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Stage 1: Screenifg ofdocuments on the date of Walk-in tnt€rview
Stage 2: lnterview of the candidates, found eligib e in document verification.

Scale of scorine:

Terms and Condi tions:

KALNA MUNICIPALITY

Eligibility

1
HEALTH l loNE)

1. Medi.al qua ifi.at ons tnc uded if the F rst or second
5chedue orparr2ofthe thtrd s.he.tue ofthe ndtanMedcal
counc a.t, 1956 a.d regsr'alton as medclt practioner of
west Benga wlth destrabe qualfcatons of Two yerrs

2. ABe limit not more than 62 years as oi lst la.ua,y 2025
3. Proflcent with complrer app i.atons afd documentatron
skli along wth J!e.cy tn E.g sh and Bengai or oca
.ng!aceofrh. srate of wen B,cnga

Total score will be 100. Marks will be the aggregate of following two parts:. Marks obtained in the result of.oncerned academc qualification with medical qualification,
mentioned ,n e igibitity criteria- 90% weightage [i.e. Mp 15, H.S_15, MBBS (UG)-50, MD/ N]S/DNB/any
other specialization (pG)-1Ol
. Marks obtained in walk-in interview 10 marks (10% weightage)

1 The Health Officer shall be engagecl purely on contract i.itially for a periocl of 1 (One) year.
2. Desiring cand dates may attencl the walk-in interview atong with the fiiecl in ;pp ication torm and aphotocopled set of fol owing listed documents with originals for ver fication before the interview on the
scheduled . date. Application form wijl be avaiiable at Ka na Municipality website .
www.kalnamunicipality.com also at www.sudawb.org

Danpapara: Kalna: purba Bardhaman: pin-713409

Memo No 82/ NUHM/KM Dated-24/t)l21?s

Emplovment Notice No: 01/KM/HEALTH/2025

with reference to the c.o. Na. 925/MAlo/c_g/2A 7/2015 dated - a21,L2020 & 582/UDMA
BA74\99)/J8|2A2A-BDG MA SEC dated 26.02.2021 issued by UD & tvtA Department, Govt. ot West
Bengal and No. 1201,111,8)/312O)1liO91 dated 01.09.2025 tssued by SUDA, west Bengat, it has been
decided by the Municipal Level Selec|on Committee, Ka na tvlunicipa ity, Dist-purba Bardhamdr, West
Bengal, that a watk in interview for the post of the Health Officer under HHW Scheme purey on
contract in Kalna Municipality will be con dt)cIed on 73101_/2026 from 11.30 a.m. at the Meeting Ha I ot
Kalna Municipa ity.



3. NOC is required for those appiicants who are working n any organlzation/ nstitulion/ Government
establlshment.
4. Reporting time for the candidates is 10.30 am on the date of the Walk in lnterview. No candidate will
be al owed to appear in the verification beyond the reporting time (10-30 a.m.)
5. Candidates must be present personally at the time of verification a ong with all required documents
and no third person will be allowed there.
6. After verification of documents, if the candidate is found e iglble, he/she will be allowed for attending
the subsequent stages of selection. lf found ine igible aiter document verification, the candidate will not
be a lowed to appear in the next stage for WaLk'in lnterview
7. No change of date and time will be entertained.
8. No TA/DA is admissible for attending the interview.
9. Decision ofthe competent Authority regarding the verification and engagement is final.

da must unde
documents for verification:

1. A printed copy of the filled in app icatlof format with a passport size recent colour photo
2. Proof of dentity (Passport or Voter lD Card or AADHAR Card or PAN Card).
3. Proof of Address (Passport or Voter lD Card or AADHAR Card).
4. Proof of Age (Birth Certificate / Madhyamik or equivalent exam certificate / Admit Card where

Date of Birth is printed).
5. A I mark sheets and pass certificates startlng from Secondary onwards (including MBBS/post-

Graduate degree/Diploma etc.).
6. Registration Certificate under West Benga Medica Council/Medical Council of lndia.
7. Experience Certificate mentioning the period of worklng.

Memo No: 82(7JlNUHM/KM Date: )a/12/2025

Copy forward for kind information and with a request to uploading in their respective ofiicial
website for wide publication.

1. The SpecialSecretary to the Govt. W.B, UD&MA Dept. & Director, SllDA.

2. The Dlstrict Magistrate, Purba Bardhaman.

3. The Chlef Medical Officer of Health, Purba Bardhaman.

4. The Sub DivisionalOfficer, Kalna.

5. SDICO, Kaina

6. Head Clerk, Kalna Municipality for disp ay in offlce notice board

7- Sayan Pal & lT Co-ordinator , Kalna Municipality for uploading in municipal website.
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I -,i,\ LlL / iJ., 1^-z q/--' '
Cha rman ofthe 5e e.tion Commitrep

& Chairman, Ka na Municipality
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R rl-- ($"^rar-,

Chairman of the Selection Committee
& Chairman, Kalna Municipality
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To
The Chairm.n, SeLection Conmirtee and
'lhe Chairmirn, Kalna N.luni.jpality

AoDlication for the Dost of contractual ealth Officer

1J Irull N.nro 0n Capital l,ertcrs)

2) Father's / Husband's Name [tn Capiral Letters), ---------.-.._........_......................

3) Gender: Male.......... / Female .......... / Orhers ..........

ir] r)atc of Bilt]r IDD/r\4M/YYYY)

5l Nationality:

6) Votcr Card No.

Pan Card No

7l I'rcsent i\ddress Ior colnmunication [in Capital Leters]

llousc/tsuildlng No. Road/Mahalla:

Villagc / Town Post Oflice:

Ul Same as Presonl Addrcssr Yes / No

IloLrsc/llrilding No. I{oad/Mahalla: ................................

Village / Iown: Posl0ffice:

Disr.

Stare PIN

,^f1ix SelI

phot.)

9) Contact No.:

10J E'mail lD:.

Alternative Contacl No.

P,S.: Dist.r...................-................

S(atp: ,.,,,.......................,.,,. Pr\:............,.,,,.,.,.,,,,,-........

l,.s.l

APPLICATION FORM



Sl No Board/CounciUUniversiry
_ t-otzi1'" -

Marks Percentage

11) Academic Qualification:

l2lAddirional Qualitication [jtany]

13) [/orkirtj Exl]criencc [ifany]

Sl No
N!me ol the
Organization

Name ofthe
post

Date of
iotuing

Date of
Leaving

Total Wor king
Period (in ).ears.)

I do l)orehy de.larc rhal all thc jnformation slatccl in thjs applicarioo i{rrm ar€ h.ue. In crse anv
01 ny inlornrarion flrrnishcd and dorunrcnt atach€.1 hercto i; to,rnd ro t* 

"", "r" ",ra 
i,'i i, i'i.prodLrcerctcvantdocUmenrsinsLrppor.totthecligibtlrtycriteru,mycanriid".;"iil,;;;:

ca.celled by rhc appropriare authodt_v !t any stage olrhl] selection / er,g"g",,,"n, o_."*.

Date:

Place:

fullSignature ol th€ Applicant


