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Government of Wizoram
PART |

Appointments, Postings, Transfers, Powers, Leave and other
persunal Notices and Orders,

NOTIFICATION

No. FDA. 42/75/7, the 29th, May, 1975. On his services being placed at the
disposal of Govt. of Mizoram vide No. Adwun. I{/OO. No. 80 dated 6.5.75.
from Sr. Deputy Accountant General (Admn.) A.G.C.R. New Delhi, the Lt. Go-
vernor (Administrator) of Mizoram is pleased to appoint Shri K.N.K. Poduval,
Scction Officer in the office of the Accountant General, Ceitral Revenues as Fi-
nance and Accounts officer in the office of the Principal Engineer, Govt. of Mi-
zoram in his grade pay plus deputation allowances and other terms as admissible
under Ministry of Home Affairs No.3/62/72—MZ dated 22.8.73 as amended from
time to time with effect from the date he takes over charge. The appointment
is made against the post sanctioned vide PHE—1/72/24 dated 25.7.72.

2. The deputation will be for one year in the first instance from the date of
joining on usual terms and ¢ nditions coatained in the Ministry of Home Affairs

No. 3/62/72—MZ dated 22.8.73.

B.L. Gaur,
Secretary to the Govt. of Mizoram,
Finance Department.
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NOTIFICATIONS

No. FDA. 42/75/8, the 29th May, 1975,
On his services being placed at the disposal of Govt. of Mizoram vide No. (Admn.
[1/0.0.84 dated 7.575 from Sr, Deputy Accountant General (Admn.) A.G C.R.
New Delhi, the Lt. Governor (Administrutor) of Mizoram is pleased to appoint
Shri S.R. Pipil, Selection Grade Auditor in the oftice of the Accountant Ceneral,
Central Revenues as Assistant Examiner of Local Accounts, Finance Department
Govt. of Mizoram in his grade pay plus deputation allowances and other allowan-
ces as admissible under Ministry of Home Affairs No. 3/62/72—MZ dated 22.8.73
as amended from time to time with effect frcm the date he takes over charge
against the post sanctioned vide Govt. order No. SAD/E[8/74/35—36 dt 9.4.74.

2. The deputation will be for one year in the first instance from the date of
joining on usual terms and conditions contained in the Ministry of Home Affairs
No. 3/62/72—MZ dated 22.8.73.

B.L. Gaur,
Secretary
to the Govt. of Mizoram
Finance Department.

X X X

Government of Mizcram
PART 11!

Orders, Notifications, Rules etc. of the Govt. of India and by Election
Commission of India :
Papers extracted from the other State of India and Gazettes.

RULES FOR ALLOCATION OF SEATS AND AWARDING STI?ENDS
TO AUXILIARY NURSE MIDWIVES TRAINEES

No. MFP. 63/74/Ft/11, the 24th May, 1975.

In exercise of powers conferred under Rules 12 of the
D.F.P. Rules, 1958 {as amended)}, the Lt, Governor of
Mizoram {Administrator} is pleased to make the following
Rules for allotment of seats and granting of stipend to
the trainees intending to undergo training in  Auxilia;
Nurse Midwives.
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Short tifle and (a) These Rules may be called the Mizoram
commerem t Health - (Alloument of seats and award of sti-
pend to ANM Trainees) Rules, 1974.

(:) These Roles extund to the whole of Mizorar.

ey Thesy Ruios <he'l cooae intoforce withi elfc ot
from such daie o, thi Administrator of Mizo-
ram 1(nay, by notification in the official

< Gazette appoint.

Definition. 3. Inthese Rules, unless the context otherwise requires :—
(a) “Administrator” means the Administrator of
the Union Territory of Mizoram.
(b) “Government” means the Government of
Mizoram.

(¢) “Department” means the Health and Family
Planning Department, Goverrment of Mizoram.

() “Head of Institution” means the Director of
, Health. Services.
- (v; “Institution” means the Training Centre Spon-
sored by the Health and Family Planning
Department of Mizoram.

(f) “Scheduled Caste/Sheduled Tribc” means the
Scheduled Caste/ Scheduled Tribes as defined
in the constitution of India,

() “Bond” means as agreement bond to be exe-
cited by a trainee in accordance with the pro-
visions under Rule I3 of these Rules.

(h) “Trainees” means a candidate selected to undez-

T : go training under the provisions of these Rules,
| (iy “Director” means the Director of Health Servi-
ces, Mizoram.

Object. 4, The object of these Rules is to allocate seats to A.N.M. trainees
of Mizoram against seats available in the training centre as sponsored

by the Government of Mizoram either in the Aizawl Civil Hospital
or else where.

