GOVERNMENT OF WEST BENGAL
Office of the Chief Medical Officer of Health

District Health &Family Welfare Samiti, Jalpaiguri

(District Health Administrative Building, 1* Floor, Hospital Road, Jalpaiguri)
Telephone No: 03561-225380

Memo

No. CMOH_JAL/ DHFWS/ 445/2021 Dated, Jalpaiguri :07.05.2021

Recruitment notice for Staff Nurse (COVID Urgent

In connection with the G.O. No. HF/O/HS(MA)/743/HFW-25099/66/2021-MA Dated 06.05.2021, interested eligible
candidates are invited to submit application for engagement of Nursing staff (Temporary basis initially for
two(02) months only) for COVID Hospitals in Jalpaiguri District on & from 08.05.2021 to 20.05.2021 (11:00
AM TO 5:00 PM) to tackle the challenge of containing the recent outbreak of COVID-19 virus.

The candidates are requested to download prescribed application format (attached herewith) and must
submit filled up application and self attested copy of testimonials in an envelope superscript with the name
of the post by hand/ registered post/ speed post to the CMOH & Secretary, DH&FW Samiti, Jalpaiguri,
CMOH Office, 1* floor, District Health & Administrative building, Hospital Para, Jalpaiguri-735101.
Department will not be responsible for any postal delay/missing.

Name of No. of . : T
SNI. the Post Poat Qualification Remuneration (in Rs.)
o.
e Completed GNM course from a Institute
recognized by Indian Nursing Council (INC)/
Staff Nurse West Bengal Nursing Council/ any other state
(CovID Govt. approved Nursing council
4 Hospitals 192 OR 17220/- per month
of ¢ The candidate should have completed B.Sc. (Consolidated)
Jalpaiguri Nursing Course by Indian Nursing Council
District) (INC)/ West Bengal Nursing Council/ any
other state Govt. approved Nursing council

Documents Required (Self attested photocopy):

QN B OV W R =

Filled up application (in prescribed format)
~Admit card of Madhyamik or equivalent examination.
Mark Sheets Madhyamik, Higher Secondary Examinations.
All Mark sheets (Semester /Year wise) of GNM Course/ B.Sc Nursing.
Registration Certificate of Nursing council
Photocopy of voter card / Aadhar card / other address proof.
Applicants must mention Name of the post and sender address in front of the envelope.
The selection committee reserves the right to reject any application which is /are not properly filled in or
received after due date
*** Failure to submit any requisite documents liable to cancellation of candidature.

. Commencement of submission of application from 08.05.2021

. Closing date of submission of online application 20.05.2021 up to 5:00 PM

. For postal delay, Department will not be responsible.

. Exact date, time & venue for examination / interview will be intimated to the eligible candidates in due

course as well as such information will be also available in the official website of DH&FW Samiti, Jalpaiguri
- www.jalpaigurihealth.com

. Any omission/suppression of information shall lead to rejection of application or candidature at

any stage of the process without further intimation. The conditions so prescribed shall not be
relaxed. /

_

CMOHWre%‘y

DH & FW Samiti, Jalpaiguri




Memo No: CMOH_JAL/ DHFWS/ 445 /2021/1(22) Dated, Jalpaiguri:07.05.2021
Copy forwarded for information:-

1.The Director of Health Services, Govt. of West Bengal, Swasthya Bhawan, Kolkata-91
2.The Director of Medical Education, Govt. of West Bengal, Swasthya Bhawan, Kolkata-91
3.The Mission Director (NHM) & Executive Director, West Bengal Health & Family Welfare Samiti
4.The Director of Finance, NHM, West Bengal Health & Family Welfare Samiti
5.The Additional Director of Health Services (Personnel), West Bengal
6.The Deputy Director of Health Services (Admn.), West Bengal
7.The Assistant Director of Health Services (P & E), West Bengal
8.The Assistant Director of Health Services (Admn.), West Bengal
9.The District Magistrate, Jalpaiguri
10.The Addl. District Magistrate (Health), Jalpaiguri
11-17.The Dy.CMOH-1,11,11l, ZLO, DMCHO,DPHNO,& DTO, Jalpaiguri
18.The Superintendent, DH, Jalpaiguri
19.The Superintendent, Biswa Bangla Kirangan COVID Hospital, Jalpaiguri
20.The OC (Health), Jalpaiguri
21.The System Coordinator, IT Cell, Health & Family Welfare Department, Swasthya Bhawan, Kolkata-
91 with request to publish the advertisement in the website www.wbhealth.gov.in

22.0Office Copy

e
CMOHﬁgre ary

DH & FW Samiti, Jalpaiguri
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Registration / Roll No. (for office use only)

Application for the post of

(Advertisement No CMOH_JAL/ DHFWS/ 445/2021 Dated: 07.05.2021)
Paste a recent
. To, Passport size
The CMOH & Secretary, Photo

DH&FW Samiti, Jalpaiguri.
CMOH Office, 1st floor, District Health & Administrative building,
Hospital Para, Jalpaiguri-735101

1. Name of the Applicant (In Block Letters) :

2. Father’'s/Husband Name (In Block Letters) :

3. Permanent Address (In Block Letters) :

Post Office:
District: Pin:
4, Sex: 5. Date of Birth (DOD/MM/YYYY): / /
6. Age as on 01.01.2021 : Years Month(s) Day(s)
7. Caste (General/SC/ST/OBC) : 8. Mobile No.:
9. e-mailld: 10. Nursing Council Reg. No:
11. Essential Qualification & Other (Attested/ Self-Attested copy must be submitted with the Application):
Name of't:;:sE::mination PY::JI:; Board / University / Institution Total Marks | Marks Obtained | % of Marks
Madhyamik (10th)
HS (10+2)
GNM
B.Sc (Nursing)
Declaration

| hereby solemnly declare that the information furnished above are based on material records and are true to the best of my
knowledge and belief. If any information fumished or any part of it is found to be incorrect, my candidature is liable to be
cancelled.

Place:

‘_ Date:
jﬁy Signature of the Applicant




