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Memo No. !7 gS I 6n Date - tgt09/204:

Notification for Engagement of Health Officer (H.O.) under, Midnapore Municipolity, West Bengol.

Midnapore Municipality invite opplication lrom suitable condidotes for the following posts:

7. Health Olfice (HO)r

No ol Post - 07 (one) Nos.

The Heolth Officer (HO) shall be engaged on Controct initiolly for a period of 1 (One year).

Quolitication:

The Applicont must hove medical quatification included in 7't or 2nd schedule or Port-2 of the j'd schedule of lndion

Medical Council Act-7956 ond registrotion os Medical Proctitioner of west Bengal.

Upper limit ol age for the posts is 62 Years os on 7't lonuary 2025.

2. Application with oll supportive documents must be reached by emoil address

health.midnaporemunicioolitv@qmoil.com' ,,hm.midnopore@omoil.com within 28/07/2025 (before 5:00

PM) positively (Hord copy of document needless to submit. Only appticdtion submitted through emoil will be

considered).

3. Applicotion has to be made in the prescribed Applicotion Format will be (attoched with this notificotion) only.

The Applicotion From will hove to be filled up on the bosis of focts which they

will have to substontiate subsequently showing the originols (on the dote of interview) during the selection

process, foiling which their condidoture will be cancelled.

Application reaching the obove email oddress afier the stipuloted date and time will not be considered for

selection. "Applicotion for the post of Heolth Officer under Midnopore Municipality' should be superscribed

on the subject of the emoil contoining the filed-in application from ond oll supportive documents.

The applicotions must be completed in oll respects. lncomplete opplicotions will be summarily rejected.

The condidotes who do not have the required academic quolificotions and competencies mentioned ond who

do not hove capacities to discharge the responsibilities need not opply. Applicotions received from candidates

not hoving the minimum ocodemic quolificotions ond competencies will be summarily rejected.

Only shortlisted condidates will be called during selection. Selection will be done on competitive bosis.

Decision of the competent outhority in Project sholl be finol in the motter of selection of eligible candidote. Authority

reserves the right to concel oll /any application without ossigning any reoson.

No TA/DA will be poid to the candidates for appeoring ot the selection test/interview.

5.

6.

7.

8.

9.
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Please ffix here your
recently taken

passport
size photograph

signed

(Relevant attested documents for educational qualifications and work Experiences need to be
attachedwith this applicationform and original documents will be checked at appropriate time to be
notified in due course)

1. Name of the candidate (in Capital Letters):

2. Posts applied for: Health Officer

3. Name of Father/Flusband:

4. Date of birth:

5. Age as on 01.01 .2025:

6. Sex:

7. Nationality

8. Religion:

9. Caste (Ger/SC/ST/OBC):

10. Postal Address:

1 1. E-mail address (Mandatory):

12. Contact No (Mandatory):

1 3. Educational Qualification:

Midnapore Municipality
P.S-Kotwali, P.O-Midnapore

Dist:Paschim Midnapore
PIN:721101

APPLICATION FORM

Name of
Examination

Others, if any,f ;-



.14. Details of Relevant Work Experience (Starting with the current or most recent one)
(Add more cells and pages if required)

sr.
No.

Organization/Office Post Held From To Total Period
(Years &
months)

Maj or responsibilities/tasks
performed

Maj or responsibilities/tasks
performed

Maj or responsibilities/tasks
performed

Maj or responsibilitie s/tasks
performed

Total experience

15. Whether the present organization will release immediately (in case contractual
engagement is offered): Yes / No (Indicate with imark):

I do hereby certifu that all the details stated above are true and that in case any
information proves false my candidature will be liable to be cancelled.

Date:
Place:

Full
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