Department of Health & Family Welfare
Office of the Chief Medical Officer of Health ,Darjeeling &
District Health & Family Welfare Samiti, Siliguri

E-mail : cmoh_darj@wbhealth.gov.in ; cmohdari@gmail.com

No. 92}/ DH&FWS /18

NOTIFICATION

Siliguri, 24 d5‘7018'

Sub — Selection of the contractual staff under various health programmes, SMP, Darjeeling

Department of Health & Family Welfare, District Darjeeling invite application from the eligible candidates as per criteria
mentioned with attached notification against the vacant posts.

Application must be sent in scanned and PDF version in prescribed proforma attached herewith to the e-mail ID
recruitmenthealthsmp@gmail.com on or before 15/06/2018 (no any speed post/ registered post/ courier service) along with
self attested all testimonials in support of age, caste, qualification, experiences etc in scanned and PDF version. The candidate
should mention the name of the post applied for at the space mentioned as subject.. The cut off date for calculation of age will

be 15/06/2018.

The shortlisted candidate will be invited for interview.

Notification Number. Name of Name of the No. Of Reservation Status
The Post Programme cadcl;:ﬁtclve ORI UR 1sclsc sT | oBC | 0BC
il (E.C) (E.C) (A) | (B)
DH&FWS/SMP/Recruitment/ PMW under NLEP 2 1
2018/ 01 NLEP
District 1
DH&FWS/SMP/Recruitment/ Consultant -
2018/ 02 Quality NaAp 1
' Assurance
DH&FWS/SMP/Recruitment/ UR/UR SC/ SC 1 1 1
Lab Tech NUHM
2018/ 03 ab Teq u B (EC)-3 | (EC)-2
DH&FWS/SMP/Recruitment/ Medical Officer NUHM 4 UR/UR SC/ SC 1
2018/ 04 — Full Time (EC) -3 (EC) -2
DH&FWS/SMP/Recruitment/ UR/UR | SC/SC i |
A
2018/ 05 Staff Nurse NUHM 19 (EC)-10 | (EC)-4 OBC- | OBC
DH&FWS/SMP/Recruitment/
NM for NRC RCH 2
2018/ 06 SIRESE
DH&FWS/SMP/Recruitment/ e
t RCH 1
2018/ 07 Nutritionis
DH&FWS/SMP/Recruitment/
TE- RNTCP 1
2018/ 08 BeHY
DH&FWS/SMP/Recruitment/ ' : .
| Offi NTCP 1
2018/ 09 Medical Officer RNTC
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The Secretary, DH&FWS, Siliguri &
Chief Medical Officer of Health , Darjeeling



Notification Number. Name of Name of the No. Of Reservation Status
The Post Programme Indicative UR | UR sC [sc sT loBc | oBC
e (E.C) (E.C) A | (B
DH&FWS/SMP/Recruitment/ Programme 1
2018/ 10 Officer DMHP x
. Clinical 1
DH&FWS/SMP/Recruitment/ psychologist/ DMHP 1
2018/ 11 .
Psychologist
Psychiatric 1
DH&FWS/SMP/Recruitment/ Social . DMHP 1
2018/ 12 Worker/Social
Worker
DH&FWS/SMP/Recruitment/ Psychiatric 1
2018/ 13 Nurse / Trained DMHP 1
General Nurse
g: f;;\ﬁ/SMP/ Recrument/ Record Keeper DMHP 1 1
DH&FWS/SMP/Recruitment/ Case  Registry DMHP 1 1
2018/ 15 Assistant
DH&FWS/SMP/Recruitment/ Community i |
2018/ 16 Nurse( Case DMHP 1
Manager)
zDgl 18};;\2/75/SMP/ Recraitment Dental Assistant NOHP 2 8 4
DH&FWS/SMP/Recruitment/ Lab Technician 2 |1 1 1
2018/ 18 for CHC Clinic RpEDES .
g:i;v;lgs/SMP/Recrwtment/ ‘Counsellor NPCDCS 5 2 1 1 il
DH&FWS/SMP/Recruitment/ Multi 1 |1 1
2018/20 Rehabilitation NPHCE 3
Worker CHC
DH&FWS/SMP/Recruitment/ Thallasemia 1
2018/ 21 Medical Officer Control 1
Programme
DH&FWS/SMP/Recruitment/ Thallasemia - 1
2018/ 22 GNM Control 1
Programme
DH&FWS/SMP/Recruitment/ Thallasemia 1 1
2018/ 23 Control 2
Lab Technician Programme
DH&FWS/SMP/Recruitment/ 6 2¢ i1 1 1 |1
2018/ 24 KTS NVBDCP

