


To, 

  The Mission Director 

  National Health Mission, Chhattisgarh 

  Sector-27, Nawa Raipur, Atal Nagar 
 

Subject :- Regarding DAVA -APATTI. 

--00-- 

Post Name  

Registration Number 
(Online Application No. (Reg.ID) 

 

Name of Candidate 
 

Father/Husband Name 
 

Remark mentioned in Eligible/Not 
Eligible list. 

 

Objection Details 

 

List of Attached Document  

 

 

 

Signature of Candidate 


