
SL.NO NAME OF APPLICANT
FATHER'S/

MOTHER'S NAME
ADDRESS REMARKS

1 ANGELA LALRINFELI S ZATHANGA(L) RAMHLUN VENGTHLANG,AIZAWL 1 YEAR EXPERIENCE ONLY

2 ELIZABETH VANLALHRUAII VANLALPARTLANA SELING,AIZAWL 7 MONTHS EXPERIENCE ONLY

3 HC JULIANA LALHRUAIZELI HC ROSANGA VAHAI,SIAHA NO EXPERIENCE

4 HC NGILNEIHSANGI HC VANTHIAUA NIAWHTLANG-III,SIAHA NO EXPERIENCE

5 LALVENHIMI LALDINGLIANA TLANGNUAM,AIZAWL
7 MONTHS 

EXPERIENCE ONLY

6 LALCHHANDAMI ZOSANGLIANA TLANGNUAM,AIZAWL NO EXPERIENCE

7 LALHMANGAIHZUALI MALSAWMDAWNGLIANA ZAWLNUAM,MAMIT
1 YEAR 4 MONTHS
 EXPERIENCE ONLY

8 RISHNA CHAKMA DURGONATH CHAKMA MARPARA,LUNGLEI
1 YR 4 MONTHS 

EXPERIENCE ONLY

9 RL LALHRIATSANGI RL VANLALLAWMA BILKHAWTHLIR 1 YR EXPERIENCE ONLY

10 VANLALRUATPUII ZOSANGLIANA TLUNGVEL,VENGHLUN NO EXPERIENCE

 REJECTED LIST (MEDICAL ATTENDANT)


