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Essential Qualifications —
o M.Sc./B.Sc. Nursing candidate with a minimum of 5 years of clinical experience in Maternal
care, with passion towards midwifery, clinical/hands on experience of conducting deliveries
and willingness to continue clinical practice and conduct deliveries.

Desirable Qualifications \—
e M.Sc. Nursing with specialty in obstetrics and gynaecology, paediatrics or community health
with minimum 2 years of recent clinical maternity working experience.
e B.Sc. Nursing with Nurse Practitioners in Midwifery with 2 years of recent clinical experience.
o Candidate with teaching experience in OBG nursing and will be given preference. Research
experience in an added advantage.
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Qualifications :—
¢ General Nursing and Midwifery (GNM)/B.Sc. Nursing.

Experience :—
e Minimum 2 years of recent clinical experience in maternal care with passion towards
midwifery.
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12.

Demand Draft (DD) of Amt. 1000.00 Rs. in favour of "STATE INSTITUTE OF
HEALTH AND FAMILY WELFARE" Payble at JAIPUR.

Application form with Current Passport size photograph

Updated Curriculum vitae (CV)

Personal statement in 1000 words (as mentioned in point no.03)

Photocopy of 10" Certificate

Photocopy of GNM Marksheets (Self Attested)

Photocopy of GNM Diploma Certificate (Self Attested)

Photocopy of B.Sc. & M.Sc. Nursing Marksheets (Self Attested)
Photocopy of B.Sc. & M.Sc. Nursing Degree Certificate (Self Attested)

. Photocopy of valid Registration certificate issued by Rajasthan Nursing Council

(RNC) and RNC Registration Renewal Receipt. (Self Attested)
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. Clinical and /or Lcauuug c)(pcllcubc in 1v1au:1uuy areas endorsed Oy envw /7 rmo

/ Principal, Nursing College / Govt. Medical College or competent authority in
prescribed format.

Self Attested Photocopy of Employee ID Card/Aadhar card/Govt. approved valid
Identy Card.
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