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Government of West Bengal
Office of the Chief Medical Officer of Health

(Tuberculosis Control Unit)
District Tuberculosis Centre Phone: 03561 228805

Sadar HospitalCampus Mail : dtowbjpg@rntcp.org
Jalpaiguri-735101

Application invited in prescribed proforma for recruitment of DOTS Plus Site Medical Officer
(one, SC category) under the District Health & Family Welfare Samiti (RNTCP), Jalpaiguri.

Post Name Sr. Medical officer DOTs nlus Site. Jalnaisuri Selection

Current
Vacancv

t
1 (One) SC Category Sr. Medical

officer DOTs
plus Site will be

recruited by direct
walk in Interview

on 08.01.2013

Educational
Oualification

MBBS or equivalent degree from institution,
recosnized bv Medical council of India

Essential One year Internship
Desirable One vear House Staff Ship
Job Tvoe Contractual Gull time)
Salary Rs. 28000.00 oer month
Ase limit Not more than 62 years

(wwwjalpaigurihealth.com & click Recruitment URL) from 12.12.2012 to 27 .12.2012.

MBBS, 3. Intern ship completion certificate,4. Caste certificate 5. House staff ship certificate, 6

Marks sheet of post graduation degree/ diploma (if any)

Sadar Hospital Campus , Jalpaiguri ,Pin -735101 & superscript the post name of the envelop

within 27.12.2012 through post or by hand.

application on the date of interview.

documents would be summarily rejected.

'NOT APPLICABLE or (N.A.)' against the particular item(s).

website(wwwjalpaigurihealth.com ) & also DTC Office Notice Board on 11.01.2013

N.B. .'.' Date(s) may be changedfor any official reason / circumstqnces .
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Application Form

Name of the Candidate:
(in capital letter)
Father's / Guardian's Name:

Date of Birth: _ / _l_, Age (as on 01.01.13): Y

Category: Gen / OBC / SC / ST

No:
(Offrce use only)

Contact No:

E-Mail:

Alternate ph. no
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Educational Qualification :
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l" Prof. MBBS

2"d Prof. MBBS

3'd Prof. MBBS

4tr Prof. MBBS

TOTAL

Date of completion of Internship
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Affix your
recent passport
size coloured

PHOTOGRAPH
here.
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Computer Knowledge (if any):

Experience (if any):

Language Known (tick): f]Bengali E ffinOi flEnglish E others (specify

here).

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 agree to take the Examination on the condition
that the Office may cancel my candidature if at any time I 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 (** 5,r'Ue off this sentence if the candidate is not in service of Govt., or Local or Statutory

Body).

Place:

Date: I 20t2 Full Signature of the candidate
(Not in capital letters)


