OFFICE OF THE CHIEF MEDICAL OFFICER OF HEALTH
& MEMBER SECRETARY
DISTRICT HEALTH & FAMILY WELFARE SAMITI
UTTAR DINAJPUR
Karnojora, Uttar Dinajpur , Pin:- 733130
RECRUITMENT NOTICE under Fifteenth Finance Commission (2023-24)
Memo. No. : DHFWS/UD/ADV/XV-FC/2023-24/ () gg' /23 Dated: O 9 _[06/2023

Walk-in-Interview will be held for contractual engagement to the following posts of Medical Officers for Urban HWCs
and Polyclinics in Uttar Dinajpur district under XV-FC by the Health & Family Welfare Samiti, Uttar Dinajpur through the

District Level Selection Committee (DLSC). The details are given below:-

sl. . No. of Posts ) o Maximum Age Limit Montlili Conailidatid
No Name of the Post ca‘t”eigsgry Essential Criteria (as on 21: 2.},a)nuary, Remﬂneration
Medical Officer in .
1 | UrbanHWCfor | UR-07 migfé’;:g:”;ggfgsﬁgf e 67 yrs. Rs 60,000/-
F.Y. 2023-24
MBBS Degree from an MCI recognized
Specialist institution ‘
(Medicine) under Post Graduate Degree / DNB / Diploma 67 yrs Rs.3000/- day (at least
2 | XV-FC Polyclinic UR-05 in Medicine ' 3 hours per day) for
for F.Y. 2021-22, Must be registered under West Bengal thrice a week
2022-23 & 2023-24 Medical Council including Updation of
Degree / DNB / Diploma
MBBS Degree from an MCI recognized
Specialist institution Rs.3000/- day (at least
(Pediatrics) under UR-05 Post Graduate Degree / DNB / Diploma 67 yrs. 3 hours per day) for
3 [XV-FC Polyclinic for in Pediatric Medicine thrice a week
F.Y. 2021-22, Must be registered under West Bengal
2022-23 & 2023-24 Medical Council including Updation of
Degree / DNB / Diploma
MBBS Degree from an MCI recognized
Specialist (G & O) institution y
under XV-FC UR-05 Post Graduate Degree / DNB / Diploma R;ig?j?é pi?ydg;t) I?:rSt
4 | Polyclinic for F.Y. in Gynecology & Obstetrics 67 yrs. thrice a week
2021-22, 2022-23 Must be registered under West Bengal
& 2023-24 Medical Council including Updation of
Degree / DNB / Diploma
MBBS Degree from an MCI recognized
Specialist institution
(Ophthalmologist) UR-05 Post Graduate Degree / DNB / Diploma Rs.3000/- day (at least
5 under XV-FC in Ophthalmology 67 yrs. 3 hours per day) for
Polyclinic for F.Y. Must be registered under West Bengal thrice s week
2021-22, 2022-23 Medical Council including Updation of
& 2023-24 Degree / DNB / Diploma




Process of Selection :

Sl. No Name of Post Process
. . Walk-In-Interview (Based on academic performance & experience) on
1 Medical Officer in Urban | 13/06/2023 at CMOH office, Uttar Dinajpur. Reporting time :
HWC within 11.00 a.m.

- - Walk-In-Interview (Based on academic performance & experience) on
2 Speual;(‘\.illiégl Fe,;";:ﬁg Uit 13/06/2023 at CMOH office, Uttar Dinajpur. Reporting time :
4 within 11.00 a.m.

== e % Walk-In-Interview (Based on academic performance & experience) on
Spe"'a";\f_f:'zegc:fgi';? under | 43/06/2023 at CMOH office, Uttar Dinajpur. Reporting time :
i within 11.00 a.m.

L Walk-In-Interview (Based on academic performance & experience) on
4 |Specialist (G & O) under XV-FC | 13/06/2023 at CMOH office, Uttar Dinajpur. Reporting time :
Polyclinic within 11.00 a.m.

