
Government of West Bengal

Of.flce of the Medical Superintendent Cum Vice Principal

Calcutta National Medical College and Hospital
221. Gorachand Roadm Kolkata-700014

Nlenro No: - (lNN{C&H/ 

"8ll 
L Kolkata,Dated: I 5 lOCn024.

AD\/ERTISEMENT
Apnlicitti,rrts. $ith f'ullcurriculum vitae alongwith all documents, are invited within30.06.2024 upto 6.00 pm through online, for
lhc post ol'Scnior Rcsiclcnt (non bonded) in the lbllor.ving Departments as mentioned below in Calcutta National Medical
CollegeandHospital inuccorclnncetothereconrnenclationofthel)epttofHealth&FarnilyWelfareThepostisontemporarv
basis (contractLral) lirr sir r.lrontl.rs and for patient care service urgently at cNMC&H.

Sl. No. Name of the Department No of Post
1 ENT 1

2. General Medicine 2

, QUALIFICATION.

Carrtlidates those have Post Graduate Degree (MDIMS/DNB) will get preference in the same subject
from NMC recognizaton College University and Registration with W.B. Medical Council rna1, be considered for
approval by rhe higher authority

DATE & \/ENt:lr OF I\f'[.R\Ill:\\/

The candidates are directed to appear (with original documents) at the lnterview for Selection as per the following
prograrlllne:

Date of interview is on 05tr'July , 2024 at 12 noon in the MSVP office of Administrative
building .

All the documents ti) be sui.rrrittcd through online (email.id. msvpofcnmch@gmail.com) in one pdf format:
| . Application fbr rhe post ol'Senior Residenr (non bonded) attached herewith

2. l)hor.c.pr MBBS Mark sheets of all professionals (including Supplementary)
3. Photocopy AttempV Chance Certificate .

4. l,lrorocogl WIIMC Registration Ccrtificatc

5. Photocopy of'M13BS degree certificate

6 l)hotocopr of MI)'MS mark sheets (including Supplementary)
l. ['hotocopr ol \41)'MS/ I)Nl] ('crrit'icarc.

8. I)hotocop,r Aadhar (. arrl,' Voter (tirrcl (for proof of address)

l'his interview ruill he conducted trs pcr scheduled protocol, to the interest for public services as urgent basis

Ntemo No: - ( N\tC&H/ 28 qt I l(3)
Copi lbnvarded fbr intonration to:

€l-
Medical Superintendent cum Vice Principal

Calcutta National Medical College & Hospitat, Kolkata-14.
Dated: l9 t Ol n024.

1r)t.onedcr of Medical Education, GN-29 , Sector-V, satt Lake city, Kotkata-700091.
,rZThe Principal, CNMC, Kot-14
- 3 Dean of Student Affairs, CNMC.

4. HOD of ENT/ GENERAL MEDICINE, CNMC&H with a request to be present positively on mention dated.
5 Copy for uploading in Health website ( www.wbhealth.qov.in)
6. Copy for uploading in CNMC website ( www.cnmc.oov.in) . \
7 Office copy \\ /pqr\v,

Medical Superintendent cum Vice Principal\
Calc-utta National Medical College & Hospital, Kolkata-14.P9--)" Mecliqlftfrdt Currz V'ir'o'flr'irn:i:":1

Cdsutta l{adenrnl -Medical CoiieS;
and Hnspiial, I(ollcatel- i. 4



Application for the post of Senior Resident ( Non Bond)

Hospital, Kolkata

Name(inblockLetters):

2. Father's

.(v,e/ ..... '

name: ... ... ... .

3. Residential Address

post........-........ at Calcutta National Medical College &

To
The Medical Superintendent Cum Vice Principal

24,Gora Chand Road Kolkata-700014

Sub : appurcarroN FOR THE - POST OF SENIOR RESIOENT ( NON BONO) AT CALCUTTA NATIONAL MEOICAL CoLLEGE & HOSPITAL

Respected Sir,

tn response to your notice trlemo ru09.t!fll 9.1...1.28.111....0at"0 i5-l9l24senior

Resident would like to otter mysett as a candidate for the same. My Bio-Data is giveri below

P,S

State

4.

5.

6.

1.

Affix recent colour
photograPh

eontrnued to{ext Page. .,1

Date of Birth ,

Mobile Number

Registration No (UniversitY)

8. Registration No [NBMC):

9. Aadhaar Card No.:

Details of MBBS:

Name ofthe Passing lnstitute

I t. Medicine

L---2. Strrgery

'l i 
t 

otrtutii.iaivna"cotogv

i 4. Paediatrics

i -s .ophifil,nolocv

6. L E.N.T

No. ofchances lost during MBBS

- f-rr;.;icara M;aals sJured durG MBBS

t'lo oiilonor.t secured during MBBS

M-uiit s.o.. (for office use)

lc
I

t_ ._

lo

B

----t-



Name of the

Passing Institute
MD/ MS/ DNB

MD/MS/DNB No of
chance
s Iost

Gold.

Medals(s)
(if any)

Name of
the
Passing
lnstitute

Universit
v

Year of
Passing

MBBS

Marks
Obtained

Total
Marks

MBBS
Marks
obtained

Total
Marks

MD/MS

/ DNB

trllolrrltsloNg:
-n^+oirc 

nf Pnqtino after oasslnq
To

Name of the DePartment Institute From

I do hereby declare that all the above information given by me' are true to the best of my knowledge'

I will present the supporting documents as and when required'

Signature of the Candidate with date

Mobile No.

1l.Detais of MD/ MS/ Year
UniversitY

From To


