l @ : (03452) 255 164 / 255 767
Fax : (03452) 256 600
: guskaramunicipality@yahoo.in

OFFICE OF THE

GUSKARA MUNICIPALITY

P.O.: Guskara, Dist.: Purba Bardhaman, Pin - 713128, W.B.
ESTD.: 1988

Memo No. ?53/@""“"9‘1%

Application in the prescribed format are invited
under mentioned post for Guskara Municipality, Guskara, Purba Bardhhaman.

SI. No.

Name of Post

Monthly
consolidated
Contractual
Remuneration

No. Of post

Qualification
Required for
the post

= — (]
Maximum age
limit (As on
01.01.2020)

01

Health Officer

Rs. 62,000.00

UR

Medical
qualification in

Not more than
62 years.

(Contractual) 01
the 1% or 2nd

schedule or
part-2 of the
39 schedule of
Indian Medical
Council Act
1956 and
registration as
Medical
practitioner of
West Bengal
with desirable
qualifications
of 2 years
practicing 56°
B experience. ¥

GENERAL INFORMATION:-

1. The contractual remuneration of the Health Officer will be fixed at Rs.62,000/- only per month.
2. The Health Officer shall be engaged on contract initially for period of 01(One) year.

3. The Candidate will have to apply in the prescribed application format.

4. Application format is to be downloaded from the website of Guskara Municipality.
www.guskaramunicipality.co.in and SUDA website www.sudawb.org

5. Candidate should enclosed self-attested photocopy of the age proof certificate with the
application.

6. NOC requires for those applicants who are working in any organisation/ Government.

7. The candidates have to summit their applications through email only at
guskaramunicipality@yahoo.in All documents have to be scanned along with application from in PDF




GUSKARA MUNI

P.O.-Guskara,

Meno No.,

Format (self attested).

8. All communication with candidate will be made through e-mail only.

OFFICE OF THE

ESTD : 1988

S ITI:

Dated, Guskara, T

@ :(03452) 255164/255767
Fax:(03452) 256600
E-mail : guskaramunicipality@yahoo.in

CIPALITY

Dist.-Purba Bardhaman, PIN-713128, W.B.

9. The last date of submission of application is within 15 days from the publication of this notice.
10. Eligible candidates will be invited for an interview to be conducted by the selection committee.

G- .k
Chairperson ' = &

Board of Administrator

Guskara Municipality
Chairperson
Board of Administrators

Memo No ?53/1C:F)/61-M/HeaiH\ }'Da_‘_e_I;.og,ZQ(:q_tlxskaraMurﬁcipality

Copy forwarded for information & necessary action to: -

1. The Director, SUDA, Kolkata

2. District Magistrate, Purba Bardhaman.

3. CMO(H), Purba Bardhaman.

4. The Executive Officer Guskara Municipality.
5. The Financial Officer Guskara Municipality.

6. Head Clerk Guskara Municipality.
7. S.1. Guskara Municipality.

8. S.I. (CBPHCS) and Nodal Health, Guskara Municipality.
7. 1T Co-ordinator, Guskara Municipality- He is requested to upload the notice and application

format in the Municipality website.

&\ -
\3.05.R\
Chairperson
Board of Administrator
Guskara Municipality
Ch&i[‘person
Board of Administrators
Guskara Municipality



1 Ip a g e_._ i

APPLICATION FORMAT

(The application should be filled up in CAPITAL letters only)

To,

The Chairperson,

Board of Administrators,

Guskara Municipality.
Sir,

AFFIX PASSPORT
SIZE PHOTO

Application for the post of Health Officer (Contractual) in Guskara Municipality.

1;NAME R R e T LR LR T RS LT )

e T S o e T Tom R I R O e S

3.Gender: MALE/FEMALE .....osvismsbis smsssosssssstosssssessses

4.CATEGORY (Alongwith sub-category,if any) .. rorsimn:

LR T

5.DATE OF BIRTH (DD/MM/YY).cccmewssssismsssiscissesssson

B AT UL TY s s siaitoi s st

7.ADDRESS:

ADDRESS FOR CORRESPONDENCE ... civrrssrsmsisismsmssmoninsssbesmrsesasne

e T P T T PP e

PhesERad R iR aa

BN AN BN T AT DRESE L . ovsii e hbiivsssst PO bisrons v e s os ey ok sssnredve

T T L e TP e T S TP TR T I T 1]



8.CONTACT DETAILS:

MOb”e .NO.:..:_...::.E.....-.. -:.u s uLa’_:mdé%li_ﬁnéiiqﬁ..9_;...1.'?{3...';....--.‘u--:-uS-:....a',_...-.:i_,,‘..;.n._... _

E"maﬂ lDun-- R L T e S T P T P P

9.ACADEMIC QUALIFICATION ' .

5f; 5chooifaaard/{imvenslty[l_nstiwtut!*dn'f=:i_i'DegfeéfD'iﬁ_loma '.Y__e_a_r: of Percentage of
No. - passing Marks
- R | obtained

10.ADDITIONAL QUALIFICATION (if any):

il Attt Lt A A LA L L D B R L LR LS Fl s L LA L L L LT T & T o T L FEm g e e R e e

11.PRESENT OCCUPATION (IF ANY):

L T TR O P e P e L L R L LT T L P gt

L e T T T o S R S R L P P R s

12.NAME & ADDRESS OF PRESENT
EMPLOYER/ORGANISATION:
13.EXPPERIENCE (if any)



Declaratlon: | hereby declare that | have carefully read the cundl;lonsegf tllgibiitty mentioned in the advertisemeént. These
condition are acceptable to me and | fulfill these conditions. Th ' details mentioned in the aypifcatiun are true and | shall
furnish the ne:essarygdotuments in onginal wﬁengwer sgqum;d Ifany mﬁﬁméﬁonfdetalls is fourld to beto be
incorrect/false atany stage of the selectior process or If any fact is found to have been concealed by me or detected even
after the appolntment, iy eﬁgagement shall be liabla to be tarminated and appropriate legal action shall be taken against
me.

Date

Lo R N

Full Signature of the Candidate