Walk-In-Interview (Based on academic performance & experience) on

5 Spec'a'c'ft g?ggg:“gﬁ:;g'“) 13/06/2023 at CMOH office, Uttar Dinajpur. Reporting time :
RESE i within 11.00 a.m.

N.B. :
e As per order of the Executive Director, WB SH&FW Samiti vide Memo No. : H/SFWB/7E-02-2011/5275
Dated : 28/08/2014, an Application fee of Rs.100/- must be deposited through NEFT / RTGS /

IMPS in the name of :

i) Bank name : ICICI Bank (Raiganj Branch)

i) Bank Account Name : DH&FWS UTTAR DINAJPUR E-TENDER A/C
iii) Bank A/C No. : 161801000194

iv)  MICR Code : 733229203

v) IFSC Code : ICIC0001618

N.B.: C of Payment Receipt Acknowledgement submitted itself with the lication on the

day of the Walk-In-Interview.

o The panel of waitlisted candidates shall be valid for 1 (One) year from the date of publication.

« Application on prescribed format will have to be made on the day of the Walk-In-Interview. The candidates
are, however, required to attend in the Walk-In-Interview board on 13/06/2023 at the Office of
the Chief Medical Officer of Health, Uttar Dinajpur within 11.00 a.m.




The following documents will have to be brought and produced / submitted on the day of
Walk-In-Interview :

I) Original age proof documents ( Aadhaar Card / Voter Card / PAN Card etc.), MBBS (all
years) and post graduate Degree / DNB / Diploma marksheets & MBBS and PG
Degree / DNB / Diploma certificates.

IT) One set of self-attested academic testimonials mentioned in point no. I.

III) Original and a self-attested copy of West Bengal Medical Council Registration
Certificate.

IV) Original and a self-attested copy of one year Rotating Internship Certificate and
Attempt certificate (MBBS and PG Degree / DNB / Diploma), Experience certificate.

V) One copy of recent, colour passport size photograph.

VI) Candidates who will appear before the examination centre must come with the

downloaded copies of Application proforma (filled up) and Admit Card.

VII) of Payment Receipt Acknowledgement in respect of Application Fee must

brought with all documents on same day.

District Health & Family Welfare Samiti
Uttar Dinajpur



Application for the post of

Name (In block letters)

Father's/Husband’s Name

Address (In details)

Contact Number (Mobile)

Email Id

Date of Birth

Age as on 01-01-2023

Sex

Caste (please tick on the right)

---------------------------------------------

Qualification (Attested copy must be submitted with the application)

" Affix one
/ colour
AN recent

passport
size photo

General / SC / ST/ OBC-A / OBC-B

Sl. No. Educational Qualification Year of Passing Percenta(%z)of Marks
01. Secondary/Madhyamik or equivalent
02. Higher Secondary or equivalent
03. M.B.B.S
04. M.B.B.S Post Graduation (if any)
05. Others (if any)

Experience (Attested copy of appointment letter / experience certificate etc must be submitted):

Application Fee Deposit Details :
i. Date of deposit:

jii. UTR No.

ii. Amount deposited :

iv. Deposited via : NEFT / RTGS / IMPS /Others

I do hereby declare that, particulars furnished above are correct. In case it is found that the particulars
furnished by me are found to be incorrect, my candidature to the selected post may be cancelled.

Place

Date

Full name and Signature of Applicant



Admit Card for Walk-in-Interview of Medical Q{fﬁcers/

/

Name o the CONAMIBER & i s ssissiosssss i sk s s

Date & Time of Examination

Venue

: 13/06/2023 from 11:00 AM onwards

: Office of the CMOH, Raiganj, Uttar Dinajpur

I

A recent passport size
photo to be pasted here
and signed by the
candidate

Put Tick (¥)
Mark

Name of the Post

Roll No

Medical Officer in Urban HWC

MO/UHWC/ XV-FC/

Specialist (Medicine)- XV FC Polyclinic

SPEC/MED/PC/XV-FC/

Specialist (Pediatrics)- XV FC Polyclinic

SPEC/PED/ PC/XV-FC/

Specialist (G&O)- XV FC Polyclinic

SPEC/G&O/ PC/XV-FC/

Specialist (Ophthalmologist)- XV FC Polyclinic

SPEC/OPH/ PC/XV-FC/

Signature of the candidate: ...
(At the time of Scrutiny)

Signature of the SCIUHNIZE: ..cciimuiississessmmssmssssssssssssssasasasssassssnsass




