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Eligibility criteria:

a) Qualification: The applicant must have medical qualifications included in the 1st or 2nd schedule or
part-2 of the 3rd 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 67 years as on 1st January, 2023.

General instruction:
a) Appl%cation should reach to the office of the Kamarhati Municipality within 26-08-2023
b) Application must be as per prescribed format. o
:1:) Incomplete application is liable to be rejected.
) Selection committee at ULB level reserve the i
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V:te & Time of. Interview:-29.08.2023 at 2.00 PM. 29.08.2023 at 2:00pm
nue of Interview: Board Room, Kamarhati Municipality '
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6. Age:
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8. Address:

9. Mobile Number:
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The originals & phbtocopie‘g of e?f‘C'hﬁ'of_‘ the following documents stated below must
be brought at the time of Interview and erclosed the photocoples of documents
with the application.
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Age Proofof: Certlﬁcate (Madhyamxkf or equwalent e\cammatxon certlﬁcate)
Certificate of MBBS and West Bengal Medical Council Registration for MBBS.
MEBBS from a MCl recognized [nstitute with 1 year compulsory Internship

» Caste certificate.
e Photo proof dentity card (Passportor Voter ID}
Proof of Address (Passportor Voter ID or Aadhaar D)
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The decision of the com;aehnt authority regar dif?s the engagement will be final.

The Chief Municipal Health Officer reserves the right to change/modify any/all of the

above conditions.