Scope 5. Allocation of seats shall be made and stipend awarded to candi-
g dates permanentiy residing in Mizoram.
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(a) FElivibility for seats and stipend lor presecation of the training
in A.N.M shall depend on fulfilinent of the ternw and conditions
as ma. b prescribed u; the Administrater from tinme to time.

(b) The stipend is dependent on the satisfaciory progress  and
conduct of ti¢ trainge, 1t it is reporte-t by the Heud of the Ins-
titution at any time that traiaee has by reasen of her own act. or
default, fails to mane saiifactory progress o has been guilty of
misconduct, such as, resortting  teo op particirating in o strikes,
irregularities in attendance without the permission of the wuthoity |
concenred cte., the Administrator may stop or withhoid fuither
pa:ment of the stipend for such period as he may think fit.

(¢} If a candidate is fond to have cobtained stipend by false
sfatement, her stipen! will be cancelled forthwith, and the amount
pail will be recovered frem her at the discretion of the Adminis-
tratar,

(d) Only unmarried girls and widsnvs without children shall be
ehigible to apply.

(¢} Minimum asc for ediriscen is 17 years snd maximun  age
35 vears on the first day of the sear of selectinn.

() Minimrm qralificaticn for admissicn to 1he covrse is Class
VIHI passed.

Application for admission to the institution shall be 1nvited by

the Dircctor from  the intending trainees by advertiscment, giving
reasopably time prier to the commencement of acsdemic scssion as
may be decmed suitable and proper, in prescribed ferm of applica-
tion appended hereto as Appendix ‘A’ together with other necessary

particulurs.
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On expiry «f the last date of submissinn of applications by can-

didates for seats and stipend, the Director shall prepare a statement
ol application and forward the statement so prepared to the Selection
Board consisting ¢f the follewing members. The Board shall scrutimise
the applicaticns and make final selection.

[
2.
3
4
5

Director -—Chaiimaa
Civil Surgeon Aizawl —Member
Under Secretary, Appointment ~ —Member
Matron, Aizawl Civil Hospital —Member

Asst. Nursing Supdt. —Mermber.
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-9, (a) The sclect_ed trainees .shall be- awarded monthly stlpend

of Rs. 100/-
subjdet to avail-bility of fiind and revision of rates by the Ad-

mm*strato; fiom thne to,time as may be considered necessary.

(b) The selocted trainees shall be awarded a sum of Rs, 100/--as

wniforn; al'cwanea for the entire course su’ject to availabilit of

fuad and redis on «f rates by the Admlmstmtm fre:n tim s to
S TINIG ds ME . oe nl:ullu sl necessary,

10. {a) The award once made shall be tenable for the stage at Which _
it is given to the completion of the course subject to good con-
duct and regularity in attendarc.

(b) The stipgnd shail be renewed. from year to year. and shall-
be limited to two. academic years. ,

(¢) If a trainee fails to qualify at the examination at any stage,

*  the trainec shall, however, be eligible to the stipend up to the
" extend of'two years as mentioned at ciause (B) of Rules 10, provided
she.is required to attend the course as regular trainee ; but the
trainee shall not be entitled to the bencfit of the stipend for re-
appearmg in-the exammatlon conducted in subsequent year/years.

11. Trainees shall be on probatien for a period of taree months. If
the traines is found surtable durmg the period of probation she will
be allowed to continue the training. T oot, shve e b dscharged
b_ itic “.Cuij N tht, .lrl.)tl'tl.-tl 'l_l(;f(:l‘vi- »)Lll'ga;'\)ll. .

12, e stiaend to the trainges shall e phiabl fiom tae inoath of
their Juining the course of teailaiay ty thy moaths in which  ths
- final exgmination is compl t- 1 coovided th e g dres not
cxceet 24 montho. ' . )
(t)  The stipead shall be pavable to the trainces for contnuous
courses including summer/winter vacation, i aa . filling in the
course_of training. -

1 ’ ' -
~{c) Tiae amonat of stipand due in respect of student shall be
paid throu g‘"i the Head of the In.titution or Civil Surgeon. '
(d.. Tn case of a death of a trainee, the amount of stipend due
to hes upto the cad of thr month the traices has aitended the
institutioa shall be p. il ty the Pireats/Guardia: 1s/logal heir of the
trainee throusgh tie Hea: of In\lltutmn or Civil Surgeon.

13 Tac selected trainces shall be rcqun'cd to e,\;_cutc a 2oad in press
crived {orm asappended hereto as appendix "B’ that on successful com-
letioi. of the course for wlich stipend is awerded she shall have to

-
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serve under the Govt. of - Mizoram for a period of three years if re-
quired by the Administrator. 1In case, the trainee leaves the institution
before passing the final course without permission of the Administra-
tor for any reason whatesoever, including illness, discharge or dismis-

sat for misconduct, or after having entered into Government service -

or, if she refuses to serve under the Government of Mizoram for the
period specified in the bond, she shall be liadle t5 refual all sums
paid to her by way of stipend etc. while in studies with 5%, interest

thiereunder. |
X X X -
APPENDIX-—A
APPLICATION FORM FOR ADMISSIONS INTO AUXILIARY NURSE
MIDWIVES - :
) PASSPORT SIZE
To - . | PHOTOGRAPH OF
The Director of Health Services, THE CANDIDATE

Mizoram, Aizawl.

Sir,
I request admission into Auxiliarv Nurse Midwives,
The requiite corticulars are {rrnished helow o -

‘1) Name of t ¢ ~andidate in Dili
{In »idosk latters) '

{2) Age om 2st Docember. L
Years . _swonths.

(3) Nationait-

(8) Religion

{5) Do rou bulong to i —

- i s R b i

.Scheruled CastefScheduled Trites (Hiils)/Scheduled Tribes (Flains)/Backward -

Classes. I so, please state the exact category and gzive the name of castef
sub-caste.

e

(6) Whetter native of Mizoram
or '
Permanent Resident of Mizoram
If s¢, sinee when).

e

—



(7) Permanent home address :—

Village/Town._
P.O. and T.O._
Subdivision
Di.trici _ . State
(8) Present Address: mr corresnadence 1— -
~ Village/Town
. Circle

P.O, and T.O. | ' .
District R State
(9) Name of Father/Legal Guardian
(10) Occupation of father/Legal Guardian

. TR ———

- Emm—— e n e e e e TERC S g e

N.B.:— The true copies of the following documents, duly attested by a Gazetted
Government Officer or a Magistrate, must be attached with the application for
admission, otherwise the application may nof be considered.

,"'(1) Evidence of age attested copy of the Matriculation/fligh School Leaving
Certifio..te/Higher Secondary School ~Leaving Certificate/Senior Cambndge
Exami.ation of School Leaving Ceitificate.

(2) Character certificate from the Head of the Institution in whick the candidate
Jast studies.

(3) Mark Sheet of T'xanspation passed.

4 () Certifivate of INativity or permanent residence, and Scncdu!ed Caste/Svhe-
duled Tribe Cettificare from Deputy Comumnissivacr ur Suldivicional Oﬂ‘icer_
(Civil) or a Ccertificate from Gazetted Oficer countersigned \by the Deputy
Commissioger or Subdivicional Officer (Civil) with official seal in the form

~given below at AL _ '

- — —n

(a) Candidates wiill be on 3 ‘months probation. 1f found suitable, they will be
allowed to continue, if not, they will be dismissed by the Superintendent of
Hospitals/Civil Suigeons.

(o) Only unmarried girls and widows without chiidren muy apply.

(¢) Minimum age for admission i5 17 years and maximum age 35 years. Certi-
ficate to be enclosed. _ _ '

(d) Student Nurses are not allowed to visit in any hovse, without the written
permission of their parents or guardians. Names and full addres; of relatives
or friends to’ whom the parents or guardian desire their wards to visit,
should be furnished in writting at the beginaing of _tb'e session.



i
{e) -Stipends are’as follows :—

For Auxiliary Nurse Midwives training —Rs. 100/~ p.m. |
Rs. 100/- Uniform Allowancés for the whole course. -~ e
| RO ot

(f) Duration of the course. . St TR -
(1)  Auxiliary Nurse Midwives - wa years. -
(g) Minimum Quahﬁcatlon required .
(l) Class VIiI passed for Aux1l1ary Nurse dewwes COUl'oe

-
.

I undertake to see that my 'daughter/ ' .I,,a‘gree to gerye-‘the Govt. of Mizoram
Ward serve the Govt. for at least * 3 - for at least -3 years after completicn -
. years after completion of training. I i of_ .training if required to do so.

-’

further. undertake ‘to see that my
daughter/ward abides by the rules of I further agree to. ablde by the rules
the, hospital and the _hostel attached to “of the hospital and the hostel attached
it. 1 also undertake to withdraw her T toit 1n.cases1_am admlttefi.

from the hospital and hostel if Supe- ' L

rifitendent/Civil  Surgeon  should -

decides that such withdrawal in

necessary -in the ini rest of ine  iasti--

tution. ' C

Stgnature Of father/Guardian.,‘ o Slgnature of the Candldate )

-

- B. CERTIF!CATE IN CASE Oor "“\\ID D \TES muLO‘ﬂuI\Iu TO SCHLDULED

CA },L, CHESULED TRIsES gHILLa)*(iLAHw/JTHtR N
: BAC l\WARQ \.L mc&a ' ‘ .

