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Click here For aWELCOME TO INSTITUTE OF HEALTH & CHILD EDUCATI(

Click here For
Registration

HEALTH

SUPERVISOR /

COORDINATOR

#tx Complete Notification of Health Supervisor/Coordinator, Block Swasthya Mitra, Shayak Block Swasthya Mitra by IHCE o 3 A

ABOUT IHEC

Institute of Health & Child Education has been established as a premier, specialist, autonomous and seli-sustained testing organization to conduct entrance examinations for
admission/fellowship in vocational and diploma programmes

To assess competence of candidates for admissions and recruitment has always been a challenge in terms of matching with research based international standards, efficiency,

transparency and error free delivery.

Click here For
Registration

/ » 5 September | 2023

Candidate Registrations Q TR UF ATe AT T (Institute of Health &
i Child Education) ST T JUIamE=T /
Online Form Photo with Signature uploading Result WIATTECT , T T i HeTas s e
Submission forr w1 ot iR frerer st

Address Details Submission % N - Seplomber [2023

TR Ue ATe fRIa R (Institute of Health &

Application Fee Deposition Child Education) FRT STl T -
T Admission/ Admit Card ST HOvaTgoT , SiiveaTd ¢, siard?
Print Application Form T (T UTEER T (e Fieenan @ o) #
9 .. ] R -
Click here to read complete
Condidate Help Important Court order . -
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Registration

Institute of Health and Child Education

[ Institute of Health and Child Education (IHCE) is a registered trust under the India Trust ACT, 1882
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About Us Advertisements [Notice ~ Contact Us FAQ Programme List - Constitution Other Links - Apply Online »

HELPDESK - (FOR ENQUIRY) : 7500357003 [ 7830036166

Click here to
APPLY

# Home>» Advertisement

Click here to

Advertisement Applicable for online Submission Only view Instructions

Admission Advertisernent Number Registration Start Date
Type | bate Last Date

S.No. | Prograrn Name

Institute of Health & Child 01/2023 (01/08 Batch) 05/09/2023

1 Direct
Education _ 31/10/2023 29/10/2023 @

Anganwadi Entrance 01/2023 (01/09 Batch) 05/09/2023

e ——
Direct CLICK HERE
Programme 05/11/2023 04/11/2023 m

Click here to

view Advertisement
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About Us Advertisements [Notice ~ Contact Us FAQ Programme List - Constitution Other Links ~ Apply Online

HELPDESK - (FOR ENQUIRY) : 7500357003 [ 7830036166

Click here to Click here to
Advertisement Applicable for online Submission Only view Advertisement view Instructions

Fees Deposit]
Admission Advertisement Number | Registration Start Date/ e i -
| Form Submig § Instruction

Program Name
1 Date | Last Date
ype Lo e Last Date

1 Institute of Health & Biract 01/2023 (01/08 Batch) 05/09/2023 31/10/2023
Child Education 31/10/2023 29/10/2023 31/10/2023 —
warey gd o fen sene ufte sdea § wdw Direct o . 01/2023 (01/08 Batch)
ST Y T 31/03/2023 Hrare smde @t mider fafy 05/09/2023

Programme Name : Course Name Duration Quilification Opt Option

1 Health Supervisor /Coordinator 2.5 Year Graduate
Institute of Health & Child Education 2 Block Health Mitra 1.5 Year Intermediate or Equivalent & APPLY NOW

3 Sahayak Block Health Mitra 1 Year High School or Equivalent & APPLY NOW

2

Click here for
Re

istration

Advertisement Applicable for online Submission Only

Fees Deposition /
Form Submission Instruction
Last Date

Admission Advertisernent Number | Registration Start Date/
Type [ Date Last Date

Program Name

Anganwadi Entrance 01/2023 (01/09 Batch) 05/09/2023 05/11/2023

1 Direct
Programme 05/11/2023 04/11/2023 05/11/2023

T nfte S H @ Direct [EEIL 01/2023 (01/09 Bateh)
3T F T 31/03/2023 HEEA smde F mines fafy 05/09/2023
Programme Name Sr. No. Course Name Duration Quilification Opt Option
1 Anganwadi Supervisor 4 Months Graduate (& APPLY NOW
Anganwadi Entrance Programme r Anganwadi Teacher 6 Months Intermidiate Or Equivalent
3 Anganwadi Worker (Karyakatri) 4 Months High School Or Equivalent (4 APPLY NOW
g

