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District IIeaIth & Family Welfare Samiti
Paschim Medinipore District

Registration number S/1U11,111 ot 2002-2003
Zilla Swasthya Bhawan, Saratpalln Midnapw-7?ll}l

Memo No.; DH&FWS-Mid(Wy2023l o7$- Date: 11.01.2023

NTEP

As decided b), the Disrrict I-cvel Selccrion Comnrittee. paschim Mc.linipur, Walk in interview lor the post c
Specialist on part-time basis under XV Finance Commission_ Health Crant (XV |C-HG) lor polyclinic or specialir
seNices ln Urban Local Bodies, General Duty Medical Ofiiccr National Rural Health Mission (NRItM) & Ivtedic.
Ofilcer under National Ilealrh Mission (NUIIM) will be coitductcd on 06.02.2023 Zitta Swasthya Bhalvar
Saratpaily , Paschim Medinipur 72110i
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Mode of selccrion: It may two stages selection process. l. screening of documents in timc ol walk-in-intervierv &
2. lnlerview (viva-voce). Final selection may be made on the basis olmark oblained in Intervie\r (viva-voce) and
academic degrec/ diploma.

Desiring specialist /GDMo/Medical officer/sr. Mo may attend rhc walk-in interview along with the specific
filled-in applicalion firmat. a photo copicd set of fbllowing listed documcnts lor \'erification or docunent and
interview on the scheduled date. l his is lo fudher inlbmr ihat candidales musr be prcsent at the time ofveriflcation
along-with all rcquired docuinenls personally and no third parry sill be allowed at lhat time. After verilicarion of
documents, ifthe candidatc found eligible. will be allowed for atlending the Subscquent slage ofselcction such as

intervie\r'. Iffound ineligible after documenrs verificalion. the candidatc \vill not be allowcd to appearthe ncxt stege
ofselection. No changc ofdate and timc $ill be entertaincd liom this end.

The candidates must bring undernoted original and self-altested photocopied documents forverification:

. A printed copyoflhefilled in application format with a passpot size rccenl colour photo as follows

. Application Fec Rs.l00/- lor Ceneral Caste & Rs.50 lor reserved caregorv (SC/ Stl OBC/ pH) should be
deposited in the Account ol' District Heatth & Iramily Welfare S:imiti, paschim Medinipur, A/C No .

0788010159603 IFSC Code PUNB0078820 Bank pNB, Branch - Sepai Bazar (paschim Medinipur). thc
amourrt is non relirndablc. A bank transfer copy should be altached with ihe application at the time oforiginal
verification ofdocumcnts olhenrise thc application will be treated as cancelled.

. Proof of Idcnlity(Passporl or Vorer I D Card or A A D I tAR Card or pan Ctard )

. Proolof age (Madltyamik or equivalenl examination certificate/Admit Cerd)

. All mark sheets and pass certiiicates starting fiom Sccondary onwards (including MBBs/posrcraduatc
degree/DNB/Diploma etc.)
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. Registration Cefiificate under West Bengal Medical Council/Medical Council oftndia
' AII the post qualification experiencc certiflcares issued and stamped by the appropriate authority starting from

oldest 1o latest.

. Expericnce certificates mentioning the period ofrvorking.

. Caste Cetiflcare, ifapplicable.

Candidat€s \yill note that:

I Veril]carion ofteslimonials & /or appearing any srage olselecrion do not enritle the candidate ro clainr
the selection or cngagement

2. No candidate !,;il1 be allovred roappear in rhe Verificarion beyond the repodingtimc (t I.00,4M)
3 candidates, who are nol eligible arler verification process. will nor be called for the subsequcnt stages

ofthe selection process, ifany
4. candidates who f'ail to tum up as per berow mentioned schedule, she/he shal no! be considercd fbr

selection.

5. Decision ofthe compelent Authorily regarding the verificat;on and engagement is final.
6. Any coffigendum or addendum notice, date, time venuc of intervicw, short listing ofcandidate or any

other notice in fiis regard will be published in rhe following website.
h rp: u $ $.u ohciltl-.go! in Recnr't tent.

