
GOVERNMENT OF WEST BENGAL
OFFICE OF THE DISTRICT HEALTH & FAMILY 1VELFARE SAMITI
11, DR. P. K. BANERJEE ROAD, LICHUBAGAN, HOWRAH - 711101

No. DHFWS / How l99O Date: 28l03l2OL8

Wa1k-in Interview will be conducted for the Medical Officers on contractual basis in the
District of Howrah District under different National Programmes:

The initial contract period is up to 31"t March 2Ol9 and it may be renewed for further
period depending on need and performance of the candidates.

Desiring Medical Officers may attend the walk-in interview on Lzth April 2018
{Thursday) within L2$O Noon along-with the specific tilled-in application format at the
Bungalow Office of the CMOH, 11, Dr. P. K. Banerjee Road, Lichubagan, Howrah-7l1101
(Near Mallikphatak, between Correctional Home (Jail) & BSNL Office. The candidate should be
physically fit to attend daily duty. This is to further inform that candidates must be present at
the time of walk-in interview along-with all required documents and no third party will be
a-1lowed at the time of interview. No change of date and time will be entertained from this end.
No separate Admit Card for appearing in walk-in interview will be issued.

The candidates must bring the fi1led in Application Format is mentioned hereunder along-
with all Original documents for appearing in the walk-in inten'iew:

o Photo proof identity card (Passport or Voter ID Card or AADHAR Card or Pan Card)
. Proof of Address (Passport or Voter ID Card or ADHAR Card or Ration Card)
o Proof of Age Certificate (Madhyamik or equivalent examination certificate/Admit Card)
. All marksheets and pass certificates starting from Sec<.rndary onwards (including MBBS)
o Registration Certificate under West Bengal Medical Council & Medical Council of India
. Proof of Caste Certificate, if applicable.
o All the post qualilication experience certificates issued and stamped by the appropriate

authority starting from oldest to latest.
. Experience certificates must consist of Name of the Post, Employer's & Employee's

Names, Date of Joining and Date of Leaving otherwise his/her experienpe will be treated
as invalid. No appointment letter will be treated as experience certifica

Post
No.

Name of the
post

Place of
posting No. ofPost Eligibility

Consolidated
Remuneration

per month

01
Medical Officer
- Full Time
INUHM)

HMC
(including
Bally Sub-

Unit) &
Uluberia

Municipality

16
(sc-04, sT-O1,

oBC-A-02,
OBC-B.O1, UR

08)

o MBBS from a MCI recognized
Institute with 1 year
compulsory internship.

o Must be registered under
West Bengal Medical Council

. Permanent resident of West
Bengal.

o Age: 66 yrs or less as on
01.01.2018

Rs.40,000/-

o2
General Duty
Medical Officer
(NRHM)

Any
upgraded

BPHC/PHC
(delivery
point) in
Howrah

o2
(sc-1 & uR-1)

a MBBS recognized by MCI
Age: 65 yrs or less as on
01.01.2018

a Rs.40,000/-

03

Medical Officer
(Thalassaemia
Control
Programme)

Uluberia
SDH TCU

01
(UR)

. MBBS recognized by MCI

. Desirable: DCH / trxperience
in working with
Thalassaemia patient

o Age: 63 yrs or less as on
0 1.01 .20 1B

Rs.40,000/-

Enclosur ez Applicqtion Format
Member Secretary, DH&FWS, Howrah
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Post Applied for

Adri recent Colour
passport size sell

photograph

1. Name:

2. Father's / Mother's / Husband's Name :

2. a. Date of Birth :

b. Age as on 01.01.18 : _Yrs _ Months
3. District of Domicile: 4. Sex (MlFlO):

,&ddr*ss for fi *rnmunieati*n:

Permanent Address:

S. easte t$C IST IOBC-A IOBC-ts llJnreservecl):

7. Frssent Telephane F,lo :

8. Email Address: 9. Mobile No.:

10. Education: please list all qualifications (Madhyamik onwards including Technical, Computer etc)
(Use separate sheets if re{uired}.

Degree
University I
Hoard etc. Year of passing Full Marks % of Marks

obtained
Division / Class /

eh*nee



11. Employment Record:

(Total years of post qualifieation experience)

1?, Details of Empioyrnent: {Use aeparate sheets if required}.

Starling with,,rour present en:ployment, list in reverse order all the em$lcyments vou have had

12 A. Current Empioynrent:
\anre ol- Emplor er:

From
Month / Year

To
Month I Year

X leliq!gtion

Location of Employment;

Des*ription 0f y0ur duties:

tt ts, Frevious Ernployrnent:
Narne of Employer:

From

Month / Year
To

Monih / Year
l)esignation

Location of Ernoloyment:

Description of your duties:

12 C. Previous Employment:
Name of Employer:

Frcm

Month / Year
To

Month / Year
Ilesignation

Location of Employment.

Description of your duties:

13. For the post of : Medical Officer-
A. Whether 03" year internship done (Yes / l\loi_

B.WhetherRegisteredunderWestBengalMedicaICouncil{Yes/No}?RegistrationNumber:-

C. Whether Permanent Resident of West Bengal (Yes / No)?

Declaration

I hereby soiemniy deciare that the informatjon furnisned above are baseC on maieriai records and are true to the
best of my knowledge and belief. lf any information furnished or any part of it is found to be incorrect, then I do
believe and understand that my candidature for contractual recruitment to the post I have applied for is liable to be
cancelled withor-ri any f*rther intin:ation tc me.

Place :

Date : $ignature of the Applicant