Click here for

Registration




7 AN Registered Under INDIAN TRUST ACT - 1882 IHCE:® s

1w, R At e deam _ .
€553 INSTITUTE OF \ ® @ @ &

21 i s
Bicaie, A
-

o

W9 HEALTH & CHILD EDUCATION HOME  APPLYONLINE  FEEDEPOSIT  LOGIN  ADMISSIONLETTER  NOTICE
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HELPDESK - (FOR ENQUIRY) : 7500357003 | 7830036166

L LelN:LI@ Please read the instructions and procedures carefully before applying.

Please read the instructions and procedures carefully before applying.

» Please note that the following details are required to successfully complete the process of admission.

YT edTe & fdb ATdeet Ufchal ol elhesarecs GUi doeol o [ e feieatiosiatd faaeuT aiids urel £letl 3dedd & |
e
Before filling up the application, candidates are advised to read the detailed Advertisement carefully. h

Sr. No. Datails

1 Documents related to Essential Qualifications for the course

2 Photograph & Signature (jpg./jpeg./tit./png format)
3 Debit card/ Net banking/QR Code/ UPI far payment of Application processing fee of 500/-(400/- for SC/ST) only
01/2023 (01/08 Batch) Institute of Health & Child Education Health Supervisor /Coordinator 2.5 Year

Important Note:

. Applicants must ensure that he/she possess eligibility criteria against the Course being applied for.

ENGLISH »

(instructions for applicants for filling application form):-

Please keep all the necessary information and scanned images(s) of Photograph, Signature ready before you start filling the On-Line Registration
Form. a personal Mobile Number and [ or a personal E-Mail ID.
Candidates have to apply through ONLINE / OFFLINE mode.

= Name and Date of Birth as per High Scheol Mark Sheet/Certificats
==Mame of the Intermediate Educational Board, Year of passing, Roll Number etc

-=10th and 12th : Name of the Educational Board, Year of passing, Roll Number, Obtained Mark, Total Mark and Grade eguivalent Percentage | in case of Grade System).

Candidates must ensure that they possess the required qualifications and meet the eligibility criteria.
If the candidate is found ineligible at any stage of admission process, hefshe will be disqualified and his/her candidature will be cancelled. Hiding of

information or submitting false information will lead to cancellation of candidature at any stage of admission.
Please ensure that you are filling genuine Registration form available online [ offline at IHCE website . -

3raelf gTe1 &1 ATSt ATt ETATe =IO (General declaration to be submitted by the applicant) :-

9 TaggIel HITUT ehedT/ched] ¢ feb 3iTdgel dbf 3ifdet fafeh des foeited Hafi Slantics | 3/ea UridT ATsies] el et eed/wedi & | 31 3(avTd § fob 312 gleT Wedd o 915 ehis aff vleielel J1esd/
3T Ut WATet el g A JeT sfadefe fteed oe fam wme |

| hereby declare that | fulfil all the educational/ other eligibility criteria prescribed for the course being applied for, as on the last date of application. | am aware that in case
any of the information submitted by me is found to be incorrect or false, then my candidature shall be liable to be Rejected.

| | have read the instructions and accept the above declaration

IAgree Decline

Read the Complete Instructions.
Click Declaration & Check Box and then Press
I Agree Button
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# About Us Advertisements /Notice - Contact Us FAQ Programme List ~ Constitution Other Links ~

Apply Online »

HELPDESK - (FOR ENQUIRY) : 7500357003 | 7830036166

@ Home> Advertisements [Notice> Candidate Basic Registration

1 Application 2 Address Details 3| Upload Photo & Signature 4 Fee Deposit 5 Print Application Form

HEALTH SUPERVISOR /COORDINATOR

Advertisement Number: Applied For: Advertisement
Name:
Date for Calculating Age Type of Admission Duration:

Canooate's Persomal INFORMATION

Caondidate's Name (Max. 35 Chars. ) Mother's Name (Max. 35 Chars. ) Father's/Husband's Name {Max. 35 Chars. )
) |
| )
Select Category Date Of Birth (DD/MM/YYYY) Select Gender
|
BEEH |
Mationality Are you Married ? Mobile Number
|
INDIAM ‘ |
Email ID Select Identity Card Enter Identity Card Number

|
o Board Name/ Institute/ : Is Grade Obtained
Sr.No Examination Passed : . Year of Passing  Roll Number Total Marks  Percentage
University System  Marks/CGPA
1 HIGH SCHOOL v ~ MO ~
2 INTERMEDIATE v w NO w
3 GRADUATE v NO ~

Declaration:- | hereby declare that | have submitted only one application form and all the above infermations are correct & true to the best of my
knowledge and belief. In case of any discrepancy you are entitled to cancel my admission at any time.

Enter Captcha Code * Capteha Code

203 ~l

CAPTCHA is valid.

Click here to
SUBMIT
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About Us Advertisements [Notice ~ Contact Us FAQ Programme List - Constitution Other Links ~ Apply Online »

HELPDESK - (FOR ENQUIRY) : 7500357003 [ 7830036166

Candidate Home Page> Notification/Advertisements> Candidate Basic Registration

1 Applicotion 2 | Address Details 3 ' Upload Photo & Signature 4 Fee Deposit 5 Print Application Form

Candidate's Application Form

CANDIDATE'S PERSONAL INFORMATION

Registration Number : Applied For:

Duration :
Father's/ Husband's Name :
Condidate Name :
Date Of Birth :
Mother's Name :
Gender:
Category : GENERAL
Are you Married ? :
Mobile Number :
Email ID :

HigH ScHoot , IntermeniaTe Boarp, , Graouate Year OF Passing & Rou Numeer Detans * |

sr.No Examination Passed Board Name/ Institute/ Universit s T T b S T T ——
r. NOo EXxamination Fasse: oar ame/ Institute niversi g {n] umper ota larKks Percentage
| Y Passing System Marks/CGPA 9
1 HIGH SCHOOL NO
2. INTERMEDIATE MNO
3. GRADUATE MNO

+ Flease check all the details filled before submitting. Once the form has been submitted, it can not be edited.
+ Please note down your registration number for future communication.

« Your application will be incompelete if the required fee is not paid.

+ Fee con be paid through payment goteway.

+ Final opplication can be submitted latest by 23:59 hrs on/before 31/10/2023.

« ‘*Please try to submit well before the last date to avoid unnecessary network traffic congestion.

+ |declare that | have read the user instructions & detailed advertisement
j m Click here to Proceed For Address Details

Read Note Carefull
& Click Declaration

/

Click here to Proceed for

For Any Change Click Address Details
on EDIT Button




- - Registered Under INDIAN TRUST ACT - 1882 I HCE:"%E{W@T'E::WN

PR T v e e weawn - -
ﬁ INSTITUTE OF ¥ @ @ @ @

eniLn
n.-nno

@» HEALTH & CHILD EDUCATION HOME  APPLYONLINE  FEEDEPOSIT ~ LOGIN  ADMISSIONLETTER  NOTICE

h'_gn

About Us Advertisements [Notice ~ Contact Us FAQ Programme List ~ Constitution Other Links ~ Apply Online »

HELPDESK - (FOR ENQUIRY) : 7500357003 [ 7830036166

Candidate Home Page> Notification/Advertisements> Candidate Basic Registration

1 Application 2 Address Details 3 Upload Photo & Singnature 4 | Fee Deposit 5 Print Application Form

| Canpioate Recistramon Form |
|

Canpipate's Prrsonal INEDRMATION

Advertisement Name : Applied For:

Registration Number : Father's/ Husband's Name:

Condidate Name : Date Of Birth :

Mother's Name : Gender:

e
Category : Are you Married ? :

Mobile Number : Email ID : \

Hiei Scyoor , Inmermeniate Boarp, , Grapuate Year Or Passivg & Rou Nusesr Derans * |

o oo Board Name/ Institute/ Universit e Roll Numbe e, Total Marks Percentage
r a (148 versi e ul r ri 1

No Passed ¥ Passing System Marks/CGPA 9

1. HIGH SCHOOL MO

2. INTERMEDIATE MO

3. GRADUATE NO ‘

Same As Permanent Address

Permanent Address * Correspondence/ Mailing Address *

Name : Name : [ _‘
House No./Village : | ‘ House No./village : [ ]
Street No.[PO : _ _ Street No.[PO: [ ‘
Locality/[Kasba/City : _ _ Locality/Kasba/City : { ‘
State Name : ' v State Name : l v]
District Name : - District Name : [ v]
Pin Code : Pin Code : [ ‘

| accept the following declaration

+ | hereby declare that | have read all term & condition according advertisernent and | accept it.
« | hereby declare that all the entries/ statements mode in this opplication are true, complete and correct to the best of my knowledge and belief,

« In the event of any information being found false or incorrect or ineligibility being detect before or after Admission, the Institute can take action against me as per rule in case it is
detected that | have misled IHCE on any issue then | will solely responsible for oll penal consequences thereof.

