
Memo oo.. .. .. ?.-0.6. . . urn.lsnac
Date.. .?.A.|1.%2o

2"d Notice
Applications are invited onl

for a period of one yeu) atSiliguri ct basis (initially

(suDA) vide memo no. strDA/110 lopment Agency
ls as follows:

Last date of application

Not more than 62 years as
on 1" January,2020 06/0112021by 4:30 pm

The applicants must have medical qualificati
of Indian Medical council Act-l:::*:-Xr:lion as medicat.practitioner of west Bengal with desirabtequalifications of 2 (two) y"u., p.u"iiJirg 

"ffii"n"".
I ' candidate must fumish the self-attested photo copies of all testimonials and certificates issued by thecompetent authority along with application. I
2' candidate must apply in the prescribed apilication form to be downloaded from the SiriguriMunicipal Corporation Website www.siligurismc.in in A4 size paper.3' candidates have to submit their apprications through e-mair orly at {sswb@ha1ma{lq,. ettdocuments have to be scanned along with the application form in pDF format and in a single pDF file.4. All communication with candidates will be made through e-mail only.5' The eligible candidates will be invited for an interview to be conducted by the Serection committee.The interview will be conducted by the Siliguri Municipal corporation through a web base videoconferencing app.

6' candidates are requested to follow up the website of siliguri Municipal corporation for futureguidance, schedule of sel ection Test/Interview etc.

Qualification & Experience

\_ummJsslOner
Siliguri Municipal Cor

Com

\x



To.
' The Commisioner,

Si liguri Municipal Corporation,
- SILIGLRI

Application for the Post of Health Officer

Paste recent
Passport size
photograph
dully signed

across

Sir,
In response to your advertisement notice no. dated

for the post of Health Officer, I prefer myself as a candidate. Details of my BIO-DATA is given

below:

1. Name (lN BLOCK LETTERS)

2. Father / Husband Name

3. Date of Birth (DD/MM/YYYY)

4. Gender

5. Marital Status

6. Caste Category

7. Address

8. Contact No.

9. e-Mail ID

10. Qualification Details :

: GEN / SC / ST / OBC-A i OBC-B / PH

lt

sl.
No.

Qualification
Year of
Passing

Board /
University

Total
Marks

Marks
Obtained

Percentage

(%)

l. Madhyamik / Equivalent

2. HS / Equivalent

J.

Medical Qualification I Medical

qualification included in the 1't or

2nd schedule or part-2 of the 3'd

schedule of lndian Medical Council

Act-1956 & registration as medical

practitioner of West Bengal

4. Others (give details)

t/2



ll.

Declaration:
I do hereby declare that parliculars fumished above are all correct.

Signature of the Applicant

t
$.

Details of employer
(Organization Name & Address)

Working
Tenure (in

completed

years)

Designation & job description

212