7. No TA/D  is adrnissiblc for attcnding the verification

it tilN)

I
CM H & Mcmbea Secretarv

DI l&FWS, Paschim Medinipur



Memo No.: DII&FwS-Mid(\4) n\N o?ff | (t5) Date:11.01.2023

Copy lorwarded for information to:-

fonvarded lbr informaiion to:-
The Mission Director, NHM & Secretar] lt) the aiovt. ofWest Bengal, S$asthya Bhalvan. Kolkata 9l
Thc Executive Director, WBSHFWS, Swasthya Bhawan, Kolkata 9l
The Director ofHealth Serviccs. Go\t of west Bengal, Swasthya Bhawan, Kolkata 9l
The Senior Special Sccretary to the Covl- of West Bengal, Swasthya Bhawan, Kolkata - 9l

The AMD, NHM & Senior Special Secrctary to the Go!1. of West Bengal, Swasthya Bhawan, Kolkata 9l

The District Magistrale. Paschim Medinipur

The Programme officer, NIIM & Dy- Secrelary to the Govt. ol'West Bcngal, Swaslhya Bhawan, Kolkara 91

The Addl. District Magisrrate (ZP). Paschim Medinipur
'Ihe OC (Healrh). Paschim Medinipur

The Dy.CN4OH-Ul1/lll/ilMCHO/ZLOIDTO/DPI INO, Paschim Medinipur
'I'hc ACMOH, Sadar / Kharagpur/ Ghatal

copy
t.
2.

3.

4.

5.

6.
,7,

8.

9.

10.

ll.
12. The HR Cell, State Health & Family Wellare SaDriti. Swaslhya Bhawan. Kolkata 9l
ll. TheDIO,NIC wilh requestto publish ad\cflLsernenl inlheot]icial $ebpagc of Prschim Medinipur

14. The IT Specialist, Dcpl. ofHealth & Fanily Wclfare, S$'asthla Blla$,an. Kolkata 9l hc is rcquested to

litw
vDH&FWS, Paschim Medinipur

& Member SecretaryC

publish this advertisenrenl in the !vbheallh.gov.in *'ebsile

15. The DPMU, Paschim Medinipur.



APPLICATION FORI\,1

(Flll in the form in CAPITAL LETTER only)

Add recent Colour Passport

size self photograph1. Name

2. Father's/Mother's/Husband's Name

3. a. Date of Birth
b. Age as on 01.01.2022
months

4. District of Domicile: s. sex (M/F/oi

6. a. Address for Communication

b. Permanent Address

7. Caste (SC/sT/O BC-A/O BC B/unreserved)

8. Present Telephone No

9. EmailAddress: 10. Mobile No

11. Education: Please list all Qualification (MBBS onwards)

Degree
University/
Board etc.

Year of
passing

Full

Marks Marks obtained
%of
Marks

Division/Class &
Chance

Post

Applied for



12. Emptoyment Record

(Total years of post- qualification experience)

13. Details of Empl nt se sheets if re uired)

13 A. Current Employment

Name of Employer:

From
Month/year

To MonthAear
Designation

location of Employment:

13.B. Previous Employment:

Name ofEmployer:

From
lvlonth/year

To Month/Year
Designation

Location of Employment:

13.C. Previous Employment:

Name of Employer:

Month/ yea r
To Month/Year

Designation

Location of Employment

14. For the post of: MedicalOfficer

A. Whether 01year internship done (Yes/No)

B. whether Registered under West Bengal Medical Council (Yes/No)?....

No,-...,.,,,..,..,,,.,,,..

Registration

Declaration

I hereby solemnly declare that the information furnished above are based on material records and are

true tothe best of my knowledge and belief. lfany information furnished or any part of it is found to be

incorrect, then I do believe and understand that my candidature of contractual recruitment to the post I

have applied for is liable to be cancelled without and further intimation to me.

Date : signature of the Applicant

ir:th list in .ei&mlAaiial! the have had:

Description of your duties:

Description of your duties:

Description of your duties:

Place:


