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01 
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02 

02 

GOVERNMENT OF WES I BENGAL 
Office of the Chief Medical Officer of Health& 

District Health &Family Welfare Samiti, Purulia 

(Zilla Swasthya Bhavan, Ranchi Road, Purulia) e-mail: 
cmoh pur@rediffmall.com :: cmohpur@qmail.com Tele Fax No: 03252-22553 

Memo No: ~4 Dated:1.4. 4. 2020 
As per order of Addi. Secretary lo the Govt of 1/Vest BerHal Department of Health & Family Welfare (Health 
Services Rtanch). Swaslhya Ahavan Kalkala - 91 'icie Memo No HF/O/l IS/4961Z-05/2020 dated 61' April, 
2020 the Following post of differe'lt category will be filled up temporarily exclusively for COVID Hospftal , 
Purulia. This temporary engageme1t 1s valid for a period of 2 momhs 1nit1ally which may be extendec as per 
need and approval from the h igher a~thonty 

--
Name of the 

Age as on Remunerallon 

Post 
No. ot Posl Qualification 01.01. (Consolidated 

2020 Per Month) 

• MBBS from MCI Recognized Institution 
Medical Officer Up to 110 

04 • Registered in WBMC Rs 5v000/-
(Specialist) 

Weighrage will beg ven tor higher quallfic<1t1 on 
Yrs 

• MBBS tram MCI Recog111zed lnst11u11on 
Mediccl Officer 

04 Registered In WBMC 
Up ro 40 

Rs 4GOOO/· • 
(GDMO) 

Weightage will be g ven for h•g her qua hficat1-0n 
Y·s 

1 Completed GNM tra1nihg course from 
an Institute recognized by h e I nd1an 

Nursing Council I West Bt:ngal Nu~ing 

Council 
OR 

Up to 40 
Staff Nurse 06 T~e candidate should ha·1e completed Rs 17.220/· 

8. Sc. Nursing Course 
Yrs 

2 1\1.ust be registered under West Benga 

I 
Nursing Counr.11 

3 Candid.ate should have prni clency in 

Local Language 

Walk in Interview will be held on 20.04.2020 at 11 AM onwards al Office of the CMOH & Secretary. DH&FWS, 
Ranchi Road, Purulia. Selection will be done on the basis of Walk-in-Interview. 

~ < '\ • 't · .:lO..'l.O 
Chief Med~fficer of Health & 
Clllt:M~•~s 

'11 tcea~ltllr.\!1ia 



APPLICATION FORMAT 

To 
The Secreiaty 
District Health & Family welfare Samny & 
Chief Medical Officer or Health. 
Puruha 

pllcotio11 Numbe 

ce use for office use onl1• 

-- ----

Sub - Application for the post or _ ___ _ _ _ _ _ _ __ _ ~"fer p~,tlnR - -
1 ;~~~11\ µd!l!)PQrt Stlt! 

1 Na'Tle 1n F Jll (in BLOCK I otter) 

2 Sex (P .ti a tick) • ~J 
3 Falher·s I Motho•'s Name • 

4 Dale of Birth · 

s Age (as on date of Adveft1sement) 

6 Na11onallty .-

{ Caste (SCfST/OBC-A/ORC-B/UR) 

8 Address CO'Tl'TlU01catoon 

9 Permanent Address . 

I 

I _ (DOfMMIYYYY) 

CO•CUI phctcgr.1ph of 
the c.1r101d.ite \V!lh 
hi>/her full ~·gnal.,re 

l;"lC-.f-f>OH 

\ _ _ _, 

10. Ccnlact Number - Landline (With STD Code) _ _ _ _ _ I Mobile ___ _ _ 

• 1 Email D _ _ _ _ _ _ _ _ _ _ 

1 :i F ssential Qualification .-

r 
Quatification 

~ -

Year of 
~ssing 

r 
1-
1_ 

-l 
r-
·--
L 

Subject (s) 
University j Tola! 
/ Board I k 
lnstitutn mar 5 

r ~ 
r -
I ~ 

Marks 
Obtai11uct 

Percentage 1 

of Marks 
1 ~btained I 

-L-
- -

-~ 
-1 

~ 

_J J 



13 Desirable Oualificat1on 

14 Dr v1ng License No (11 Apphcablcl -

Oeclarallon. 
I solemnly declare th:it 311 statements ma:le 1n this applicc:1c11 are :rue compete and correct Ongmal 
documents will te P'oduccd on demand I understand Iha! the conc:ened authority reserve the nght to <Cfect 
rry candi:fature upon shor1 hst1ng of the candidates based on quahficallons and expc'fleni;t<s. 

Place _ _ ____ _ 

Date _____ _ _ Si;inature of the Candidate In ~ult 
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