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GOVERNMENT OF ANDHRA PRADESH
RECRUITMENT FOR ASHA POSTS UNDER NATIONAL HEALTH MISSION ,
POLAVARAM AND ASR DISTRICTS

Dated. 07-02-2026

Notification No. 02/2025

1. Applications are invited from the eligible candidates who are willing to work as ASHA in the
respective community through the VHSNC Committee in various Tribal areas as per the Proc.
Rc No 1359/RCH-11/S1/ASHA/2011, Dated 07.04.2025 of the Commissioner of Health, Family
Welfare and Mission Director (NHM), Mangalagiri and as per the Orders of the Collector and
District Magistrate, ASR District for filling up the ASHA category under National Health Mission.

2. Details of the vacancy and No. of posts (Division Wise in ASR District) are shown hereunder:

S.No | Name of the Village | Name of the VHNC Name of the Name of the
PHC Division
1 | D.POLAVARAM D.Polavaram Duppulapalem | Rampachodavaram
2 | CHINTHALACHERUVU | Gangavaram Laxmipuram Chintoor
3 | DAMSARAI Kothuru Ananthagiri Paderu
4 | CHITTEMPADU Chittempadu Downuru Paderu
5 | P.M.SATRU Downuru Downuru Paderu
6 | PAGRAHARAM G.K.Veedhi-1 G.K.Veedhi Paderu
7 | SARAMANDA SarablLannapalem | Kantaram Paderu
8 | VANDANAPALLI Bangarumetta Kilagada Paderu
9 |JODIGUMMA Vanagumma Labburu Paderu
10 | KUSUMPUT Vanagumma Labburu Paderu
11 | BURUGUPALEM Mampa R.J.Palem Paderu
12 | 6-D CAMP Sileru Sileru Paderu
13 | OLUBEDDA Sobhakota Hukumpeta Paderu
14 | D.KOTHURU Devapuram Edulapalem Paderu
Eligibility Criteria for Selection of ASHA in Tribal Areas
» ASHA must be woman  resident of the village -  preferably
Married/Widow/Divorced/Separated ‘ and preferably in the age group of 25 to 45 years.
» ASHA should have effective communication skills, leadership qualities and be able to reach
out to the community
» She should be a literate woman with formal education with minimum 10% class
qualification.
» She should have family and social support to enable her to find the time to carry out her
tasks.
» The education and age criteria can be relaxed if no suitable woman with this qualification is
available in the area.
> Adequate representation from disadvantaged population groups should be ensured to
serve such groups better.
» Who are rendering her services as CHW may be preferable.




3. The Village Health and Sanitation Committee (VHSNC) meeting should be conducted may
nominate three eligible candidates for each vacancy in the particular village. Their names
must be forwarded to the concerned PHC Medical Officer for further processing. The minutes
of the meeting should also be properly recorded.

4. The PHC Medical Officer forwards all applications received from various villages to the
District Health Society for the Selection.

5. DHS / DSC must oversee the entire recruitment process and select one of the three(3) short
listed names recommended by the VHSNC to supervise this process at the Divisional
Level/District Level, the society should appoint a District Nodal Officer from the regular cadre,
who will be supported by the District Community Mobilizer.

6. Candidate shall submit their applications along with the following documents handover
to concerned PHC Medical Officers duly making self-attestation on the Xerox copy of
the certificate.
a) Copy of SSC Certificate / Educational Qualification
b) Copy of Caste certificate issued by Mandal Revenue officers concerned in case of SC, ST
and BC, otherwise they will be treated as OC.
c) Copy of the certificate of married / widow/Divorced /Separated for considering priority
(Optional)
d) Residence certificate / Aaadhar card/ Ration card etc. ( Any one of the mentioned )
e) If the candidate applied for the PH Quota - should enclosed latest Disability certificate
issued by the Medical Board ( SADAREM)
7. Schedule for recruitment process approved by the Collector & District Magistrate, ASR.

