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Recruitment Notice
Walk in Documents Verification

A walk in Document verification will be held on 16.02.2024 for different post under the office of the
undersigned on purely contractual basis in the different programmes under Bankura District. The eligible candidates
should read the general conditions before appearing in Document verification.

Category & ;
o Progral.nme ! Name of the Post Number of post | Total Consolldatfad
No Unit Remuneration
vacant
1 NUHM MEDICAL OFFICER SC-01 01 Rs. 60000/-
2 NUHM-XVEC MEDICAL OFFICER UR-1 01 Rs. 60000/-
UR-03, OBC-A-
3 NUHM-XVFC STAFF NURSE 1,LOBC-B-1,SC-1 06 Rs. 25000/-
COMMUNITY HEALTH ASSISTANT UR-03, OBC-A- 3
4 NUHM-XVFC (URBAN) 1.OBC-B-1,SC-1 06 Rs. 13000/
SL.No.01 :
Name of the Post Medical Officer under NUHM
Number of Vacancy SC-1
Place of Posting Any U-HWC

Essential Criteria

i) MBBS from a MCI recognized Institute with 1 year compulsory internship.
ii) Must be registered under West Bengal Medical Council.

Age

67 years or less as on 01.01.2024

Monthly Remuneration

Rs.60,000/- per Month

Mode of Selection :

It may be three stages of selection process : 1.Screening of document, 2. Scoring on academics score & 3. Experience.
Final selection will be made on the basis of total marks obtained in academic qualification (Weighted) experience.

Scale of Scoring :

Full Marks =100 Particulars Remarks |
5 (based on % of marks obtain in the final
MBBS 8 examination) rounded off to 2 decimals. |
Educational Qualification =90 Degree =10
PG Degree/Diploma =0 Diploma =05

Experience = 10

@2 marks for each completed years of
post-qualification experience up to
maximum of 5 years
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SLN0.02 :

Name of the Post Medical Officer under XV FC-HG
Number of Vacancy UR-1
Place of Posting Any U-HWC

Essential Criteria

i) MBBS from a MCI recognized Institute with 1 year compulsory internship.
ii) Must be registered under West Bengal Medical Council.

Age

67 years or less as on 01.01.2024

Monthly Remuneration

Rs.60,000/- per Month

Mode of Selection :

It may be three stages of selection process : 1.Screening of document, 2. Scoring on academics score & 3. Experience.
Final selection will be made on the basis of total marks obtained in academic qualification (Weighted) experience.

Scale of Scoring :
Full Marks =100 Particulars Remarks
! (based on % of marks obtain in the final
[ ; R " examination) rounded off to 2 decimals.
Educational Qualification =90 i =10
PG Degree/Diploma =10 Diploma =05
@2 marks for each completed years of
Experience =10 post-qualification experience up to
maximum of 5 years

SL.No.03 :

Name of the Post

Staff Nurse under XV FC-HG

Number of Vacancy

UR-03, OBC-A-1,0BC-B-1,SC-1

Place of Posting

Any U-HWC

Essential Criteria

i) Completed BSC Nursing / GNM course recognized by Indian Nursing Council (INC)
ii) Must be registered under WBNC.
iii) Proficiency in local language.

Age

40 years or less as on 01.01.2024

Monthly Remuneration

Rs.25,000/- per Month

Mode of Selection :

It may be four stages of selection process : 1.Screening of document, 2. Scoring on GNM/ Nursing marks. Final
selection will be made on the basis of total marks obtained in nursing qualification (Weighted).

Scale of Scoring :

Full Marks =100 Particulars Remarks
(Based on % of marks obtain in the
Educational Qualification =100 GNM =100 final examination) rounded off to 2
decimals.

SLNo.04 :

Name of the Post Community Health Assistant (Urban) under XV FC-HG (only Female Candidate)
Number of Vacancy UR-03, OBC-A-1,0BC-B-1,SC-1.
Place of Posting Any U-HWC

Essential Criteria

Must having passed ANM course from an Institute recognize by Indian Nursing council and be
registered with the West Bengal Nursing Council should be proficient in Bengali and permanent
resident of the Bankura District. OR

Must Having passed GNM course from an Institute recognize by Indian Nursing council and be
registered with the West Bengal Nursing Council. Should be proficient in Bengali and permanent
resident of the Bankura Dist.