“Ceitiisl tt G snm;L ‘ S ‘J

P SN

Daughtar/legel: ward >f 3ad R e T

belongs to (a) Scheduled ca 1tm \»u)_rdmte) ~
;(b) Schedul-d trmu Hiis) v’\pdxtlblﬂaf tpoc)

(¢) Scmdul d tl;Jux , (1 lmm) (particuzar tnbes)

\

L et R M YT g gD 0 vt e rw—————

(d) Utner backward uu 3383 (r‘a‘t,cular Cldbs)

PYPE

Slgnature of Gdzettcl Govt Q;ﬁ:cx'. - Dlgﬂitu&} or « cou&;; Slbdej W1th date and -

(Date and Jeal) oo - seal of Deputv £om1msb1 Jner.
’ " ' o e st ... DiSETICE/S.D. O,
» . o e i . _Subdivision,
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E. MEDICAL REPORT. |
'(l) Name ___ () Age

(3) Address ‘ -+ -{4)- Height .
(5) Weight _ _ e e (®) Chest,
(7 Hewt_ ___ . (% Urinal System______ ' _
(9). Hearing e . (10) Eyes
(11) Abdomen_ ~ __""(12) Feet
(13) Nervous System (14) Any abnormal SIgﬂS
Signature of the applicant = = - Slgnature of Med1ca1 Practltloner
Regd. No
- Place '
- Date .

N B.:— The Certificate must be signed by a Registered Medical Practitioner.

APPEN_DIX—B

BOND FOR UNDERGOING TRAINING
By ﬁiio Bond/;, 1 ' . _daughter/ward of .
_ L Village __ .- . PS8 __ ~_ District

Miora. undergoing a course of. Nurs,lng Trauung with Government stipend,
* do hereby bind myscii and heirs, executors, adminisirators upto the President of

India as follows :—

1. I agree to al bide by the ruies of the Hospital and ‘not to leave until
‘completion of the training unless debn‘cd to do so by tae Hcad of the lpstitution -
Civil Surgeon and that not to get married: during my training. period and three
years after, till the completion of my -bond. ' : '

2. I agrez that on completion of the trainiag [ will serve the Govi. of Mi-
zotam for 3 years if asked by the Administrator of Mizoram do so in any part
of the Union Territory in Such scale of pay and allo vances as are sanctioned by
the Admlm,trator o

- 3. In case T leave at my owa will without complieting the course and also
aftér completion of the training 1-fatl to serve the Government, as stated above,
I shall refund to the Goverameat the Stipends add allowances drawn and  other
expenses incuriad for e by the Government from the beginning of the course

with 5+ o interest thereOn

~
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In witness whereof I have signed thls "~ day of ___ 197 in the
presence of '

Sd/- |
~(the above bounden)

Sd/-
' (Witncss)

"L - ~ parent/legal guardian do hereby declare myself respon-
sible for the proper observance of the terms of the above agreement by the above
bounden and in case of any default by the said bounden I_
bind myself to the President of India jointly and severally with the above bounden
to refund all sums received by the above bounden from the Government of Mj-

zoram for the said Nursing Training.

in the presence of.......... e '

(Parent/legal guardian)

Sd/-....
(W mc&)

F. Pahouna,
Secretary
- _ to the Govt. of Mizoram
‘ - Health & Family Planning Department,



- land in the name of parents

S

(A) . CERTIFICATE OF NATIVITY | PERMANENT RESIDENCE

Cerﬁﬁed that Shrimati

Daughter/Ward of Shri . ' ' .
residing in the Village __ __ , : o of

. | PO SN 0 N —_——
District : IS a native. of MLzoram/ Permanent Resident of Mizo-
ram and has been living in Mizoram for Year in a rented/ house /in a
house provided by Employer/Own house at _ - . or has

Signature of Gazetted Govt. Officer. . Signatvre or countersigned
(Date and Seal) o ~ Date and Seal of .............
' ' - Deputy Commissioner .......,
e ... District,
Sub-Divisional Officer...............cc.c.oe.,

Subdivision. .........imnnees e

(B) CERTIFICATE IN CASE OF CANDIDATES BELONGING TO SCHE-
DULFD CASTE/SCHEDULED TRIBES (HILLS) (PLAINS) [/ OTHER
B*&CKWARD CLASSES

Certified that Shrimati... e e e et e e e o)
Daughter/leg:..| ward of bhrl e e e e, .
belonging to (a) Scheduled Caate (Sub cabte)

(b) Scheduled tribes (Hills) (Partlcular trlbe*

" {¢) Scheduled tribes (Plains) (Particular trlbe;.) R

(dj Other backward Classes (Particular Class_)._......_...._..._....

Signature of Gazetted | ' - Signature or 'countcrsi'gnegl with
Government Officer date and seal of Deputy Commissioner, .
(Date and Seal) L e DiStriCtS.DL0,

) . Subdivision

Printed at the Government Press Aizawl. C. 100w,





