
a,

Office of the Chief Medical Officer of Health & Secretary'

District Healt:h & FamilY welfare Samiti'

Nandigra m Health District

Vill+PO+PS- Nandigra m, Purba MediniPu r, Pin-72163t

S/M/209s of 2015-16Reg. No

arrd igr* rnil il.co rfirfi H
Ph: 03224-232207

Ema il: cmohn Dated , Nan digraml.0 Fftozz6

Memo No:6 M o tt('rt 2to
N

invited from eligible candid ates for following varlous Posts of DH&FWS, Nandigram

Health District o n contract basis under 15 th Finance Commission -Health Grant as Per the Memo No
ApPlications are

HM & Executive Director'

HFW/NHM- 478l2o2tl37o Dated: 03.06'2022 of the Mission Director' N
ti1127.07.2022 (uP to

WBS H&FW Samiti' APPlic ation would be accePted (bv hand/Post/Cunier)

5.00 P\'1) to the office of the undersigned (address glven in letter head) . Details are glven 1n

the table below' Eligible ca ndidates may aPP ly in the Prescribed format attached herewith

Block EPide miologist

A) Name of the Post

2(UR-1, sc-1

Number of Post

Minimum 21
rSea40UMax mMrS ndea

Limit son 1't Janua Git (epHu)
Block Public Hea Ith

Ba ra ra nkua RH, Erashal RHPlace of Po sting

a)

b

RoU IogYm,idepScience/En Lifec.SM
HPMwithSMBHM s/BUMslBA

OfficeMSncen dvaa

EssentialQua lification

Desirable Criteria
PhiMDIPh

e IthHicPublnCCnriee

A)

B)
3S. 5,000/R

ntiraRemuneidatedsolnCo

Block Public Health Manager

B) Name of the Post
2(uR-1, sc-1

Number of Post

Minimum 2l Years a iximum 40 YearsndM
{-t on 1't JanuarY 2022)

Age Limit
itnUae IthHicublPckoBI

RHaE rashHRuarankBaraPlace of Posting

d)

c)
ateuradSt GPowithScienceL fenSc.B. ntM aa nSge!0enmplree/DiDeg

OfficeMSncean dva
Essentia lQualification

a)

b

ScienceLifen.ScM
a thHeclin Pubcene 'leDesirable Criteria

53S. ,00Oy'R

Month
notiramuneRCidatednsolCo

(BPHU)

, 
'L'VlwP



cianTechniLaboratory
theof postemaN ST-1UR-2, SC-

StPofbermuN
rSYea40mumaxiMandrSM inimum 19

st 2022n uaa ryLimit (asonl it (BPHU)
Block Public Health Un

Bararankua RH, Erashal RHPlace of Posting

UR-1, SC-1)

PostofbemuN Mlnimum 21
Limit

Sea40ummaxiMndarSea
SOn 1tt Janua

Place of Posting
it (BPHU)

Block Public Health Un

Ba rarankua RH, Erashal RH

Month

22 oooiRs.
nroratenUmRCdatelidConso

EssentialQua lification

Desirable Criteria

Monthl Consolidated Re muneration

Name of the

EssentialQua lification

i) Passed Elass 12 with Physics, ChemistrY

& Math ematics/BiologY Science

ii)Diploma in Me dical Laboratory TechnologY

f rom anY lnstitution recognised bY the Govt of

WB (State MedicalFa culty) or DiPloma in

Laboratory Technique s (DLT)from School of

Tro calMedicine

2 years post qualificatio n exPerience in anY

La boratorY of Governm ent lnstitutions or

Private lnstitutions licensed under Clinical

Establi shment Act.
Rs. 2

Block Data Man

1) Graduate
universitY

recognized
comPlete at least 1

from anY

and have

Year DiPloma course in ComPuter

lPPf'.ra,o" from Govt' registered

lnstitution '

2) ;;;i.il Knowledge of comPuter: Y:IL | 
"o.rr,,^t 

knowledge'lYt.*t-t-1 Y:
Excel, MS Power Point' MS Access ano

lnternet
3) Minimum 3 Yea rs' exPerience in

Government Sector or 5 Years'

exPerience in Private Sector in data

record and ana S.