1 | Date of issue Notification 07.02.2026

2 | Last Date for receipt of Applications 20.02.2026

3 | Conducting of VHNC Meetings at Village Level by MOs of PHCs 21.02.2026

4 | Publication of Provisional merit list by DM&HO, ASR 23.02.2026

5 | Receipt of Grievances 26.02.2026

6 | Publication of Final Merit List by DM&HO, ASR 28.02.2026

SELECTION CRITERIA
S.No Paraneters Marks

1 | Educational Qualification (SSC/10" Class ) 50

2 Digital Literacy 05

3 Communication Skills 05

4 | Widow/Legally separated 05

5 | Widow/ Legally separated with Minor Children 05

6 | Deferentially challenged 05

7 | CHW Experience 05

8 Oral Interview on subject & General awareness 20
TOTAL 100

~

3r~1

| ( &

District Medlcal ea ‘ﬁﬂ%
Alluri Sitharama Raju- District: Paqqu b
/ )

7
{



To

The Medical Officer
Primary Health Centre

Latest Passport Size
Colour Photo

( Please enclose all Xerox copies to this Application)

1 Name of the Candidate with Surname
(in block letters)
2 Name of the Father
3 Name of the Husband
4 Date of Birth ( DD- MM -YYYY)
( As per 10t class Certificate only)
Educational Qualification
5 (10t2/ Intermediate/Degree/PG/
MPHW/ Any Other
6 Social Category / Caste
- Maritual Status Unmarried/Married / Widow / Divorced /
Legally Separated
8
Address for communication
9 Village she belongs to
10 Aadhar Card Number
11 | Mobile Numbers ( 2 numbers)
12 | Email address (Optional)
13 | Experience in Health Sector as CHW Wit

DECLARATION

I do hereby declare that, all the above information is true and correct to the best of my
knowledge. I further declare that if the above particulars are found incorrect, I shall be liable for
termination from service with immediate effect without assigning any notice

Signature of the Candidate



ATTACHMENTS (Only in Order as per Serial Number )

1 Application Form (Original) Yes / No

2 10TH class pass certificate (Xerox) Yes / No

3 | AADHAR Card (Xerox) Yes / No

4 Ration Card( Xerox) Yes / No

5 Recent Caste & Nativity Certificate (Xerox) Yes / No

6 | Widow/ Divorced Certificate Xerox (If Need Priority in| Yes/No
Recruitment )

7 Health Sector Experience Certificate (Xerox) (Optional If | Yes /No
available)

8 | Any Other Educational Certificates (Xerox)(If available) Yes / No
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NAME OF THE MOBILE
S.NO CADRE ROLE COMMITTEE MEMBER NUMBER SIGNATURE

ACTIVE ASHA 1 Member Secretary &
(Female) Coveneor

2 VILLAGE SURPUNCH Chairman
(Male / Female)

PANCHAYAT WARD s
3 MEMBER (Female) Active Member

4 ANM (Female ) Active Member




NAME OF THE

MOBILE

SIGNATURE
SO A ROE COMMITTEE MEMBER | NUMBER
-ANGANWADI
ive M
. WORKER (Female ) Asthes ember
PANCHAYAT
6 SECRETARY ( Village Member
Sachivalaayam )
WELFARE
7 SECRETARY ( Village Member
Sachivalaayam )
MAHILA POLICE
8 ( Vvillage Member
Sachivalaayam )
9 MGNR_EGS (Field Member
Assistant)
DWACRA GROUP
0 President (Female ) WAk
DWACRA GROUP
¥ President (Female ) Maembeen
MID DAY MEAL
121 MEMBER (Female ) Wember
WATER SHED
13 COMMITTEE Member
MEMBER
SCHOOL COMMITTE
14 MEMBER Member
YOUTH COMMITTEE
15 MEMBER Member
FOREST
16 MANAGEMENT Member
COMMITTE MEMBER
TEACHER ( If
17 Resident in the Member
Village )
ACTIVE VILLAGE
18 PERSON ( Female Member
preferable )
ACTIVE VILLAGE
19 PERSON ( Female Member

preferable )




NAME OF THE MOBILE

S.NO DRE

. s COMMITTEE MEMBER NUMBER FouATUR
20 ASHA 2 (Female) Active Member
21 ASHA 3 (Female ) Active Member
22 ASHA 4 (Female ) Active Member

Signature and Stamp of PHC Medical Officer