MNoe |

+ Please check all the details filled before submitting. Once the form has been submitted, it can not be edited.
+» Please note down your registration number 0820231100001 for future communication,

« Your application will be incompelete if the required fee is not paid.

+ Fee can be paid through payment gateway.

+ Final application can be submitted latest by 23:53 hrs on/before 31/10/2023.

« "Please try to submit well before the last date to avoid unnecessary network traffic congestion.

Click here to
SUBMIT
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A About Us Advertisements [Notice ~ Contact Us FAQ Programme List ~ Constitution Other Links ~ Apply Online »

HELPDESK - (FOR ENQUIRY) : 7500357003 [ 7830036166

Candidate Home Page> Notification/Advertisements> Candidate Basic Registration

1 Application 2 Address Details 3 Upload Photo & Singnature 4 | Fee Deposit 5 Print Application Form

| Canpioate Recistramon Form |
|

Canpipate's Prrsonal INEDRMATION

Advertisement Name : Applied For:

Registration Number : Father's/ Husband's Name:

Condidate Name : Date Of Birth :

Mother's Name : Gender:

e
Category : Are you Married ? :

Mobile Number : Email ID : \

Hiei Scyoor , Inmermeniate Boarp, , Grapuate Year Or Passivg & Rou Nusesr Derans * |

5r. Examination Year of Is Grade Obtained

Board Name/ Institute/ Universit : Roll Numbe Total Marks Percentage
No Passed e f nstny Snminliy Passing 5 . System Marks/CGPA g g 9
1 HIGH SCHOOL NO

2. INTERMEDIATE NO

3. GRADUATE NO ‘

Same As Permanent Address

Permanent Address * Correspondence/ Mailing Address *
Name : . ] Name : [ _‘
i House No./Village : | ‘ House No./village : [ ]
Street No.[PO : _ _ Street No.[PO: [ ‘
Locality/[Kasba/City : _ _ Locality/Kasba/City : { ‘
State Name : " = State Name : l v]
District Name: - District Name : [ v]
‘ L J
| |

‘ Pin Code : Pin Code :

» Please check all the details filled before submitting. Once the form has been submitted, it can not be edited.

+ Plaase nolte down your registration number 082023100004 for future communication.

« ‘Your application will be incompelete if the required fee is not paid.

» Fee can be paid through payment gateway.

+  Final application can be submitted latest by 23:50 hrs on/before 21/10/2023.

« *Please try to submit well before the last date to avoid unnecessary network traffic congestion.

« | hereby declare that | have read all term & condition according odvertisement ond | occept it.

» | hereby declare that all the entries/ statements made in this application are true, complete and correct to the best of my knowledge and belief.

« In the event of any information being found false or incorrect or ineligibility being detect befare or after Admission, the Institute can toke action against me as per rule in case it
is detected that | have misled IHCE on any issue then | will solely responsible for all penal conseguences thereof.

i [ e st sr
J k Click here to Proceed for

Photo and Signature

For Any Change Click
on EDIT Button
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About Us Advertisements [Notice ~ Contact Us FAQ Programme List - Constitution Other Links ~

Apply Online »

HELPDESK - (FOR ENQUIRY) : 7500357003 [ 7830036166

1 Application 2 Address Details | 3 Upload Photo & Singnature 4 Fee Deposit §  Print Application Form

Advertisement Name : Applied For :

Father's/ Husband's Name :

Registration Number :
Date Of Birth :

Condidate Name :
Gender:

Mother's Name: ;
Are you Married 2 :

Category : .
gory Email ID :

Mobile Number :

| Proto & Sienature Upoan |

NOTE: A recent, CLEARLY recognizable passport size photograph (35mm x 55mm) should be uploaded by the candidate in the online application form and the signature uploaded should
be clear and legible. Candidates are also advised not to chonge their appearance till the process is completed.

Scanned Photograph of the Candidate

| Choose File |NO FILE CHOSEN

Image should be of size W * H (36 MM * 46 MM) in jpg or
Jjpeg. and tif format and should not exceed 50KB.

Upload
Photograph

Scanned Signature of the Candidate

' Choose File | NO FILE CHOSEN

Image should be of size W * H (20 MM * 30 MM) in jpg or -
Jpeg, and tif format and should not exceed 20KB. U

Upload

Signature

\/ Click here to

Proceed for Payment
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About Us Advertisements [Notice - Contact Us FAQ Programme List ~ Constitution Other Links ~ Apply Online »

HELPDESK - (FOR ENQUIRY) : 7500357003 / 7830036166

1 Application 2 | Addrass Details 3 Upload Photo & Singnatura 4 Fes DEpOSit 5 Print Application Form

| Pavsent |

Your application details are saved successfully against the registration number :
Please pay the required fee then only your application will be submitted.

Fee Payment gateway charge Fee to be deposited
4 L4

Click Here To Pay The Required Fee

K/ Click here to
PAY

« Please Note Down Candidate Registration No. for Future communication.

« Your Application will be treated as incomplete unless accomplished by application form fee and uploading of photograph with signature & the detailed application form
submission.

« Deposition of required FEE will be paid by Net Banking/ Debit Card/ Credit Card after the detailed application form submission on the web Portal.
« Detailed application form submission will be stopped after 23:59 hrs of the last date of form submission given in the advertisement.

- * please do submit at an early date to avoid delay/problems in submission due to heavy network traffic on the last date.
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Contact Us FAQ Programmae List - Apply Onlina »

HELPDESK - (FOR ENQUIRY) : 7500357003 [ 7830036166

Condigote Home Foga: Hotificotion/Advartisaments® Condidobe Bosic Registration :
Y e
Click here to take
1 .‘-p!ll:ﬁl.n:l"l T Ackdrass Daloik E| Up o FNobo & 5-‘.:|l"|:|Iu'i il Fasa Camnodait =3 Prira Apphi:n’.un" Farmm

the FINAL PRINT

| Canpenaw Remasmanos Foss |

Reasmeanon Detans

Registration Number : -

Advertiserment Nurmiber |

01/2023 [0/ 0B Bateh)

Caiera TE 8 Prsscma] EomieTon

Advertiserment Momie :

Applied Far:

Condidate Hame | Mather's Name |
Father's| Husband's Hame : Cotegery :

Dvate OF Birth Gander :
Hotionolity Are you Married 7 ;
Mobile Number Ermail ID :

Salect Identity ; Idantity Card Numbear :

Hiau Scroni |, Iwtemasninee Bosan, , Gaaouat Yean OF Passrg & Roo Nuuss Devaes * |

] ————— Eoord Mame/! Institute) University ‘ran-r.ul Rodl Humber | . Total Marks Percentoge
Hao Fassad Fassing systemn  Marks/CGPA

| HIGH SCHOL

2 INTERMEDIATE

3 GRADUATE
L ———

Fayment Moda Armourit Paymient Status Dote Transaction 1D
CIHLIE

Anneess Derans * |

Permanent Address * Correspondence/ Mailing Address *

Hame ;
Housa Mo, fvilloge :

Etreat Mo PO

LescalityKosba ity
St Marnme
[eistrict Marre

PFin Code

Mams ;

Houss Novillags

Strest No./PO
Localityf kasba, City -
State Mearme :

CHsLrict Moarmss

Pin Code

= I haraky dackane thal | havs ieod all lem & condilion occording Gdventissnrsanl and | eocept it

& | Pair ety cliscione o) Ol Chee @iy slolerrssnls medcls o 1Fes Oppdobedn ore I s, Compiete Ord Correcl B Ire Dl al roy bofCr bsga e v basliad

&0 e euEnd of ony INfanTeabon Beineg lound Takse of incoeract or insdigibiity Baing detacl belone ar alter ASmession, tha NSRLEE con ks ootlan agains me as per e (moasa it

I= dalecied that | howe misked HCE on ony Bsoe then | will solcky respons bl IW

Dater D5-08-2023

Foce:  Bulondshohr

Click here to take
the FINAL PRINT

signature of the Applicant
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