-":; 
Essentiar quarification degree through Distance Learning course or from any open

University will not be entertained' 
ew on the basis of score of

2l Candidates *Ui O" called for ComputerTest and lntervi

; :#J **iffi,ff ::ru*tffi Ti:iiil"lo,, n," *iew (whe reve r app'|i ca b'| e)

4) selection *iiiu" r"ae on the urrirlir.*, obtained-in academic qualification'

experience,computertest(w]rere,",,oo.'*ole)andinterview(whereverapplicable)
5) 1:5 candida;ffi; called for computertest and lnterview'

t6(,.-



I

MedicalOfficer
E) Name of the Post

5(UR-3, ST-1, SC-1)
Number of Post

Upper age limit 62 Years
Age Limit (as on 1't JanuarY 2022)

Any U-HWC(Contai MuniciPa lity)
Place of Posting

MBBS from anY Medica lCollege
Esse ntial Qualification

Rs. 60,000/-
dated RemunerationMonthlY Co nsoli

As per 100% Merit (Final Exam ination)
Scale of Scoring

Staff Nurse
F) Name of the Post

5(UR-3, ST-1, SC-1
Number of Post

Minimum 19 Years to Maximum 40 Years
't JanuarY 2022)Age Limit (as on 1

Any U-HWC (Contai Mun icipality)
Place of Posting

M training course from an

ized by the lndian Nursing

Council/West Bengal Nursing Council or

complete B.Sc. Nursing course'

b) tr4ust be registered under West Bengal

Nursing Council.

a) ComPlete GN

lnstitute recogn
Essential Qualification

Rs. 25,000/-
MonthlY Consol Remunerationidated

lled for Document

Verification.
1:5 candidates will be ca

Short listing method

Chlef Medlcal Officer of Health
-"iunJigtu* Health District



f

ANM n Health Assistant-Urban
G Name of the ost

5(UR-3, ST-1-, SC-1
Number of Post

rSYea40u maximMtors12M imum yean2022st aJa untonasitLim
Contai Munici lityAny

Place of Post
Must have Passed ANM cou

institute recognised bY the I

Council & be registered with the W'B' Nursing

Council. Should be proficient in Bengali &

permanent resident of the Nandigram HD'

OR

Must have Passed GNM course from an

lnstitute recognized by the lndian Nursing

Council & be registered with the W'B' Nursing

Council. Should be proficient in Bengali &

permanent resident of the Nandigram HD'

No additional marks will be allotted for GNM

rse from an

ndian NursingEssential Qualification

Rs. 13,000/-
lidated RemunerationMonthlY Conso

application format.

fjenoto proof identity card (Passport.or Voter

lD Card or AADHAAR Card or Pan Card)'

ilnroot regarding permanent residential status

oi,f,. distiict applied for, which should b,e duly

attested by a Gazette Officer or Group - "A"

Officer of the State Government (Voter lD

Card/Ration Card)'

3)The age proof certificate like admit

carO/Sclroot leaving certificate issued by West

Bengal Board of Secondary Education or similar

board.
oii.*. Category Certificate (if any)' ln case of

OBC candidate's category'A' or'B' mus.t.be me

mentioned specifically in the caste certificate

othur*is" the candidate will be treated in

"U nreserved" categorY'

slVarksheets and passed certificate of

Madhyamik and ANM/GNM examination'

6) Self attested copy of the ANM/GNM

Registration Certificate'

self-atte toeedsndsteem ntsod cuowlllFo ng
hedceth attawithadbu itte longmeb s

General lnformation

recruitment.

Se lectionLevestriDi cta rovedeTh pp
evelctist flDltebl fotcaSaitteem applmCoSelection Com mittee

Chlef Medlcal Offlcer of Healfrl
Nandiglam Health District

candidates.
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4
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q.

1. No. of Posts trta.r he ch31gc;!. in tLrture

Aqe t'elaxalrott tnt if: lEi='oBC.candidates as per Ciovt' norms'

i. oic candid*'t ''lJ'l'o'ppru'ro'1"*uriipit 
ii"ttt if hel she arc elipiblc'

+. Multiple applicati.,'ir,, .,ne .u,r,,i,ii,1J"i,*'ti'rgf."Gi it ii'f it to cattcelation .l'

i,. ffii3,ffi:n cornmiuee l.esel\es rhe right ro reject any'applicarion without any

notice rvhich is /are not propc:riy rtu*J"r,p and also to cancei the recruitment

process pu'tintti: l:r. tii"i';;ihoLrt assigning reason thereot"' Ilecision ol

setrection comnritte'-' is flnal'

6. }-ailtrre to strbrnit an,v requiste cltlcutnents liable to cancellation of, cirndidature

,iif'.r.,i*. ol' physical vcrificaii()r)',.

