GOVERNMENT OF WES | BENGAL
Office of the Chief Medical Cfficer of Health&
District Health &Family Welfare Samiti, Purulia
(Zilla Swasthya Bhavan, Ranchi Road, Purulia) e-mail:
cmoh purf@rediffmall.com :: cmohpur@gmail.com Tele Fax No: 03252-22553

Memo No: 34 Dated: 14 . 4. 2020
As per order of Addl. Secretary to the Gowvt. of West Bergal Department of Health & Family Welfare (Health
Services Branch), Swasthya Bhavan, Kalkata — 91 vide Memo No HEOQ/MHSMO6/2-05/2020 dated 7 April,
2020 the following post of different category will be filled up temporanly exclusively for COVID Hospital,
Furulia. This temporary engagemeant i1s valia for 2 pencd of 2 months initially which may be exterdec as per
need and eppraval from the higher acthonty

Age as on | Remuneration
No. of Post Qualification 01-01- | (Consolidated
2020 Per Month)

=1 Mame of the
Mo, Post

; o MBES fram MCI Recognizad Instifilion
Medizal Officer Up to 40
a1 {5' cialist] 04 » Registered in WEMC ,r,':; Rs. 50000/-
¥ ! Weightage will be gven for higher qualification

s MBBS from MU Recognized Institution
Medicel Cfficer . .
o2 (GDMO) 04 »  Registered in WBMC
Weightage will be gven for higher qualfication

Up to 40

4 .
Vi Rs. 46000/

1 Completed GNM training course from

an Institute recognized by the Indian

| Mursing Council / Wesl Bengal Mursing
Council

OR

02 | Staff Nurse 06 Tne candidate should have completed
i | B. Se. Mursing Course
: 2 Must be registered under West Benga
i Nursing Couneil ' '
i 3 Candidate should have profciency n |
Local Language ‘

Lp to 40
Yre

Rs 17,220/-

Walk in Interview will be held on 20.04.2020 at 11 AM onwards al Office of the CMCH & Secretary. DH&FWS,
Ranchi Road, Purulia. Selection will be done on the basis of Walk-in-Interview.

Bk (q 4+2000
Chief Medi 'ﬁ"'t[:Ei' of Health &

Haath Pt




APPLICATICN FORMAT

To

The Secretary

District Health & Family welfare Samity &
Chief Medical Officer of Health,

Purulia

Sub — Application for the post of

Space use foro

L

Apphication Numba:-

flice use anly

1. Namz mn Full (in BLOCK | etter) -

— z e ———
2. Sex(Putatick):- | MHIEJ | Female

3. Falher's | Mothier's Name -

Space for pasting
FECEMT pdssport 5ise
tolaur photograph of
the candidate with
his/her full signatire
nerenn

4. Date of Birth - ! / (DDMIAY Y YY) J

5 Age (as on date of Advertisement) -

B Nationzality -

(. Caste (SC/ST/OBC-A/OBC-B/UR) -

8. Address communication

9 Permanenl Address -

10. Centact Number — Landline (with STD Code) /Moblle

1. Email ID

12 Fssential Qual!‘ﬁ_caliuﬂ E | = _ o _ B —
Qualification ::sa;ig; Subject (s} Ufrg;;rrﬁ‘;?r ;2:2; DTt:lE:Ed Ps;ﬂp:g::ge |

i | Institute |

| Obtained ‘



13. Desirable Qualification -

14, Drwving License Mo (if Applicable) --

Declaration:

| solemnly declare thal all statements made in this applicalion are true, complete and correct. Onginal
documents will be produced on demand. | understand that the concerned authority reserve the right to roject
my candidature upon short listing of the candidates based on qualifications and EXperiernces.

Place

Data Signature of the Candidate in Full
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