kh 1  ( Js.kh 2  ( Js.kh 3  ( Js.kh 4  ( vU; ¼mYys[k djsa½

	dk;kZy; dk orZeku foHkkx@bZdkbZ ¼d`i;k ml foHkkx@bZdkbZ dk uke fy[ksa ftlls vki lac) gSa½ %


	ljdkjh lsok esa fu;qfDr dh rkjh[k ¼fnu@ekg@o"kZ½%
	ljdkjh lsok esa fu;qfDr ds le; inuke %

	jkst+xkj dk izdkj ¼mi;qDr fodYi pqusa½ %    ( LFkkbZ deZpkjh    ( vuqcfU/kr deZpkjh

	ljdkjh lsok ls lsokfuo`fRr@ vuqcU/k lekIr gksus dh rkjh[k ¼fnu@ekg@o"kZ½%

	Hkkx 4% izfrfu;qfDr laca/kh lwpuk

	D;k vki bl LokLF; dsanz esa izfrfu;qfDr ij dk;Z dj jgs gSa\  gk¡@ ugha

	;fn gk¡] rks d`i;k fuEufyf[kr tkudkjh iznku djsa%

ml LokLF; dsanz dk uke tgk¡ ls vkidks izfrfu;qfDr ij Hkstk x;k gS % 

LokLF; dsanz dk izdkj ¼mi;qDr fodYi pqusa½ % ( ,p,llh ( ,ih,plh ( ih,plh ( lh,plh@vkj,p@,Qvkj;w

 ( lc&fMfot+uy vLirky ( ftyk vLirky ( esfMdy dkWyst ,oa vLirky ( vU; ¼mYys[k djsa½a-                                         

inuke%                                     izfrfu;qfDr dh rkjh[k ¼fnu@ekg@o"kZ½%      

CykWd %                                     ftyk %

	Hkkx 5 % Hkk"kk n{krk

	og Hkk"kk ¼Hkk"kk,¡½ pqusa] tks vki cksy vkSj fy[k ldrs gSa% ( fganh ( vaxzsth ( vU; ¼mYys[k djsa½

	Hkkx 6 % f'k{kk laca/kh fooj.k

	viuh mPpre 'kS{kf.kd vgZrk pqusa% ( izkFkfed ( ek/;fed ( mPprj ek/;fed ¼10 oha d{kk rd½            ( baVjehfM,V ¼10$2½ ( Lukrd ( LukrdksRrj ;k vf/kd ( dksbZ vkSipkfjd f’k{kk ugha 

	ml {ks= dks pqusa ftlesa vkius lsok&iwoZ v/;;u iwjk fd;k gks%

;fn LokLF; inkf/kdkjh / deZpkjh dk f'k{kk {ks= bl lwph esa 'kkfey u gks] rks ^vU;* dk p;u djsa vkSj mldk fooj.k fVIi.kh Hkkx esa fy[ksaA ;fn inkf/kdkjh / deZpkjh us fdlh Hkh f'k{kk {ks= esa v/;;u iwjk u fd;k gks] rks ^dqN ugha* dk p;u djsaA

