/ ‘ National Health Mission
Office of the Chief Medical Officer of Health
District Health & Family Welfare Samiti
South 24 Parganas

Memo No. : CMOH(SPG)/DH&FWS/ §994 Dated: O6 || » I_P_

. . NOTICE
DOCUMENT VERIFICATION of DIFFERENT POSTS UNDER NHM

L &

[Reference Recruitment Notice No CMOH/DH&FWS /4547, Dated : 11.08.2017 for the
different Posts of South 24 Parganas District under NHM |

The candidates, as listed below, for the position of different posts under NHM are here by
requested to bring their original testimonials as listed below, for verification purpose at the Office of
the Chief Medical Officer of Health, South 24 Parganas, M.R.Bangur Hospital Complex, New
Administrative Building, 27 Floor, Tollygunj, Kolkata - 700033 on 15% & 18" November 2017 as
per date and time mentioned below. Two wheeler Driving test will be held on 8™ November 2017.

It is also directed to submit the self attested photocopies of all those documents in the order
listed below, mentioning his/her online registration number and date in all the documents
otherwise the application is liable to be cancelled. This is to further inform that candidates must be
present at the time of verification and no third party will be allowed at the time of verification. No
change of date and time will be entertained from this end.

The candidate must bring under noted original documents, along with one set of self attested
photocopies of the same, for verification.

1. The original photo proof identity card of the candidate i.e. Passport, Pan Card, Voter-ID Card,
AADHAARCard (any one of this). .

2. Proof of Address(PassportorVoterIDCard).

3. Age Proof Certificate (Madhyamik or equivalent examination certificate or admit card]-.

4. All the mark sheets (for all years / semesters) and course completion certificates of essential

educational qualification and professional qualification.

5. Caste Certificate in original issued by appropriate Authority of West Bengal within the last date of
on- line application for the post, In case of OBC candidates, category ‘A’ or ‘B’ must be mentioned
specifically in the caste certificate otherwise the caste certificate will not be accepted.

6. All the post qualification experience certificates issued and stamped by the appropriate authority
starting fromoldest tolatest.

7. Experience certificates must consist of Name of the post, Employer’s Name, Employee's
Name, Date of joining (DOJ) and Date of Leaving (DOL)/current date in case still continuing
otherwise his/her experience will be treated as invalid. No offer of appointment
/engagement will be treated asexperience.

8. Documents relating toGuardian'sidentity.( Guardian as mentioned inthe online application).
9. Incaseof married female candidates-Marriage registration certificate.
10. Print copy of the on-lineapplication form.
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Programme Schedule for Original Document Verification & Driving Test

Post: Laboratory Technician - NUHM (Date: 15.11.17, Time : 11:00 am )

77846 77885 78275 78309 78379 78385 78413 78563 78664 78687
78954 78964 78970 79144 ‘79151 79169 79180 79202 79425 79696
79833 79872 80026 80031 80064 80067 80077 80079 80082 80086
80105 80121 | 80153 80170 80183 . 80205 80239 80257 80266 80269

80275 80279 80284 80385 80434 80446 80470 80529 80530 80531
80533 80591 80593 80600 80627 80638 80667 80680 80684 80707
80744 80746 80750 80751 80780 80781 80800 80801 80819 80849

80872 | 80890 | 80950 | 80989 | 81015 | 81044 | 81057 | 81058 | 81074 | 81088
81133 | 81148 | 81166 | 81180 | 81181 | 81182 | 81187 | 81194 | 81218 | 81239
81258 | 81375 | 81464 | 81480 | 81494 | 81496 | 81536 | 81578 | 81628 | 81649
81689 | 81707 | 81779 | 81792 | 81806 | 81859 | 82004 | 82008 | 82028 X

Post: Laboratory Technician - ( Blood Bank) (Date:18.11.17, Time : 10:30 am )

77843 77907 27997 78007 78016 78157 78237 78322 78577 78594

78601 78646 78715 78730 78743 78746 78832 78877 78907 79172

79186 79246 79507 79508 79522 79678 79727 79845 79883 79895

79985 80002 80013 80036 80046 80054 80055 80056 80083 80085

80133 80134 80146 80158 80176 80199 80203 80212 80217 80220

80244 80246 80260 80289 80305 ' 80327 80330 80333 80335 80341

80345 80379 80412 80422 80431 80458 80463 80466 80475 80518

80524 | 80548 | 80551 | 80592 80608 | 80620 | 80624 80639 | 80645 80648

80676 80716 80748 80764 80775 80788 80791 80797 80825 80829

80841 80940 80941 80942 80946 80947 80968 80971 80974 80990

80992 81080 81105 81111 81122 81137 81138 81139 81141 81150

81163 81165 81171 81196 81199 81247 81250 81261 81263 81287

81291 81305 81321 81356 81359 81387 81404 81407 81434 81450

81463 81491 81502 81512 81589 81616 81683 81684 81692 81721

81752 81776 | 81801 | 81807 81814 81828 81863 81864 81922 81951

82040

Post: Technical Supervisor ( Blood Bank) (Date:18.11.17, Time : 1:00 pm )

78008 78030 78163 78353 78605 78633 78727 78732 78747 78927

78989 79028 79241 79342 79509 79525 79586 79672 79700 79779

80007 80045 80058 80060 80071 ‘80090 80106 80154 80191 80210
80236 80309 80334 80353 80369 80435 80448 80493 80534 80549
80582 80665 80688 80789 80804 80840 80850 80934 80970 80995
81009 81046 81066 81086 81097 81120 81186 81256 81286 81310
81390 81394 81436 81452 81460 81506 81507 81529 81604 81618
81657 81727 81803 81874 81921 81946 X X X X

Post : District PPM Co-ordinator-RNTCP
Two Wheeler Driving Test - (Date : 08.11.17, Time : 11:00 am )

| 78360 3 SC Date: 08.11.17 | Time :11:00 am j
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Candidates please note :

1. Verification of testimonials does not entitle the candidate to claim to appear in the further steps of
the process of final selection.

2. After successful verification of testimonials, shortlisted candidates will be called for further steps
of the process of final selection.

3. In case of failure to produce any of the above mentioned original documents at the time of
verification, his/her application is liable to be cancelled.

4. The decision of the Competent Authority regarding the engagement is final.

Secre 13'3/”

ief Medical Officer of Health
South 24 Parganas

Memo No ;: CMOH(SPG)/DH&FWS/ '59%/‘ (:1) pate: 06 .11 .) TF

Copy forwarded for information and necessary action:

»

1. The Mission Director. NHM,WB, Swasthya Bhavan.

2. The Executive Director. WBSH & FWS. Swasthya Bhavan.

3. The District Magistrate, South 24 Parganas.

4. The Dy.CMOH-I/11/1II/DMCHO/DTO, South 24 Pgs with request to organize the process.

5. The DIO, NIC, S24Pgs with request to upload the notice in www.s24pgs.gov.in web-site.

6. The IT-Coordinator, SB, W.B with request to upload the notice in www.wbhealth.gov.in web-
site.

7. The DSM, South 24 Parganas with request to upload the notice in www.spghealthgov.in web-
site.

South 24 Parganas
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