OFFICE OF THE PRINCIPAL
COLLEGE OF MEDICINE & J.N.M HOSPITAL
WEST BENGAL UNIVERSITY OF HEALTH SCIENCES
KALYANI, NADIA, WEST BENGAL. PIN- 741235.
Tele — Fax : (033) -2582 6647, (033)-2582 8562
Email: prinicipal.comjnmh.kalyani@gmail.com

Memo No: COMJNMH/ 2021/ 196 5 Date: 18/05/2021

NOTICE FOR WALK IN INTERVIEW FOR CONTRACTUAL ENGAGEMENT
In terms of Orders of the Deptt. Of Health & Family Welfare issued by the Secretary, Medical Administration
Branch, vide No HF/O/HS(MA)/743/HFW-25099/66/2021-MA dated 06" May 2021 and HF/O/HS(MA)/742/HFW-
25099/66/2021-MS dated 06" May 2021 and HF/O/HS(MA)/739/HFW-23011(99)/8/2021-MC dated 03¢ May 2021; a

walk - in - interview has been arranged for engagement of the following healthcare workders, purely on contractual basis,
considering the ongoing pandemic situation of Covid - 19 wave.

The engagement will be for a period of 02 (two) months only at a fixed monthly remuneration as stated below:-

L Staff Nurse Fixed remuneration of Rs. 17,220/- only per month. No. of intake - 20
1.  MT (Lab) : Fixed remuneration of Rs. 17,220/~ only per month. No. of intake - 03
. MT (CQC) - Fixed remuneration of Rs. 17,220/~ only per month. No. of intake - 06
Iv. MT (O0T) ; Fixed remuneration of Rs. 17,220/~ only per month. No. of intake - 03

Age Limit: Not more than 40 years on date of interview.
Points to Note before appearing for the Walk - in - Interview:-
Aspirants willing to attend the Interview should carry the following documents / testimonials along with them, at the
interview hall. Also they are to produce all their documents / testimonials in ORIGINAL before the Interview Board.
e Anapplication Format duly filled in as given below in Annex (C.V.)
e Self attested proof regarding permanent residential status (Passport / Voter 1D Card / AADHAR Card / Ration
Card, etc.) to be submitted along with Application.
e Self attested copies of all relevant certificates are to be submitted along with.
e NOC from employer in case of candidate being employed at present in any public / private institution /
establishment.
e NoTA /DA will be paid to the candidates for appearing in the Interview process.
e Decission fo the Board / Authority will be final regarding selection of the candidiates.
Date and Time of Interview:- All candidates are required to report for the Interview on 21t May 2021 at T'1 A.M.
Venue for reporting at the Interview:- Administrative Building (Office of the Principal, College of Medicine & J.N.M.

Hospital, Kalyani, Nadia).

TS.E Vv N
Name of the Post Essential Qualification Number of Vacancy Remuneration ]
. G.N.M. or B.Sc. (Nursing) from any recognized Fixed monthly payment of
st inee university under WBNC / INC = Rs. 17,220.00 |
D.M.L.T. or B.M.L. T. from any recognized Fixed monthly payment of |
M1 (el university or council U Rs. 17,220.00
MT (CC) Diploma in Critical Care Technology from any 06 Fixed monthly payment of
recognized university Rs. 17,220.00
MT (OT) Diploma in Operation Theatre Technology 03 Fixed monthly payment of |
from any recognized university Rs.17,220.00 |

Principal o
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Principal =
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OFFICE OF THE PRINCIPAL
COLLEGE OF MEDICINE & J.N.M HOSPITAL
WEST BENGAL UNIVERSITY OF HEALTH SCIENCES
KALYANI, NADIA, WEST BENGAL. PIN- 741235,
Tele — Fax : (033) -2582 6647, (033)-2582 8562
Email: prinicipal.comjnmh.kalyani@gmail.com

APPLICATION FORMAT

1. Application for the post of D T e

2. Name in full (in BLOCK LETTERS)

3. Sex (Puta tick) Male s s Female ......cmmnnnncsonnns

4. Father's Name S

5. Date of Birth (DD/MM/YYYY) 8 e SRR NSRS A A SO PR KSR RS SRR SRS 1T

6. Nationality NS —

% Casl;e (Put a tick) : Unreserved / Scheduled Caste / Scheduled Tribe /OBC-A /OBC-B

8. Address for communication

House No. / Block etc. § evesuesssunssesnnmen s e bR AR b OB S AR R

Lane / Road / Street 8 i e i e VSN R S e NSO AR eRS TR S R pLama e

Village / City  euvueserarsessseassaissssaseAtaRsRSEAMSRSSSSISRSRROAARARARNSHRNTASSRRASARARR RSSO SRS RIS R SRR SRR RS R

Post Office

Police Station § ©emimeeadeaaRaenennsAROee R AR UR SRR SRS TAS TR ERASE R RTA RSO T R Re SRS SRS AT NI RR SR R R0
District

State T P R Pin Code:

9, Permanent Address

House / Block etc. S iuedesaassssaadaaud seusne eber e Hod A o0 A RS SA AR R N R RSN SR NSRS AR SRR SRR DS
Lane / Road / Street LS

Village / City ] L e R b R

Post Office ot AN RHA SR SR S A AR R SR AN e -t
Police Station § i eveteesemsessareesnEessesbesanas et bAAS AL SRR eA A PR SRR R AR BT SOR R R AR RS
District TS R OO PSP F AR PR T R

State ik I GO E? oonnommimiiisissssnsassissaiin




10. Contact Number (With STD Code) .vsierscieresererssserenns Mobile
Tl EMARID(INBLOCKLETTER) 3= s i S remtinsar aasessesssremessoerts
12. Qualification

| Name of the Examination ] :::323; Ug?ferrii/ ty Full Marks Ort:];:fe d | % of Marks

13. Declaration:-

I solemnly declare that (a) all statements made in this application are true, complete and correct; (b)

Original documents will be produced on demand; (c) I understand that the concerned authority reserve

the right to reject my candidature upon short listing of the candidate based on qualifications and

experiences and (d) I have submitted no other application for this interview.

**1 have informed the head of my office or department in writing that I am applying for this examination

(** Strike off this sentence if the candidate is not in service of Government or Local or Statutory body).

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

Signature of the Candidate in full
(Not in Capital Letter)




