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Points of importance Max Marks* [Marks Awarded Remaris, if any
Age Below 25 Year=0 25-35 years=5 above 10 ' / 0
35=10
Qualification Literate=5, Matric=10 llleterate=2 10 ) @
Experience Working experience upto 5 years=5, 10
above 5 years=10, No experience=2 ) / (
Martital Status married, Widow, Divorse=10, Single 10
above 30 years=5, Young Single=2 . /U
Professional Affilication  [Midwife, LHV etc=5 otherwise=0 5
Local Langauge Skilis As per Question 5 ?
Total Score 50 o
43
Overall Remarks 1
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