A\

\
The Secretary, DH&FWS, Siliguri &
Chief Medical Officer of Health , Darjeeling

o



Notification Number. Name of Name of the No. Of Reservation Status
The Post Programme I\;wadclac‘?]tclve UR T UR sC [sc ST T 0BC | OBC
¥ (E.C) (E.C) () | ()
DH&FWS/SMP/Recruitment/ ) Controlled by 1
2018/25 Teshinisal WBSAP&CS,
Supervisor fundling by 1
(Blood Bank) NHM
DH&FWS/SMP/Recruitment/ Controlled by 1
2018/26 Lab Technician WBSAP&CS, §
(Blood Bank) funding by
NHM
DH&FWS/SMP/Recruitment/ Lab Technician NACP 5 a]
2018/27 (Blood Bank) '
DH&FWS/SMP/Recruitment/ 1
2018/28 SMO, ART NACP i i
DH&FWS/SMP/Recruitment/ 1
2018/29 MO, ART NACP 2
DH&FWS/SMP/Recruitment/ Lab Technician, NACP 1 -
2018/30 ART
DH&FWS/SMP/Recruitment/ 1
2018/31 Staff Nurse, ART NACP 2
DH&FWS/SMP/Recruitment/ ICTC Lab 1
2018/32 Technician Bice 2
DH&FWS/SMP/Recruitment/ SRC Lab 1
2018/33 Tecnician (STI NACP 1
Centre)
DH&FWS/SMP/Recruitment/ SRL Lab NACP 1 1
2018/34 Technician

No. /1

Copy forwarded to

©CENDU A BN R

. The SDO, Siliguri

10. The Sub Divisional Information & Cultural Officer, Siliguri, Darjeeling

11. Office Copy

The Director of Health Services & Ex-
The Mission Director, NHM, Deptt. of Hea
The Executive Director, WB SH & FW Samity, S
The Chairman, Recruitment Committee, District He
The Savadhipati, Siliguri Mahakuma Parishad

The Addl. Secretary to the Deptt., Govt. of West Bengal & Pr
The District Magistrate, Darjeeling
The Commissioner, Siliguri Municipal Corporation

g

The Secretary, DH&FWS, Siliguri &
Chief Medical Officer of Health, Darjeeling

O
Siliguri,

2018

icio Secretary, West Bengal

& Family Welfare, West Bengal

sthya Bhavan, Kolkata

h & Family Welfare Samity, SMP, Siliguri

ject Director, WBSAP&CS

The Secretary, DH&FWS, Siliguri &
Chief Medical Officer of Health , Darjeeling




APPLICATION FORMAT

To

The Secretary, DH&FWS, Siliguri &
Chief Medical Officer of Health
Darjeeling

Sub — Application for the post of

Application Number

Space use for office use only

Against the Notification Number

Space for pasting
recent passport size
colour photograph of
the candidate with
his/her full signature
thereon

1. Name in Full (in BLOCK Letter) -

2. Sex (Put a tick) -

Male Female

3. Father’s/ Mothers’ Name -

4. Date of Birth — Date / Month / Year

5. Age (as on 15/06/2018)

6. Reservation Status (Put a tick) - | YR UR (E.C) SC || SC(E.C) ST

OBC(A) OBC(B)

OBC - A(EC) OBC - B(EC)

7. Nationality -

8. Address for Communication —

9. Permanent Address —

10. Contact Number - Landline (with STD Code) / Mobile

11. Essential Qualification

Qualification Year of University/ Total marks
passing | Subject(s) | Board/
Institute

Marks
Obtained

Percentage
of Marks
Obtained




12. Preferential Qualification

Qualification | Year of University/ Total marks | Marks Percentage
passing Subject(s) | Board/ Obtained of Marks
Institute Obtained
13. Experience —
Organisation Post Govt./ Duration of Work
Private/
NGO From Date | To Date Total Duration

14. List of Self attested Photocopies — Documents enclosed (NO other document except mentioned
below is required (Put Tick marks in the box) —

S Document Yes | No | SI | Document Yes | No

1 One colour passport size 2 | Voter ID Card/ Aadhar card for
photograph verification of Identity

3 Ration card/ electricity Bill for 4 | Mark sheets & certificates of
verification of residential educational qualification as per
proof eligibility criteria

5 Mark sheets & certificates of 6 | Driving License (Where
computer knowledge Applicable)

7 Certificate of experiences duly 8 | Caste certificate, where
issued by the appropriate applicable
authority

Declaration:

I solemnly declare that all statements made in this application are true, complete and correct.
Original documents will be produced on demand. | understand that the concerned authority reserve

the right to reject my candidature upon short listing of the candidates based on qualifications and

experiences.

Place

Date

Signature of the Candidate in Full




