Memo

MAHARAJA JITENDRA NARAYAN MEDICAL COLLEGE AND HOSPITAL

no- |3y

In reference to the Order No. HF/O/HS
HF/O/MHS(MA)/739/HFW-23011 (99)/8/2021-McC,

23011(99)/8/2021-MC, Dated 03.05.2021 of
eligible candidates to appear in the Walk-
Medical Superintendent cum Principal,
Jubilee Road, Coochbehar for the engag

months only) at COVID Ward.

Government of West Bengal
OFFICE OF THE MEDICAL SUPERINTENDENT CUM VICE PRINCIPAL

SILVER JUBILEE ROAD, COOCH BEHAR

Walk in interview

Dated
the Secretary (HS),

In-Interview on 17th Ma
Maharaja Jitendra Nara

(MA)/7 42/HF W-25099/66/202-MA
03.05.2021,

No

Dated: {9/ p@f%gﬂg

dated 06.05.2021, No.
FIO/HS(MA)739/H Fw-
Govemment of West Bengal, interested
Y, 2021 at 11:00 am at the Office of the
yan Medical College & Hospital, Silver
ement of following posts on purely temporary basis for 02 (two)

No of post Remuneration
SLNo Nampe of the Qualification Bos
ost category wise (Per month)
Medical Offi . MD (Medicine/
(Medicine/ i Anaesthesia/ Respiratory Medicine-2,
1 Anaesthesia/ Medicine) or its Equivalent. Anaesthesia-2, 50000/-
Respiratory from any recognized Respiratory
Medicine) Institution Medicine-2
® _ Valid Registration from WBMC
Medical Officer * MBBS orits Equivalent. From
2 (General duty/ any recognized Institution %%%%gﬁ-gg 40000¢/-
CCU/ HDU) ¢ Valid Registration from WBMC
*  GNM or BSC Nursing or its
Equivalent. from any
3 Staff Nurse recognized Institution 25 172201/-
*  Valid Registration from WBNC
e Bachelor Degree in
Critical care technology
4 CC (Critical Care) from any recognized 2 17220/-
Technicians university/DCCT from
any recognized
Institution.
Laborat e BMLT/DMLT orits
5 Ta cﬁr? ory Equivalent. from any 2 17220/
echnicans recognized Institution.

Venue :

Report

O/o of the MSVP, MJN Medical College & Hospital, Silver Jubilee Road, Coochbehar
Date of Interview : 17.06.2021

ing Time : 11:00 AM

Important Information for the candidates:

Filled up application (in prescribed format)

Original Age Proof

All documents supporting for Educational Qualifications
Registration Certificate

Original address proof. .
No TA/DA will be paid to the candidates for the selection test / interview.

Self attested recent 02

application form another co

Carry original

documents as per post criteria. ) )
Any omission/suppression of information shall lead to rejection of application or candidature at any stage of

the process without further intimation. The conditions so prescribed shall not be relaxed.
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documents along with self attested photocopy of all

Medical Superinte
MIN Medical College

(Two) copies passport size photo to be pasted one in
py passport size photograph at the time of interview

required

nt cum Vice Principal
Hospital, Cooch Behar
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Copyto:

1. The Director of Medical Education, West Bengal
2. The Director of Health Services, West Bengal

3. The Sabhadhipati, Cooch Behar Zilla Parishad

4. The District Magistrate, Cooch Behar

5. The Superintendent of Police, Cooch Behar

6. The Principal, MIN MCH, Cooch Behar

7. The Chief Medical Officer of Health, Cooch Behar
8. The Sub Divisional Officer, Cooch Behar Sadar

9. The Administrator, Cooch Behar Municipality

10. The DIO, NIC Cooch Behar for website upload

11. IT cell, Department of Health & Family Welfare, GoWB for website upload
12. Guard file.

Medical Superintendent cum Vice Principal
MIN Medical College & Hospital, Cooch Behar
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Application for

To,

The Medical Superintendent cum Principal,

the post of :

APPLICATION FORM

Maharaja Jitendra Narayan Medical College & Hospital,
Silver Jubilee Road, Coochbehar

1. Name of the Applicant (In Block Letters) :

2. Father's/Husband Name (In Block Letters) :

3. Permanent Address (In Block Letters) :

District:

4. Sex :

5. Date of Birth (DD/MM/YYYY)

6. Age as on 01.01.2021

7. Caste (General/SC/ST/OBC)

8. Mobile No.

w

. E-mail Id

10. Essential
Application):

Pin:

Years

Month(s) Days

Qualification & Other (Self Attested copy must be submitted with the

Examination
Passed

Year of Passing

Board/University/
Institution

Total Marks Marks(t;:)tained

Madhyami
Oty

(1

HS (10+2)

Others

Declaration

I hereby solemnly declare that the information furnished above are b
best of my knowledge and belief, If any information furnished or

candidature ig liable to be cancelled.

Place:

Date:
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ased on material records and are true to the
any part of it is found to be incorrect, my

Signature of the Applicant