7. No TA/DA '"1r'f.'piril, 
trr. .*raidares lor the selection test/lntewier'v

I A ny o m i s s i o ni sup pre s'' 
"l' :.1i'{".:'T*ff| Ttintf ;m::.,*fl:l [Xi "ffi;

cantlidature at alU' slac'e t:l tnc. i
conrJitions '* 

po"nltit'eJ shali no1 he relared'

9. ca*dictares "r*;;r;.i 
i,,.n*#;i ip"stal/ couriet/ b.v lra,d) harcl co;ry

of applicati"' f'";';t other r'elevant clocuments at this end'

i0. conrme*..n"'"""'')r;;';;;i;' or uipiltttion is 

-u6'o7 
2{\22

i I . ('ltising tlate ol ';;il;;;i;;; "t'uppti'Jf,if""--i;rz 
'2tJ22 *p to560 P lr'l

12. Exactlut., ti,r. & ,.nu. fbr examiiation I int"t'iew will bs inlimated to the

eligible candidates in clue course 
'uJ'^"*u 

ut suchinformation rvill also he

available l, 
" 
*i. u,ebsite -- Eyl)'\-11,-1Yl-rhq419E3'g$3f ill and www'

& Secretary, DH & FW SamitY

purbamediniPur'gov'm

CMOH
Nandigram HD

General Instruction to the Candidates

6.



I

C

Memo NozctYalrb,ddql 2l a1 lt(tq.)
Dated. Nandigram ; I Yf offZo Ol

H & Secretary,

DII & FW SamitY, Nandigram HD

14. O{lice CoPY



APPLICATION FORMAT

APPLICATION FOR THE POST OF

1. Name (In Block Letter)
2. Father' s/Flusband's Name

3. Date of Birth (DD/MMiYYYY)
4. Sex

5. Marital Status

6. CastelCategory (Put Tick Mark) GEN SC ST OBC-B

PH

7. Address

8. Mobile Number

9. E-mail ID
1 0 Qualification details
st.
No.

Qualification Year of
Passing

Board/University Total
Marks

Marks
obtained

Percent
age

1. Madhyamik/Eq uivalent*

, HSlEquivalent*

3. Grad uation/Eq uivalent*

4. PG/Equivalent

5. Others(give details)

*For Madhyamik calculate marks obtained except additional marks. For HS calculate marks obtained as total of two
compulsory languages and best three of rest subiects. For honours graduates calculate total marks & marks obtained
only for Honours Subiects.

I l. Computer Knowledge (if any) details

12. Experience Details:-

Declaration:

I do hereby declare that particulars furnished above are all correct.

Place:

Date:

Paste recent

Passport size

photograph duly

signed across

SI.
No.

Name of Institution Year of
Passing

Course Duration Course Name & Modules
Covered

I

2

J.

Sl. No Details of employer (Organization
Name & Address)

Joining Date Working Tenure(In
Complete Years)

Designation & JOB
Description)

I

2.

J

4.

Signature of the Candidate



ANNEXURE-C

APPLICATION FORMAT FOR THE POST OF

COMMIN IW HEALTH AS NT (URBAN) (FE ONLY)

lN.B. Application forms not properlv filled in or incomplete Application forms are liable to be cancelled.l

1. Name in full (in Capital letters)

2.Guardian's Name

Space for pasting recent
passport size photograph

dulV signed by the

ca nd idate.

3. (a) Date of Birth according to Madhyamik or equivalent

exa mination certificate

(b) Age as on t12O22

a. (aXi) Caste category (Un/SC/ST/OBC-A/oBC-B) OF WB

(ii) Designation of issuing authority of the Caste

Certificate (lf any)

(b) Physically handicapped (yes/ttto)

5. Corresponding address (in Capital letters)to which

communication should be sent (mentioning post office,

Sub-division, District, Pin Code)

6. Permanent address (in Capital letters)

7. Contact No.

8. E-maillD

9. Whether citizen of lndia (Yes & No)

(By Birth/ Registration)



10. Educational Qualifications: Class 10 onwards

11. Professional / Others Qualifications or Specifications

DECLARAT!ON

I do hereby declare that all the statements given above by me are true and correct in all

respect. lf any statement found false at the time of examination/ interview or after my

appointment then my candidature will liable to be cancelled or my service will terminate

automatically.

Date:

Place:

Name ofthe Exam

Passed

Name of the
board/University/

I nstitute

Fu ll

Marks

Marks

Obtained

%of
Marks

Division

/Grade

Chances

taken to
Pass

Year of
passing

Name ofthe exam
passed

Name of the
Board/Un iversity/l nstitute

Registration
Number

Fu ll

Marks

Marks

Obtained
%ot

Marks

Year of
Passing

Signature of the candidate


