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Memo No: ‘5\6Q/ (5)%/]," pated: OY| I]’L 79/23;&

Recruitment Notification

Application are hereby sought from the eligible candidates for
Health Officer, contractual, for Kamarhati Municipality as per memo no:
SUDA-11017(18)/1/2020/5608 dated-04-11-2020 of State Urban Development Agency,
West Bengal. Henceforth all eligible and interest candidates are being

requested to submit their application /applications as per prescribed format in
accordance with eligibility criteria

[s1 Name of the post | No. of | Place of posting Monthly
No. vacancy consolidated
remuneration
1 Health Officer 1 Kamarhati Rs.40,000/ -
Municipality

Eligibility criteria:

a) Qualification: The applicant must have medical qualifications
included in the 1°% or 2" schedule or part-2 of the 3™ schedule of
Indian Medical Council Act-1956 and registration as Medical
Practitioner of West Bengal with desirable qualifications of 2 years
practicing experience.

b) Age limit: - Not more than 62 years as on 1°% January, 2020.

General instruction:

a) Application should reach to the office of the Kamarhati
Municipality with in 24/12/2020.

b) Application must be as per prescribed format (Annexure-I)

c) Incomplete application is liable to be rejected.

d) Selection committee at ULB level reserve the right to cancel
this notification in any stage of selection.

e) Application must be addressed to The Chairperson, Board of
Administrators, Kamarhati Municipality, 1, M.M. Feeder Road,

Belgharia, KOl-56
o o M
Chaj#person

Board of Administrators
Kamarhati Municipality
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Memo No: ‘SQO\7 ]”‘ql CSYY\/L/‘ Dated: 0’47[’24815&’9'9
Copy forwarded for information to:-

1. Sri Santanu Mukherjee, WBCS (Exe.), Director, SUDA, ILGUS BHAVAN,
HC Block, Sector-III, Bidhannagr, Kolkata-700106.

2. The Chief Medical Officer of Health, North 24 Parganas,
Barasat, Kol-700124.

3. Dr. Hrishikesh Majumdar, FTMO, In-charge of Health Officer.
4. Executive Officer, Kamarhati Municipality.

5. Finance Officer, Kamarhati Municipality.

6. CA to Chairperson, Kamarhati Municipality.

7. Office Superintendent, Kamarhati Municipality.

8. IT, for uploaded website.

9. Notice Board, Kamarhati Municipality.

o
Chaifperson
Board of Administrators

Kamarhati Municipality
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To

The Chairperson,

Board of Administrators,
Kamarhati Municipality
Belgharia, K01-56

Sub: Application for the post of

1. Name in the full (in BLOCK letter):

2. Sex (Put a tick)

Annexure-I

APPLICATION NO.
(FOR OFFICE USE ONLY)

J

Space for pasting

: Male (]

Female [ )

3. Father’s Husband’s /Guardian’s Name:

4. Caste (UR/SC/ST/OBC-A/OBC-B)

5. Date of Birth

: DD l

m(C_ [ )

recent color passport
size PHOTOGRAPH
of the candidate with
candidate with
his/her full with
his /her full
signature thereon

R ]l SR

YYYY

6. Age:

7. Nationality

8. Address:

9, Mobile Number:



10. Educational Qualifications:

11. Details of post qualification experiences:

12: List of Self -attested photocopies-documents enclosed.

DECLARTION:

I solemnly declare that (a) all statements made in this application are true, complete
and correct to the best of my knowledge. b) Original documents will be produced on
demand. c¢) I understand that the concerned authority reserve the right to reject my
candidature upon short 1listing of the candidates based on qualifications and
experiences as desired by the competent authority.

Place:

Dale:

Signature of the candidate in full



