










  Application Format For Medical Officer under FRU/ XV FC Health Grants/NUHM     

    Application for the post of : ...................................................................... 

1. Name  (Block letter)   : 

2. Father’s Name/Husband ‘s Name :  

3. Address  (in details)   : Village/Town:…………………………………………………………………………… 

 P.O:………………………………………............... Pin:...…………………………………….......................................... 

Block/Municipality :……………………………………..  District: ……………………………………………….  

4. Contact number (Mobile)  :  

5. Email Id (mandatory)  :  

6. Date of birth   : 

7. Age (as on 01.01.2023)  : 

8. Gender    :   

9. Caste    : 

10. Fees deposit Amount : Rs.......................................... through ( UPI/IMPS/IMPS/NEFT/RTGS)(tick in appropriate 

place)  

11. Photo ID Proof submitted   : Type ……………………………………………………………, Number…………………………………… 

12. Essential Qualification ( attached additional sheet , if required) 

Exam Passed Board/University Full 
Marks 

Marks 
obtained 

% age of marks Year of 
passing 

MBBS  
 

    

PG Degree   
 
 

     

PG Diploma  
 

 
 

    

 

13. Registration number under West Bengal Medical Council: ....................................... 

14. Experience:  
a. Name of the Post    ...................................................................................... 

 
b. Name of the Institution   ....................................................................................... 

 
c. Years of experience   ....................................................................................... 

( attached sheet, if required) 

15. Enclosure ( mentioned in details) :  
 

Sl. 
No. 

 Sl. 
No. 

 

1  
 

7  

2  
 

8  

3  
 

9  

4  
 

10  

5  
 

11  

6  
 

12  

 
I do hereby declare that the information furnished above are true. I also understand that if any information furnished is found to be 
incorrect or incomplete, my candidature is liable to be cancelled without any further intimation to me.  
 
 

Date of Application        Full Signature of Applicant              
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Affix one 

colour recent 

passport size 

photo 

 



 

Application Format For Medical Officer-NTEP     

    Application for the post of : ...................................................................... 

1. Name  (Block letter)    : 

2. Father’s Name/Husband ‘s Name :  

3. Address  (in details) :    

Village/Town:…………………………………………………………………………… 

 

P.O:………………………………………........................................Pin:...…………………………………….......

................................. 

Block :……………………………………..  District: ………………………………….  

4. Contact number (Mobile)  :  

5. Email Id (mandatory)   :  

6. Date of birth    : 

7. Age (as on 01.01.2023)  : 

8. Gender     :   

9. Caste     : 

10. Fees deposit Amount : Rs..................... through ( UPI /IMPS/NEFT/RTGS)(tick in appropriate place) 

 

11. Qualification ( attached additional sheet , if required) 

Essential/ 
Preferential Criteria 

Exam Passed Board/Univer
sity 

Full 
Marks 

Marks 
obtained 

% age of 
marks 

Year of 
passing 

 

Class X  
 

     

Class XII  
 

     

MBBS  
 

     

Diploma/MD Public 
Health/ Community 
Health Administration 
(CHA)/ Tuberculosis 
& Chest diseases 

      

Any other, please 
specify 

 
 
 

     

 

12. Registration number under West Bengal Medical Council: ....................................... 
 

13. A) Experience in Public Health  (Govt.) :  
a. Name of the Post    ................................    
b. Name of the Institution  ................................. 
c. Years of experience   ................................. 

 
B) Experience in Public Health  (Private) :  

a. Name of the Post    ................................    
b. Name of the Institution  ................................. 
c. Years of experience   ................................. 
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Affix one 

colour recent 

passport size 

photo 

 



 
 

14. Enclosure ( mentioned in details) :  
 

Sl. 
No. 

 Sl. 
No. 

 

1  
 

9  

2  
 

10  

3  
 

11  

4  
 

12  

5  
 

13  

6  
 

14  

7  
 

15  

8  
 

16  

 
 
I do hereby declare that the information furnished above are true. I also understand that if any information 
furnished is found to be incorrect or incomplete, my candidature is liable to be cancelled without any further 
intimation to me.  
 
 

Date of Application        Full Signature of Applicant   
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