
KALNA MUMCIPALITY
l)angal'rr:r,Kahra,hrrl,a Bar(ll)rnrar),Pir)-7Ii],011
F-NIailirL11lLalp@grail.qltr!, Website: +rrrr'.lalrrar rrru rir ipalirr.or.,r

N4emo No- 123lNUHM/KM Oale i 1710112023

Emplovment Notice No: 0l/KM/HEALTIU2023

With reference to the C.O. No. 925A,|AIO/C-912A-112015 dared - 02.l 1.2020 & 582ruDMA-
13014(99)/78/2020-BDG-MA SEC dated- 26.02.2021 issued by UD & MA Department, co!t. of
West Bengal and No.l20 t 7( 18)/3/20211!435, dated -27.09.2022 issued by SUDA, West Bengal, ir
has bcen decided by the Municipal Level Selection Committee, Kalna Municipality, Dist-Purba
Bardhaman, West Bcngal, that a walk- in- interview for th€ post of the Health Officer undcl HHW
Scheme purely on contract in Kalna Municipalig/ will be conducted on 0310212023 fmm t2.00 p.m.
at the Meering Hall of Kalna Municipaliry

Mode of selection: It will be a 02(two) srages scleclion process.
Stage 1> Screening ofdocuments on the date of Walk-in Interview.
Stage 2> lnterview ofthe candidates, found eligible in document verification

Scale of scoring:
Total score will be 100. Marks will be the aggregate offollowing two parts-

> Marks obtained in the result ofconcemcd medical qualification, mentioned in eligibility
criteria (90% weigitage)

> Marks obtained in walk- in- interview - I0 marks ( l0% weightage)

Terms and Conditiois:

The Health Oflicer shall be engaged purely on contract initially for a period of l(One) year.
Desiring candidates may aftend the walk in intewiew alone with the filled in application form and
a photocopied set of following listed documents with originals for verification beforc the
interview oD the scheduled date. Application form will be available at Kalna Municipality website
!r'u'u.Lrlnamunicinalitv.or s also al yly.sul!]yb.qg and www.$ burhanservrces.so\ .in
NOC is required for those applicants who arc working in any organization/ Institution/
Covemment establishment.

l.
2.

3.

Eligibility

1
HEAL'TH 1(ONE)

1 Medicalqualifications in.luded in the Firrt or Second s.hedule or parr
2 of the rhird *hedule of the lndia. Medacal Cooncil A.r, 19s6.nd
reeistration as medical practitioner ol west Bengalwith detirable
q u a lifi.ations of two yea E p radi cing erpeience
2. AAe limit not more than 62 ye.B as o. tt]a.uary 2020

i,!('ii
rHsr



rllowed

5. Candidates must be present personally at the time of verification along with all required
documents and no third person will be allowed there.

6. After verification of documcnts, if the candidate found eligible, she/he will be allowed
attending the subsequent stages of selection. If found ineligible after document verification,
candidate will not be allowed to appear the next stage for Walk In Interyiew.

7. No change ofdate and time willbe entefiained.
8. No TA/DA is admissible for attending the interview.
9. Decision of the competent Auihority regarding the ve.ification and engagemenr is final

must b
documents for verilication:

l. A printed copy ofthe fiUed- in application format with a passpod size recent colour photo
2. Proofof Identity (Passport or Voter ID Card or AADIIAR Card or pAN Card)
3. ProofofAddress (Passport or Voter lD Card or AADHAR Card)
4. PrcofofAge (Bith Certificate / Madhyamik or equivalent examination cetificate/ Admit Card

where Date of Birth is printed.
5. All mark sheet and pass certificate starting from Secondary onwards (including MBBS/ post-

G.aduate degree/ Diploms etc.)
6. Registration Certificate under West BeDgal Medical Couciy Medicat Council of lndia
7. Experience Certificate mentioning the period ofworking

L-^-1"00.ffi-
Chairnlan of the Selection Commitree

& Chairman, Kalna Muhicipality

for
the

Memo No- 123lNUHM/KM/1(5) Dale i 1710112023

Copy forwarded for the information to:

1. The.ioint Secretary GoW. of West Ben8al, uD&MA Department, NAGARAYAN, DF-8, Sector_1, Salt
Lake, Kolkata- 700064

2. The Director SIJD&West Bengal, TLGUS BHAVAN, HC Block, Sector- , Bidhannagar, Xolkata, T00106
3. The District Magistrate, Purba Eardhaman
4. The Chief Medical Officer of Health, purba Bardhaman
5. The Sub Divisional Officer, Kalna, Purba Eardhaman

Chairman

Chairmaiof tIe SeGcti66 [ommittec
& Chairman, Kalna Municipality

Kalna Municipality

R€portinq time for the candidates is 11.00 am on the date ofthe Walk in Interview. No



To
The Chairman. Selection Committ€€ and

The Chairman, Kalna Municipality

I l) Academic Qualification:

Application for the post ofContrtctual Health OIIicer

l) Full Name (In Capital Letters):

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

J) Cender: Vale ............... Female .. ............ / Others ........

4) Date of Birth (DD/MM/YYYY):
5) Nationality:
6) Voter Card No: .... Aadhar Card No. . . ...

Pan Card No.

7) Present Address for communication (in Capital Lefters):

House/Building No.... ..... Road./Mahalla

Same as Present Address: Yes / No

House/Building No.... ..... RoadMahalla

API,ICATION FORM Affix SeU

attested
recentcolour
passporl size

photo

Village / Town......... ... Post Ollce

9) ContactNo: .............. Altemative Contact No

l0) E mail ID:

sl
No

Examination
Passed

Roard/CounciYUniversitv Year of
Passing

Total
Marks

Marks
Obt.ined

Perrentage

Full Signaturc of the dppli{rEt



l2) Additional Qualification (if any):

st
No

Name of the
Organization

Name of the post Date of
Joining

Date of
Leavirg

Total
Working
Period ( in
years)

I do hereby declare that all the information stated in this application form are true ln case any ofmy

infomation fumished and document attached hereto is found to be not tlue and if I fail to produce

relevant documents in support of the eligibility criteria, my candidah[e is liable to be cancelled by

the appropdate authority at any stage ofthe selection /engagement process'

Place:

Full Signature ofthe Applicant


