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Government of West Bengal

Office of the Chief Medicat Officei of Heatth
(Tuberculosis Control Unit)
District Tuberculosis Centre

Sadar Hospital Campus
Jalpaiguri-ZZSlOi

Phone:03561 228805
Mail : dtowbjpg@rntcp.org

-rrrvn, ,\n I E.r/ ? Al. l.5l bAppllcatlon rnvrted in prescribed proforma fror recruitment of Sr. Mediddl
Er. -t. .

Officer Plus
dPPuuarrufi rnvlleq m prescn
Site(state level) RATB Hospitalospital, Jalpaiguri (One, unreserved category) under the District Health &Family Welfare Samiti(RNTCp), fitpiiguri.

Post Name Sr. Medical officer DOTs .lrr" Si+o- Jot,,,i*; Selection
Current
Vacancy I (One) unreserved Category

Sr. Medical
officer DOTs

plus Site will be
recruited by direct
walk in Interview

on24.09.2013
(Tuesday)

Educational
Qualification

MBBS or equivalent degree from institution,
recognized by Medical council of India

Essential One year Intemship
Desirable une year House Stafl'Ship
Job Tvne uontractual (Full ttme)
Salary Rs. 30000.00 per month

Not more than 62 yearsAge limit
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Fill up application form in duplicate. Application form will be available on web site(-wwwialpaiguriheabh.com & www.wbhealth.gov.in) from 09.09.2013 to 20.0g.2013.
Candidates sent his/her 2 copies passport sire colo. photograph along with the application form.
Documents need to submitted Photo copy of l. Age pioof, ). Marks sheet of all professional
MBBS, 3' Intem ship completion certifi cate, 4. uouse staff ship certificate, 5. Marks sheet of post
graduation degree/ diploma (if any), 6. Any Experience, computer Knowledge (if any,
documentation required)
Candidates sent their one set documents along with application form to the District TB Officer,
Sadar Hospital Campus , Jalpaiguri ,Pin -isstot & .up.rr.ript the post name of the envelop
within 20.09.2013 through post oi by hand.
closing date for receipt of applicati on:20.09.2013 (up to 4.00 pm).
Date of interview 24.09.2013. Bring all supportive original documents & duplicate set of
application on the date of interview.
Reporting time is 10.00am for the interview at cMoH office, Jalpaiguri.
Application Forms, not properly filled in or incomplete in any respect or without requisite
documents would be summarily rejected
Application will be cancelled if any record will be blank or not match with the original document.
Any false documentation / information will liable to cancel the candidature.
Any canvassing is strictly prohibited.
If any item(s) of the application is considered inapplicable to the candidate, he/she should write'Nor APPLICABLE or (N.A.)' against the particular item(s). 

..Final selection of the candidate of all above post will be published on
website(wwrv.-ialpaigurihealth.com & uvr.v.wbhealth.gov.in ) & also DTC office Notice Board.
A panel of 1:5 may be formed for one year from this interview.
candidates shall not be provided any TA / DA for the interview

N.B. .'.' Dute(s) may be changedfor any official reason / circumsta,hces .
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Application Form
Name of the Candidate:

Father's / Guardian,s Name:

Age (as on 01.01.13):

f--n v". [--T--l Months t-l--_l

E-Mail:

?'iilirffi d.d'6#ffi Sa##s=i=l$tih,iiih

Educational Qualification:

Ittlffi.#+n r$.$taidufi ri nf bt/c

(Offlrce use onlv)

Affix your
recent passport
size coloured

PHOTOGRAPH

here.

Days

Date of Birth:

Category:
cen l-_l onc
Contract No.

[]scf]srE

;:11i$-:,gy11 Br.*#ilr7;,#.ni$=Gr.5i# r, i.*,1fuia kil r t*iil+ , o t "' u1&:

I't Prof. MBBS

2nd Prof. MBBS

3'd Prof. MBBS

4th Prof. MBBS

TOTAL



Computer Knowledge (if any):

Experience (if any):

DECLARATION

I solemnly declare that (a) all statements made in this application are true, complete and correct,
(b) original documents will be produced on demand (c) I agreelo take the Examination on the condition
fhat the Office may cancel my candidature if at any time t am found ineligible for admission to the
Examination and (d) I have submitted no other application for this examination.-

**I have informed the head of my Office or Department in writing that I am applying for this
examination (** Strike off this sentence if the candidatels not in service oico,,t., or Local or Statutory
Body).

Place :

Language Known (tick): I Bengari f] Hinai I Engrish n others
here).

Date : I 2013
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(specify

Full Signature of the candidate
(Not in capital letters)
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