OFFICE OF THE BOARD OF COUNCILLORS OF BANSBERIA MUNICIPALITY

UrFICE VUr INEDUVARY M A e e e, e m  m b mmmm497479797m——

Rudra Main Road, P.O. Bansberia, P.S.:-Mogra, Dist. Hooghly, West Bengal, PIN:- 712502
Ph. No.:- 033-26346324, Fax No.:- 033-26346806, email address:- bansb_04@yahoo.com

Memo No.:- A4 7539 Dated:- £6:12-202S"

From:- Chairman
Bansberia Municipality.

To:-
EMPLOYMENT NOTICE

In terms of no. 1506-UDMA-11012(99)/45/2021 DT. 27.06.2025 of the Special Secretary to the Govt. of
West Bengal, UD & MA Dept. Govt. of West Bengal issued in light of the Memo No. 925//MA/O/C-9/2A-7/2015
dated 02.11.2020 read with Memo No Suda-11017(18)/1/2020/5608dated 04.11.2020 of the SUDA applications
are invited online in the Prescribed application form from the eligible candidate for engagement of one(1) Health
Officer (Unreserved) on Contractual basis for one year under UPHCS of Bansberia Municipality as per the

following guidelines.
1. The Health Officer shall be engaged on contract initially for a period 1(one) year from the date

of joining to the post.

7 The contractual remuneration of the Health Officer will be Rs. 62000/-(rupees Sixty Two
Thousand) only per month.

3. The application must have Medical Qualifications included in the First or Second Schedule or
Part-1l of the Third Schedule of the Indian Medical Council Act. 1956 and registration as medical
Practitioner of West Bengal with desirable qualifications of Two years Practicing experience.

4. Age Limit- Not more than 62 years as on 1% January’2025.

5 The Candidates will have to apply in the prescribed application format to be downloaded from
the website: www.bansberiamunicipality.org / of Chairman, Bansberia Municipality And SUDA
website: https://sudawb.org.

6. Candidates should enclose self attested photocopy of the age, address proof & qualification
certificate,etc. with the application.

7. NOC requires for those candidate who are working in any organization/government.

8 The Candidedtes have to submit their application along with the document stated through

e-mail:- bandb-04@yahoo.com only.

9. All communication with candidates will be made through e-mail only.
10. The last date for submission of application is 04/01/2026 up to 5.P.M and application will
be received by mail only.
11. Eligible candidates will be invited through walk in interview at Bansberia Municitipaly.
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Bansberia Municipality
~ Chairman

”Bansberia Mupicipality



OFFICE OF THE BOARD OF COUNCILLORS OF BANSBERIA MUNICIPALITY

Rudra Main Road, P.O. Bansberia, P.S.:-Mogra, Dist. Hooghly, West Bengal, PIN:- 712502
Ph. No.:- 033-26346324, Fax No.:- 033-26346806, email address:- bansb 04@yahoo.com

emo No.:- H/753 |(5) Dated:-X6,12,202S"

Copy forwarded for information and taking necessary action to:-

1. The Director, SUDA, Kol-106-with request to kindly arrange for uploading this Notice along with
the prescribe format in the Official website of SUDA, WB.

The CMOH, Chinsurah Hooghly.

The Sub-Divisional Officer, SDO, Sadar Hooghly.

The C.I.C Health, Bansberia Municipality.

Notice Board/Guard File, Bansberia Municipality.
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Chairman
Bansberia Municipality

~ Chairman ‘
Bansberia Mum(:1pahty
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APPLICATION FORMAT 4
(The application should be filled up in CAPITAL Letters only)

- Paste
The Chairman Ones—e‘f’
Tamralipta Municipality -attESted
- __Ppassport

APPLICATION FOR THE POS
Sir,
In response to your advertisement notice no. dated  -07-2025 for

the post of Health Officer (Contractual), | prefer myself as a candldate for the
post of Health Officer (Contractual). Details of my Bio-Data are given below:

1- NA M Eil T I I T OO S e e R S L R L L e L PETAI NN AN ENN NI ITERINRTINENIEINIeRdErToRnIO ROy

2. FATHERS'/HUSBAND’S NAME.......cccccvissimmunsnmessessnssamranssnssssssasssrasssscsnasssnesasssnssrnssnssass

3. GENDER(Put Tick Mark): MALE[___] FEMALE [ |

4, CATEGORY(Along with sub category, |fany)H
5. DATE OF BIRTH(DD/MM/YYYY) E I:l:l —:
6. NATIONALITY:...cccvueu.. s snppiie vt oS i s e
2 AESS FORGIIIIEIIIEE:
................................................................... e sssaerssssatitetsrbeverssrams P N ioucoiconsmesvensansrensios

CINAITIOETTADINPINRBRERNAY I'illli-Ill-lllilllliil!j.l..'..'!-!........_...-.._...-.‘."._!‘..‘i_i-..l-._ .............

A A A R L I R R eI T I I I T Y.
"'-.""'l"'l'!"llir!illjllllllilllililllllllllllllliIilIillllpillllilillili!liliiflillii]l]liliii!llill-illi -
& ] N . d H ] { . g . ' .

9. CONTACT DETAILS?
OEENGE. s D



1 Year of Percen

Boar/ o .
passing )

University

~Medical Qualification(as per |
__IMC Act.1956) =

‘ Add'ﬁona'QU '_a"”ﬁﬂcf{atflon _(';f'
any)

11. REGISTRATION NO.OF WBMC:.

l-------:-i---nri--iiiiitiiriqf!inii-iii-in-iriﬁitiif-iii--iiiiiiinitii}ipifiti.-.q... ;;;;;;

12. PRESENT OCCUPATION (IFANY):.....

lrlillllilltll-lil-lninunttniiq llllll Ea L A KL 'gﬁq:npi--q--piiipl-pqn-';lljiq'!grgij-lqii

LALA LR LA LT LE 2T AR AR R Al L Y Y LS S AR I‘Fj"l.."'-"_-'.-..-_..._!.-..'_..-r._.‘..l‘....

"!'-11t----tinﬁir-------iii!!til-iit--in-ii ---------------

!ilinl---r-irini-illmiiiuct-------rrtqqititiiii-iqltii ------------------------------
13. EXPERIENCE (IFANY)
. E
nnnnnnnnnnnnnnnnnnnnnn iiiliililtlllllilillilllllliillliji-ililltilillI-il!l'lillll[iiiliIilIIliillllllilt-iillllli-lllillillllii!llll
""""""'*""'!*'!*!I'iiii-iilllltl----t--#--pnt e i A L LT T Y L s ALY Ty tatessasesernsersaveeerans (AT R T L L T T T,
: P L ] LR
Bt a g i LA L L TR T B SN tRegssssnraneenonssnva sn
- _ 88 SesRessinsevnannes AT XITETE e
weekn s eedvssesenss . B b ads 41T ITE Lo YT R
Declaration:
ofs

"Iirln.q.;

"""!!"‘"'"'"‘T"!!llltiiiiiliitl!liliiiiiliiiuuuil

(Full signature of the candidate)
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