Government of West Bengal
Office of the Chief Medical Officer of Health
District Health and Family Welfare Samiti
Lalbagh: Cooch Behar
Tel: 228874(03582) Fax: 228966
E-mail: cmoh.cbr@gmail.com

Memo No. pH&rwicon 1A Date: - 047 -23-29

Notification for Walk-in-Interview

A Walk-in-Interview will be conducted as per the Memo. No. 262/HF W-29099/24/2022-AY SAMITY dated 29.11.2022
& memo no. D.O N.o.H8-95/17 dated 22-06-2017 of the Special Secretary. AYUSH & Additional Executive Director, West
Bengal AYUSH Samiti for District Health & Family Wellare Samiti. Cooch Behar. Eligibility criteria of candidates are as
follows:

Venue, Date & Time of
o Name of Nou all Eligibility Remuneration (Rs) Mode OF Document Verification
no. the Post post

Selection: Z
and Interview

Essential :
Retired HMO/SAMO/UMO Rs. 1000 /- per day
AYUSH 1(One)- hu\-ing‘ 2ood know Icslgc ol {Daily hum\‘rarium
| b AYUSH system ol the may be given
MO UB 55 : R
district maximum for 20
Age: Till attainment of 63 days in a month)
vears as on 01-01-2023.

Venue: Office of the Chief
Medical Officer of Health,
Lalbagh, Debibari Road.

Essential: :
Retired State Government Document Cooch Behar. PIN-736101.

1{One)- 1(_[(1‘15'(:[& flierite Rs. 12000/- per ;ie]rm:'_d}.mn.

(g | SomRME UWRE month i | Date: 21/03/2023
Experience on accounts

Age: Below 62 years as on

01-01-2023

Essential:

Retired State Government

Employee

Age: Below 62 years as on

01-01-2023

2 Accountant

Reporting Time:
10:00am.

1(One)-
UR

Rs. 8000/- per
month

8]

Group-D

Important point to be noted by Candidates:
1. Interested candidates are invited to appear in the Walk-in-Interview on above mentioned Date. time & venue.
2. The candidate are requested 1o bring below mentioned documents:

a. Filled up Application form attached with notification (Annexure-I).

b. All original documents of educational qualification.

¢. Certiticate of Computer literacy.

d. Any age proof document (Madhyamik Admit card. Birth Certificate. etc.)

¢.  Original copy of 1D Proof (Voter card or Aadhar card or any other Government photo 1D proof).
f.  Original copy of PPO / Release Order (for the post of AYUSH MO)
g
h

One self attested photocopy of all original documents.

1 (one) copy of Passport size photo.
v| 05[>

Chief Medical Officer’of Health & Secretary
District Health and Family Welfare Samiti
Cooch Behar
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|Annexure-1|

To,

The Chief Medical Officer of Health,

Cooch Behar.

App

INotification No.: DH&FW/COB/1226 dated 02/03/2023 of the Chief Medical Officer of Health, Cooch Behar|

lication Format

Paste here
recent
passport size
photo

1. Application for the
post of:

2. Name of Candidate

3. Guardians Name:

4. Relation with
Guardians:

5. Permanent Address
with PIN Code:

6. Contact Number:

7. E-mail 1D:

8. Gender:

9. Date of Birth:

10. Age as on
01-01-2023:

11. Details of
Educational
Qualification:

Name of
Examination

Year of
Passing

Name of
Board /
University

Subject Taken

Marks
Obtained

Total
Marks

Percentage
(%)

12. Details of PPO or
Release Order

13. Details of Computer
knowledge:

Declaration: | solemnly declare that all statements made in this application are true, complete and correct. Original documents
will be produced on Interview day. | understand that the concerned authority reserve the right to reject my candidature upon short
listing of the candidates based on qualifications.

Full Signature of Candidate

Date:



