
PHONE : 03582-295070

OFFICE OF TEE BOARD OF COUNCILLORS
COOCH BEIIAR MUNICIPALITY

COOCH  BEHAR

Email ld: chairmancbm@gmail.com

Memo No : Health/194Z/22 Date : 29.09.2022

` `              £ORAIGENDUM QLMemo No. Healtli/1902/22. dated 28.09.2022

Walk-in-interview for the  Posts mentioned at SI.  No. 2 & 3 i.e. Clerical Assistant and cleaning Staff is hereby

cancelled   due  to   unavoidable  circumstances.  The  other  contents  of  Original   notification   shall   remain

unchanged. Revised advertiseinent alongwith details about educational qualification, experience and  other

criterion      for     the      post      and      format     for      application      of     Health      Officer      is      available      on

www.coochbeharmunicipalitv.com .

:-I.:±--,,-i
Cooch Behar Municipality,

Cooch  Behar

•cl+,



COOCH BEIIAR MUNICIPALITY
Email: chairmancbm@gmail.com                   COOCH  BEHAR                                              Phone  : 03582-295070

Memo No :Health/1943/22 Date : 29.09.2022

Revised Notice of Engagement in respect of Memo No. Health/1903/22, dated 28.09.2022

Walklnlnterview for the Post Of Health Officer on Contractual Basis initially for a period Of 1 (one) year is

scheduled  to  be   held  on   12th  october,  2022  at  12   pin.   at  the  Chamber  Of  the  Chairman  Of  Cooch   Behar

Municipality, Cooch Behar.

Applicants  are  invited  to  appear  before the  Selection  Committee for the said  post vide office  memo  bearing  no.  3908-

UDMA-11012(99)/45A021,  datecl  18.08.2022  Of Additional  Secretary  to  the  Govt.  Of  WB,  UD  &  MA  Deptt.,  Nagarayan,

Kolkata. The eligible candidate will have to sit for an interview to be conducted dy the Selection Committee through !!!a!±

Imlntervie`A/ on lzth October at lz D.in.

Documents needs to be carried:
1)    Curriculumvitae

2)     Documents of Educational Qualification

3)    Copy of MBBS certificate

4)    Copy of WBMC Registration certificate

5)    D.O.B. Proof (Admit card of secondary Education/Birth certificate)

6)    2 copies of recent passport size photograph

5) Photo lD Proof (Aadhar/voter/Driving License)

6) Address Proof (Aadhar/voter/Driving License/Passport)

7)    Experience certificate (depends on the elieibility criterion)

Sl Name    of No. of Eligibility Monthly Type of appointment
No. the post post Remunei.atlon
1. Health 01 The  applicants   must   have  the   medical Rs.62,coo/- Contractual  basis  initially

Officer qualifications   included   in   the   |St  or  2nd (Rupees Sixty for  a   period   of   1   (one)
schedule  or  part -2  of the  3rd schedule two thousand) year
of Indian  Medical  Council Act -1956 and only per month
registration   as   Medical    Practitioner   of
West  Bengal  with  desirable  qualification
of   2   years   practicing   experience   and
must not be more than 62 years as on i::
Januarv. 2022

N.B.: Walk-in-intervlew for Clerical Assistant and Cleaning Staff stands cancelled.

Chairman,
Cooch  Behar Municipality,

Coach Behar

MizRI



AppiicATia N roRivlAT

{The application should be fllled up in CAprrAL Letters only)

Application tor the post of ............. ~ ...,.... h .... _" ..... ~ .... _ .,...

1.  Name of Applicant

[B=l ock Letter]
2.  Father/Husband'5 Name

3.  Category

4.  Date Of Birth

5.  Age as on rg±/01/2022]

6.  Male/Female

7.  Permanent Address

8.  Present Address

9.  contact No :

Affix Recerit

Pass port Size
Photograph

a) Telephone No. :  .....,................ _...       b) Mobile No.  : .....................

1o.               Ed ucation a I Qiialification :

P- «eme Of Bond/ uribersfty ¥ar ol medng 96 Of Marts

11.                  Nationality                                                                  ........ „„ ........ „ ............. „...„ ....... „ ................................... „

12.                 Extra curriculum Activities                         ........... „ ........................ „..„„ ........ „„„.„„ ..........................

13.              Experi ence (Where necessary)

Declaration:1doherebydeclarethatinfcrmationfumishedbymearetruetothebestOfmyknowledge
andbeliefincaseanyofthemisfoundtobefalsesubsequentlymycandidaturewillbeliabletobecancelled.

`  Date  :  ..... ' .............................. ` ..................

Place  :  .......-..................... ' ..........,.........-...
Signature of the Applicant


