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Name Of ART
Center

Post Name

Vacant Post

Monthly
Remuneration

Educational/Qualification in NACP

1-

Deoria

Staff Nurse

1

21000

Bsc. Nursing/GNM OR ANM with
min 3 yrs of experience.
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Advertisement Number and Date...........c.occveivniiiiiniiiiiiiiiiiiiiiiicc i
POSEcnscwesanis sureiin ivanstnnsuns sosssssussnsssossissnnsses
Note:- All Information must be completed by the applicant.
1- Name of Applicant..........ccccoovviiiiiiiiiiiiiiiieniiieceecas Soit Artsced
2~ Male/FeMAlE..ccicuneicssnsssevsnassossirasons sonhoissssissssssonsbassnarnnnes Photo
3- Father/Husband’s Name(Including Surname)...........c.ccccccvininnnnn.
4- Present Address of Residence (Including Pin
CIOLCT) o s 7.5 7w i ol i+ 5 s e i 1 i e 45 40 5 5 PR S AR AR 5 49
Name of City .....coovvvevcevieeeeeenn, Phone NO.........oooviiiiiiiieeeeeee e,
Mobile No......c.ccueiiiieiiccee e, Email Id.......cccocooviiiiiii
5- Permanent Address:-
Name of ity ....cooovvveeeecieeiie, R IOTNE NI« s i it ssinins it o e e s i s e e
Mobile No......cooviiiieeeeeeeeeeee, 25 71 1l [ AN T
6- Adhar Card NUmber (If ANY).......cocvouiiiuiiieeeeeeeeeeeeeeeeeeeeeeee e,
7- Date of brith (enclose the mark sheet of High school examination).........................
8- Age of Applicant as on 01-07-2022........... day......... Month...................... year.......
9- Applicant’s Marital Status-Married/Unmarried..............cooovevevoevoooeooooo
10- Category-
11- Details of Examination Passed from Matriculation /School leaving Certificate on
Wards:
S.No. Name of | Name of Board/Council/University | Examination Div. % of
school /College Passed & Year Marks
I Y S | IDSSS——— S L
| ] ]

MAHARSHI DEVRAHA BABA AUTONOMOUS STATE MEDICAL
COLLEGE.DEORIA,UTTAR PRADESH
Application Format




12.(a) experience:

S.no. Name Of Post held period of Nature of | Reason of
Institute/org. Service job leaving
From | To

12.(b) whether no objection certificate from the Employer is attached ,if not, reason

there of:

Declaration
I hereby declare that the entries made in this form as above are true and
correct to the best of my knowledge and belief. In the event of any information
being found false/incorrect my candidature/services are liable to be terminated

without nay notes.

Full name and Signature of the Applicant



\ } |

] |
7) | Staff Nurse One or two nurses
\

1)Perform baseline assessment of the patient including pulse, BP,
{(depending upon the

weight, height etc
| volume of patients) should | 2) Assess the physical, social and psychological needs of the patient.
| be deputed to the ART 3) Provide need based nursing care and support to the patients
centre by the hospital 4) Focal point for all issues related to pregnant positive women and
(institution) in additionto | HIV exposed child and early Infant Diagnosis (EID) incase counselor not
| one contractual nurse there
| supported by NACO 5) Maintain the daily ’Ql_gxmﬂaﬂ_ghget, compile it on monthly basis
and give it to the data manager
Qualification:-

6) Coordinating and tracking the referrals made within the hospital by
establishing linkages with various departments and in-patient wards
l | BSc. Nursing/GNM

~— e —

7) Streamlining and guiding patients at the ART centre and helping
in the efficient and orderly functioning of the centre
\ OR 8) Assist in record keeping and maintenance of patient documents as
. . and when required 9) Counseling of patients as and when required
W’ 10) Collection of blood samples far CD4 testing and arrange/perform its
| experience

transportation to the linked
| lab during the absence of Lab technician as and when required

11) Provide reports to the doctor and other members of the ART centre
1

multidisciplinary team Ensure implementation of the UWP and proper
i waste disposal at the centre

12) To monitor and ensure the implementation of various infection




ToR’s At Facility (ART) Level

control measures -

Role of nurses at the ART centre in HIV-TB coordination: ’\

a) Do regular screening of the patients for symptoms of
pulmonary/extra pulmonary T8

b) The lab form given to the TB suspect to be stamped by the nurse

with the ART centre stamp to facilitate fast tracking of the patient for
sputum testing

¢) Reinforce cough and hand hygiene practices among the
suspects/diagnosed pulmonary TB cases

d) Keep arecord of the patients referred from ART centre to

Designated Microscopy Centre (DMC) for the diagnosis of TB with the
help of line list. Co-ordinate with STS to ensure completion of the line-list
e) Attend the monthly RNTCP meeting along with the completed line
list for the month to be shared with the concerned STS

f)Maintain the TB/HIV register at the ART centre ensuring timeliness,
accuracy and completeness

g) Prepare and submit the monthly TB/HIV report to SACS through ART
centre in charge.

|

|

\

\

|
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