	( ys[kkdj.k
	( ykWftfLVd ,oa izkfIr 
	( ekufld fpfdRlk

	( ,sfuLFkhfl;k foKku
	( izca/ku
	( HkkSfrd fpfdRlk

	( ijke'kZu
	( fpfdRld
	( jsfM;ksFksjsih

	( nar fpfdRlk
	( gksfe;ksiSFkh
	( ;wukuh

	( vk;qosZn
	( dkbuslhFksjsih
	( lkoZtfud lsok,¡

	( nar fpfdRlk
	( nkbZ
	( fo'ks"kKrk izkIr fpfdRld

	( i;kZoj.k laca/kh LokLF;
	( uflZax foKku
	( v/;kid

	( foÙk ,oa iz'kklu
	( iks"k.k
	( iz;ksx’kkyk

	( ekuo lalk/ku
	( us=jksx foKku
	( QkesZlh

	( LoPNrk
	( vfLFkjksx fpfdRlk
	( lwpuk izkS|ksfxdh

	( ekufld LokLF;
	( dqN ugha                      ( vU; ¼mYys[k djsa½



	;fn vki fpfdRld ;k ulZ ugha gSa rks bl iz’u dks NksM+ nsa%

;fn vki fpfdRld ;k ulZ gSa rks izkIr izekf.kr fo'ks"kKrk dks pqusa ¼,echch,l@ ch,,e,l@ ch,p,e,l@ ch;w,e,l ;k uflZax dh ewy fMxzh ds vfrfjDr½A ;fn vkidh izekf.kr fo'ks"kKrk lwph esa ‘kkfey u gks] rks ^vU; * pqusa vkSj fo'ks"kKrk dk mYys[k djsaA ;fn vkius fo'ks"kKrk ikB~;Øe iwjk u fd;k gks] rks ^dqN ugha* ij fu’kku yxk,¡A

	( ,ythZ vkSj jksx izfrj{k.k
	( jDr foKku
	( cky jksx

	( ,suLFkhfl;k
	( laØked jksx 
	( HkkSfrd fpfdRlk

	( g`n; jksx 
	( vkarfjd fpfdRlk
	( IykfLVd ltZjh

	( Ropk jksx 
	( nkbZ
	( ekufld jksx

	( e/kqesg
	( raf=dk jksx
	( lkoZtfud LokLF;

	( vk;qZosn
	( gksfe;ksiSFkh
	( ;wukuh

	( dku] ukd o xyk
	( izlwfr ,oa L=h jksx  
	( jsfM;ksykWth

	( vkikr~dkyhu fpfdRlk
	( dSalj fpfdRlk
	( xqjns ds jksx

	( var%lzkfodk ¼,.MksfØuksykWth½
	( us= jksx
	( 'olu jksx 

	( ,.MksLdksih
	( vfLFkjksx 
	( 'kY; fpfdRlk

	( ikfjokfjd fpfdRlk
	( jksx'keu laca/kh ns[kHkky
	( ew= jksx 

	( tBjka= 'kksFk ¼xSLVªks,.VªksykWth½
	( iSFkksykWth
	( dqN ugha

	( vU; ¼mYys[k djsa½
	

	;fn vki fpfdRld ;k ulZ ugha gSa rks bl iz’u dks NksM+ nsa%

;fn vki fpfdRld ;k ulZ gSa] rks D;k bl le; vki fo'ks"kKrk ikB~;Øe iwjk dj jgs gSa ¼,echch,l@ ch,,e,l@ ch,p,e,l@ ch;w,e,l ;k uflZax dh ewy fMxzh ds vfrfjDr½\ gk¡@ ugha

;fn gk¡] rks fo’ks”kKrk ds fo”k; dk p;u djsaA ;fn lwph esa mDr fo'ks"kKrk dk fo"k; 'kkfey u gks] rks ^vU;* pqusa vkSj fo'ks"kKrk dk mYys[k djsaA ;fn vkius fo'ks"kKrk laca/kh v/;;u ugha dj jgs gksa] rks [kkyh NksM+ nsaA

	( ,ythZ vkSj jksx izfrj{k.k
	( jDr foKku
	( cky jksx

	( laosnuk 'kwU;rk ¼,suLFkhfl;k½
	( laØked jksx 
	( HkkSfrd fpfdRlk

	( g`n; jksx 
	( vkarfjd fpfdRlk
	( IykfLVd ltZjh

	( Ropk jksx 
	( nkbZ
	( ekufld jksx

	( e/kqesg
	( raf=dk jksx
	( lkoZtfud LokLF;

