South 24 Parganas , District Health & Family Welfare Samity
( Office of the Chief Medical Officer of Health )
Administrative Building. M.R.Bangur Hospital Complex ( 2 Floor)
241, Deshapran Sashmal Road. Tollygunge, Kolkata - 700033. W.B

Memo No : CMOH(SPG)/DH&FwWs/ 46 Date: O&-0f 262
CONTRACTUAL ENGAGEMENT NOTICE
Interested eligible candidates are invited to appear in the Walk-in-Interview Board on 15%]January

2021 (Friday) at the office of the Chief Medical Officer of Health , South 24 Parganas, Administrative Building,
M.R.B.Hospital Complex, Tallygunj , Kolkata- 700033, for engagement on contractual post of General Duty
Medical Officers ( GDMO ) for PHC/BPHC/RH and Full Time Medical Officers (FTMO) for the Municipalities
under National Urban Health Mission in the existing vacancies at different Health facilities (PHC/BPHC/RH &
UPHC- Municipalities) under the South 24 Parganas along with the filled up application format.

Posts : (1) General Duty Medical Officers ( GDMO ) for PHC/BPHC/RH under NHM.

: (2) Full Time Medical Officers (FTMO) for the Different Municipalities
under NUHM.

Date : 15% January 2021 (Friday)

Venue : CMOH Office, M.R.B.Hospital. Complex, Tallygunge, Kolkata-33

Reporting Time : 10:30 - 12:00 noon

Remuneration : Rs. 60000/- per month (Consolidated for GDMO & FTMO)

Age : Up to 64 years for GDMO and 66 years for FTMO

Testimonials : Age Proof, Address Proof, MBBS Mark sheets, MCl/W.B.M.C Regd.
Certificate, Any other testimonials in the form of any experience.

Qualification : MBBS from a MCI recognized Institute with 1 year compulsory Internship, Must

be registered under West Bengal Medical Council, weight age will be given for
higher qualification & experience.
Vacancies at : Panel will be prepared for engagement in different Health Facilities ( PHC/
BPHC / RH & UPHC- Municipalities ) as per the requirement of the vacancies
of the Medical Officers in South 24 Parganas District.

Interested candidates are requested to attend the interview with their Original testimonials along with the
self attached photocopies of all the relevant documents , passport size photograph along with application fees of
Rs. 100/- (50% for reserved categories) to be paid in the form of Demand Draft issued from any Nationalised
Bank in favour of “ District Health & Family Welfare Samity South 24 Parganas " payable at Service Branch,
Kolkata ; to be submitted at the time of interview.

Secretary, S Samiti
& ef Medical Officer of Health
South 24 Parganas
Memo No : CMOH(SPG)/DH&FWS/ (46 [1 (%) Date: A¢: 6/ 202

Copy forwarded for information :
1. The Chairman, District Recruitment Committee, South 24 Parganas
The Executive Director, WB SH & FWS
The ADM(Zilla Parisad), South 24 Parganas
The OC Health, South 24 Parganas
The BMOHs/ACMOHs/Superintendents- S24Pgs
The DIO, NIC, S24Pgs with request to upload the notice in www.s24pgs.gov.in web-site.
The IT-Coordinator, SB with request to upload the notice in www.wbhealth.gov.in web-site.
The DSM, S24Pgs with request to upload the notice in www.spghealthgov.in web-site.
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Secretary, Sout Samiti
ef Medical Offictr of Health
South 24 Parganas




South 24 Parganas District Health & Family Welfare Samiti-

1. Name ( Block Letter):

National Health Mission

( APPLICATION FORMAT )

2. Father’s / Husband Name:

3. Address:

.....................

Affix one colour
recent Passport
size photograph

Village / Town :

P.O:

Block:

District:

4. Contact Number (Mobile):

5. Email Id:

Pin:

6. Date of Birth:

7. Age (Ason31.12.20):

Sex:

8. Caste: (Gen /SC / ST/ OBC[A] / OBC [B])

9. Educational Qualification Details :

Examination Board /
Passed University

Subjects /
Degree

Full Marks

Marks
Obtained

% Marks
Obtained

Year of
Passing

Others




10. Computer Knowledge : Course (if any) Duration:

11. Relevant years of experience : Yrs.

12. Experience in Government Sector Yrs./ Private Sector Yrs.

13. Working experience details :

..................................................................................................................................................................
..................................................................................................................................................................
..................................................................................................................................................................

..................................................................................................................................................................
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15. Enclosures documents :

(a)
(b)
(c)
(d)
(e)
()

I declare that the information furnished above are based on material records are true to
the best of my knowledge and belief. I also understand that if any information furnished is
found to be materially incorrect or incomplete my candidature is liable to be cancelled without
any further information to me.

Date of application Full Signature of Applicant
Place:




