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Contract basis under NUHM of Cooch Behar MuhiciDalitv as per the I)articulars mentioned below throuch Walk-In-
Intervieul.

Applicants   are   invited   QffLiEf  for  the   below   mentioned   post  vide   office   memo   bearing   no.   3908-UDMA-

11012(99)/45¢021,  dated  18.08.2022  Of Additional  Secretary to the Govt.  Of WB,  UD  &  MA  Deptt.,  Nagarayan,  Kolkata

and memo No. 3493 dated 13th July, 2022 Of CMoll and Secretary, District Health and Family Welfare Samiti, Cooch Behar.

The  eligible  canclidate  will  have to  sit for an  interview to  be  conducted  by  the  Selection  Committee through  Walk-ln-

lnterview on 25th AI]rtl. ZOZ3 at 12 E].in..

Documents needs to be carried:
1)   Curfulumvitae
2)    Documents of Educational Qualification

3)    D.O.B. Proof (Admit card of secondary EducationAirth certificate)

4)    2 copies of recent passport size photograph

5) Photo lD Proof (Aadhar/\roter/Driving License)

6) Address Proof (Aadhar/voter/Dri\/ing License/Passport)

7)    Experience certificate (depends on the elisibilfty criterion)

Sl Name     of No. of E118lblllty Monthly Type of appointment
No, the post Post Remuneratlon
1. Health 01 The  applicants   miist  have  the   medical Rs.62,coo/- Contractual  basis  initially

Officer qualifications   included   in   the   |St   or  2nd (Rupees Sirty 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

`::`f:`..--.-

Cooch  Behar Municipality,
Cooch  Behar.



APPLICAT[ON FORMAT

(The application should be filled up in CAPITAL Letters only)

Application for the Post of ..................,............,................................

1.  Name Of Applicant

[BIock Letter)
2.  Fathermusband's Name

3.  Category

4.  Date Of Birth

5.  Age as on  ro1/01/20ZZ1

6.  Male/Female

7.  Permanent Address

8.  Present Address

9.  Contact  No  :                         a)Telephone  No.  :  ...........................       b)  Mobile  No.  :  .....................

10.               Educational Qualification:

Affix Recent

Passport Size

Photograph

PASSED Name of Board/ University Year of Passing % of Marks

11.               Nationality

Extra Curriculum Activities

Experience (Where necessary)

Declaration: I do hereby declare that information furnished by me are true to the best of my knowledge
and belief in case any of them is found to be false subsequently my candidature will be liable to be cancelled.

Signature of the Applicant


