
Name-

Age-

Address-

Phone No.-

Ward Officer of concerned area
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Signature of Applicant

Date-

Hereby I declared that I belong to category Deserted/Destitute/Widow/Divorced which Imentioned in the application form of ASHA Selection 2020 of Sambalpur Urban . I am awarethat this self declaration statement is subject to review and verification and if such informationhas been falsified I may be terminated from my candidature.
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