Government of West Bengal
Office of the Superintendent District Hospital
Dakshin Dinajpur, Balurghat

Memo No: %% § Date:- 09/02/2023
CIRCULAR

Walk in interview for Selection of MBBS House-Staff at Balurghat District Hospital

In accordance with the circular vide Memo no ME/HS-03-14-Part —I/M/18 dated 07.04,2022
regarding the selection of House-staff , in decentralized way , the Balurghat District Hospital
authority will conduct a walk in interview on 10/03/2023 at 12:00 noon for the post of 10(ten )
Stipendiary House staff for different disciplines of Balurghat District Hospital , Dakshin Dinajpur.

The willing candidates are requested to appear before interview with the well furnished application
( attached below) along with valid documents of academic qualification , experience, age proof,
residence proof, Internship completion certificate, Housestaff ship done if any etc.

Engagement to the post will be made according to the eligibility of the candidate for tenure of six
months.

Date, time & venue of the interview :- 10/03/2023 at 12:00 noon at 1% floor Seminar Room of
Super Speciality Building

Sup SPITAL
Balurgh el a)P
Balurgh& '
Memo No: 5813 /1(9) Date: 09/02/2023

Copy forwarded for necessary information to :-

Director of Health Services & e.o. Secretary , Deptt.of H&FW , Govt. of W.B.

Director of Medical Education & e.o. Secretary , Deptt.of H&FW , Govt. of W.B.

Special secretary , ( ME/MERT) , Deptt.of H&FW , Govt. of W.B.

Joint Director Medical Education , Deptt.of H&FW , Govt. of W.B.

Chief Medical Officer of Health , Dakshin Dinajpur.

DDHS( MERT) , Deptt.of H&FW , Govt. of W.B.

InCharge IT cell, swastha Bhawan , request to publish the notice on website wbhealth.gov.in
DIO , NIC, Dakshin dinajpur , request to publish the notice on website ddinajpur.nic.in
Notice Board
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Proforma for Application

To

Pest here one
The Superintendent recent passport
Balurghat District Hospital size colour photo

Dakshin Dinajpur

NAME OF THE CANDIDATE

FATHER'S /HUSBAND'S NAME

ADDRESS

CONTACT NU. : E-MAIL ID: -

DATE OF BIRTH :- Age ( as on 10.03.2023)

NAME OF THE INSTITUTE WHERE

FROM HE/SHE PASSED OUT M.B.B.S. :

DATE OF COMPLETION OF INTERNSHIP:

NAME OF THE INSTITUTE WHERE UNDERGOING INTERNSHIP (Completion Certificate to be enclosed)

THE NAME OF THE MEDICAL COUNCIL & REGISTRATION NO. WHERE THE CANDIDATE IS REGISTERED

THE FOLLOWING PRO-FORMA IS FILLED UP ACCORDING TO MARK SHEET :-

FULL NAME OF GEN.MED GEN.SURG. G&0 PAED.MED | EYE ENT
THEELIGIBLE | - > - | T
Marks Marks Marks Marks Full Marks Fudl Marus
mm marks Obt marks Obt. marks Obt. marks Obt. marks Obt. marks Ot
l '.
=
DETAILS OF CHANCES TAKEN:-
EXAMINATION ATTEMPTS

First professional M.B.B.5 Examination

Second professional M.B.B.S Examination

Third professional M.B.B.S Part-l Examination

Third professional M.B.B.S Part-ll Examination




DETAILS OF HONOURS 1
~ No. of Honours Whject

DEPARTMENT APPLIED FOR ( General Madicine , Generasl surgary , 6 1 O, Orthe , Fys )

11 HI’H ﬂlﬂlﬂll n——
~ Second Cholce)

I ;1 entloned Information Is true as per my best of knowledge & bellef, In case of sy
Iat ‘Mﬂlmhmnummwmwmmmmnmmm

'|-.-

Signature of the Applicant

f attested documents are to he submitted along with the proforma .
ors & Gold Medal ( If any)
e Mmmm; date of Birth
mfmwm
ocuments are to be produced orlginally durlng the perlod of counseling for verification .
hould not exceed 35 years on 11,07,2022