	( vk;qZosn
	( gksfe;ksiSFkh
	( ;wukuh

	( dku] ukd o xyk
	( izlwfr ,oa L=h jksx  
	( jsfM;ksykWth

	( vkikr~dkyhu fpfdRlk
	( dSalj fpfdRlk
	( xqjns ds jksx

	( var%lzkfodk ¼,.MksfØuksykWth½
	( us= jksx
	( 'olu jksx 

	( ,.MksLdksih
	( vfLFkjksx 
	( 'kY; fpfdRlk

	( ikfjokfjd fpfdRlk
	( jksx'keu laca/kh ns[kHkky
	( ew= jksx 

	( tBjka= 'kksFk ¼xSLVªks,.VªksykWth½
	( iSFkksykWth
	( vU; ¼mYys[k djsa½

	Hkkx 7% fVIi.kh

	mijksDr {ks=ksa ls lacaf/kr vfrfjDr tkudkjh dk mYys[k djsa & vko';d gksus ij vfrfjDr i`”B yxk,¡A




Health Employee Data Collection Form

This is a paper data collection form that can be printed, copied and used to gather data on each of the health employees (both permanent and contractual) working with the State Government. The information collected in this form is intended to be used for providing better support to the health employees and improve effectiveness of health programmes in the State through the development of a human resources information system for health. Kindly ensure that information shared in this form is correct.

If you would like to include additional information on any field collected on this form, please use the Notes section at the end of the form.

	SECTION 1: EMPLOYEE IDENTIFICATION DETAILS 

	First name:


	Surname:

	Title (Mr./ Ms/ Mrs. / Dr. /Er.):


	GPF/CPF No.:

	Nationality:

	Permanent Residence: Village-                                                   Thana- 
Block-                                                               District-                                       State-

	CURRENT POSITION

	Current Designation:  

	Start Date in CURRENT Designation (dd/mm/yyyy):
	Pay Scale: 

	IDENTIFICATION (select an option for proof of identification and attach a copy)

	( Driving License
	( Voter ID Card 
	( Ration Card 
	( Other (specify):

	Attach Photo (Please write your full name, date of birth, and facility name on the backside of the photograph).

	DEMOGRAPHIC INFORMATION

	Date of Birth (dd/mm/yyyy):
	Gender:
	( Female
	( Male


	Place of Birth: Village-                                                       Block-

District-                                                                              State-

	Marital Status (select the appropriate option): 

( Single ( Married ( Widowed ( Divorced ( Other (specify)
	Number of Dependents:

	Caste (select an appropriate option): ( General  (BC  (OBC (EBC  (SC  (ST  ( Other (specify)    

	PARENT/GUARDIAN INFORMATION

	Fathers First Name:
	Father’s Surname:

	Mother’s First Name:
	Mother’s Surname:


	Husband’s First Name:
	Husband’s Surname:


	SECTION 2: EMPLOYEE WORK CONTACT DETAIL

	Mailing address:


	Work phone:
	Fax number:

	Mobile phone (if any):

	E-mail address (if any):


	SECTION 3: POSITION INFORMATION

	Current Dept/Facility Name:
Facility Type (select an option) : ( HSC  ( APHC  ( PHC  ( CHC/RH/FRU  ( Sub-Divisional Hospital    ( District Hospital  ( Medical College & Hospital     ( Other (specify):
Block :                                                               District :

	Current Designation Classification – (Grade I    (Grade 2     (Grade 3    (Grade 4     (Other (specify)


	Current Department/unit of Service (Please write the name of the department/unit you belong to):



	Date of Joining Government Service (dd/mm/yyyy):
	Designation on Joining the Government Service:

	 Nature of Employment – check one box:             (    Permanent Staff             ( Contract Staff

	Retirement/Contract End Date from Government Service (dd/mm/yyyy):

	SECTION 4: DEPUTATION INFORMATION

	Are you on deputation to the current health facility/department? Yes/No

	If Yes, please provide the following information:
Name of Dept/Facility Deputed From:                                         

Designation:                                                        Deputation Date: (dd/mm/yyyy):
Facility Type (select an option) : ( HSC  ( APHC  ( PHC   ( CHC/RH/FRU  ( Sub-Divisional Hospital  ( District Hospital  ( Medical College & Hospital     ( Other (specify):
 Block:                                                                 District:


	SECTION 5: LANGUAGE PROFICIENCY [Select the language (s) you read, speak and write]

	( Hindi ( English ( Other (specify)

	SECTION 6: EDUCATION HISTORY

	Select your highest academic qualification: 

( Primary    ( Middle School    ( High School (10the grade)  ( Intermediate (10+2)     ( Graduate    

( Post-Graduate and above      ( No Formal Education 

	Select the domain of your pre-service study completed. If your domain of study is not listed, select ‘Other’ and specify the domain. If you have not completed a domain of study, select ‘None’.

	( Accounting
	( Logistics and Procurement 
	( Psychiatry

	( Anesthesiology
	( Management
	( Physical Therapy

	( Biochemistry
	( Medical Assistant
	( Public Health

	( Counseling
	( Medical Doctor
	( Radiography

	( Dentistry
	(  Homeopath
	( Unani

	( Ayurveda
	( Kinesitherapy
	( Social Services

	( Dentistry
	( Midwife
	( Specialized Doctor

	( Environmental Health
	( Nursing Sciences
	( Teacher

	( Finance and Administration
	( Nutrition
	( Laboratory

	( Human Resources
	( Ophthalmology
	( Pharmacy

	( Hygiene
	( Orthopedics
	( Information Technology

	( Mental Health
	( None
	( Other (specify):


	IF YOU ARE NOT A DOCTOR or NURSE, LEAVE THIS QUESTION.
If you are a doctor or nurse, select the certified speciality obtained (in addition to a basic MBBS/ BAMS/ BHMS / BUMS or nursing degree):

If your specialty is not listed, select ‘Other’ and specify the specialty. If you have not completed a specialty, select ‘None’. 

	( Allergy and Immunology
	( Hematology 
	( Pediatrics

	( Anesthesiology
	( Infectious Diseases 
	( Physical Therapy

	( Cardiology
	( Internal Medicine 
	( Plastic Surgery

	( Dermatology
	( Midwife 
	( Psychiatry

	( Diabetes
	( Neurology 
	( Public Health

	( Ayurveda
	( Homeopath
	( Unani

	( Ear, Nose and Throat
	( Obstetrics and Gynecology 
	( Radiology

	( Emergency Medicine
	( Oncology 
	( Renal Medicine

	( Endocrinology
	( Ophthalmology 
	( Respiratory Medicine

	( Endoscopy
	( Orthopedics 
	( Surgery

	( Family Medicine
	( Palliative Care 
	( Urology

	( Gastroenterology
	( Pathology 
	( None

	( Other (specify):

	IF YOU ARE NOT A DOCTOR or NURSE, LEAVE THIS QUESTION
If you are a doctor or nurse, are you currently working toward a specialty (in addition to a basic MBBS/BAMS/BHMS/BUMS or nursing degree)? If yes, select the area of your specialty.

 If the specialty is not listed, select Other and specify the specialty. If you are not working toward a specialty, leave blank. 

	( Allergy and Immunology
	( Hematology 
	( Pediatrics

	( Anesthesiology
	( Infectious Diseases 
	( Physical Therapy

	( Cardiology
	( Internal Medicine 
	( Plastic Surgery

	( Dermatology
	( Midwife 
	( Psychiatry

	( Diabetes
	( Neurology 
	( Public Health

	( Ayurveda
	( Homeopath
	( Unani

	( Ear, Nose and Throat
	( Obstetrics and Gynecology 
	( Radiology

	( Emergency Medicine
	( Oncology 
	( Renal Medicine

	( Endocrinology
	( Ophthalmology 
	( Respiratory Medicine

	( Endoscopy
	( Orthopedics 
	( Surgery

	( Family Medicine
	( Palliative Care 
	( Urology

	( Gastroenterology
	( Pathology 
	( Other (please specify):

	Section 7: Notes

	Add any notes pertaining to the fields above – attach additional page if needed:
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