Age Minimum 21 years — Maximum 40 years as on 01.01.2024 with age relaxation for SC/ST/OBC
candidates as per Govt. Norms.

Monthly Rs.13,000/- per Month

Remuneration
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Mode of Selection :

It may be two stage of selection process : 1.Screening of document, & 2. Scoring on nursing marks. Final selection
will be made on the basis of total marks obtained in final examination of ANM/GNM (Weighted).
Scale of Scoring :

Full Marks =100 Particulars Remarks
(Based on % of marks obtain in the
Educational Qualification =100 ANM /GNM =100 final examination) rounded off to 2
decimals.
General Conditions:

i Prescribed Application Forms Annex herewith. No other format of application form will be
entertained / accepted.

Application Fees:- Applicant must deposit the application fees (non-refundable) of Rs.100/- only for UR
JOBC category and Rs.50/-only for reserved categories (SC/ST only) through NEFT/UPI in favour of
“District Health & Family Samity Bankura A/c Construction”, Account no- 0193013133910. IFSC code-
PUNB0019320, PNB, Bankura Branch within 15.02.2024. Application fees deposit challan / Print Copy has
to be attached with the application, failing which the candidature will be rejected.

iii. ' Complete application along with self attested all testimonials in support of age, qualification,
experiences, residence etc. must be required by hand only during the day of testimonial verifications.

iv. Venue , Date and Time:- Office of The Chief Medical Officer of Health, Bankura, Tamlibandh,
Patpur Road, Post+Dist- Bankura - 722101.Date:- 16.02.2024 ,Reporting Time 10.30 a.m.
v.  Incomplete application in any respect is liable to be rejected. No representation against such
rejection shall be entertained.
vi.  For ELIGIBILITY CRITERIA, APPLICATION FORM and OTHER DETAILS please visit
www.wbhealth.gov.in or Notice Board at the office of the undersigned.
vii.  Appointment / joining letter will not be treated as Experience Certificate.
viii. ~ The list of eligible candidates, Call letter, Admit Card, Merit list etc, will be published time to time
as per decision of the District Level Selection Committee in the website www.wbhealth.gov.in _only.
Call letters are to be downloaded from the website mentioned above.
No other mode of communication with the candidate shall be made.
ix. Selected candidate/s may be placed UPHCs/UHWCs under Bankura Districts.

x.  The Recruitment Committee reserves the right to cancel the candidature of any applicant or entire
engagement process without assigning any reason.
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Dy. CMOH-I, Nodg Mficer, Member Secretary & CMOH
HR Recruitment & HR Management District Health & Family Welfare Samiti

Bankura. Bankura
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Application for Walk in Documents Verification Ref. No.- Date-

APPLICATION FOR THE POST OF ..oiniirrerere st sessssinss s ssnsnssass Space for
recent

To :

The CMOH & Member Secretary, passport size

District Health &Family Welfare Samiti, photograph

Bankura.

01. FULL NAME (In Block Letters) f. e

02. FATHER’S / HUSBAND'S NAME ...

03. ADDRESS (@) PEFMANENT: - ....cooiiiimimnimmmeisimianiimsissss s st st S s s
() PrESENL: = oo recrer e amres e s st st s b s RR s e

04. DATE OF BIRTH (Attach self attested copy of appropriate certificate) S/ /

05. Age as on(Date of Advertisement) years months SissiEwmisndays:

06. EDUCATIONAL & PROFESSIONAL QUALIFICATION (Attach self attested copy of appropriate) :

Exam Passed Certificate Board / Year of Passing % of Marks %
University

Reb)
07. SEX teeveeeerereresmnesssmsansssssssnensnessss08. CALEEOMY ciiiiiiiisnimnninsninscssssnsnnnes 09.Nationality:....ceeinimnmnessrsssissnes
10. E-MAIL ADDRESS : 11. MOBILE NO. :
12. Reg.No. with year-
13.EXPERIENCE (Attach copy of relevant Certificate) :
Organization / Designation/ Post | From (Date) To (Date) Total Experience

Govt. Sector Held , in Months

|

| hereby declare that all statements made in this application are true, complete and correct to the best
of my knowledge and belief. | understand that in the event of any information being found false or
incorrect at any stage my candidature is liable to be cancelled.

Daterr i naie
(Signature of the Candidate)



