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D[ST&[ST" 4{EALT"H & F',eSfl[LY WgU$',g&g SAM[T[, J&{A&@&ASfi
Registration No. : SfM/1482 of 2014-15 da-ted CI9.O2.2O15

trO- Raghu-n,atJrpur :: Dist- Jhargram :: PIN 7215AT
Phone {Member Secretary}: {03221} 258258

E*rnail: i harsamcmoh@qrnail. com & dpmjharsam2o2 l@email. com

Memo. No: DH&F-WS /IGMr/2021/ rc q 8

RECRUITMEN'f f.itrTieE for COv tD-1S
Applications are invited from eligible candidates for engagement to the post of Doctors, Staff Nurse,

Critic*! Car* Techni*ian and Lah*ratary Technician on temporary basis for the period of two months to be posted in

different COVID-19 Hospitals in Jhargram. Etigible candidates may apply in the prescribed format attached

herewith.

Details are given in the table below:

Date: 29.07.242\

hl*r:'te *{ F*stl
Designation

Number

of
vacanctes

Essential Qualification

Age
(Age reiaxai!cn wlil be giver

for the reserved candidates

as pe!" existing norms of the
State Government)

Remuneration

Medical Officer
/Ganorrl l1r rtrr fnr
teerrer

-nlIin 4n r t^-- -:+-!!L -' v i ir- _1.=,- :u5i.i, L.d i,

o6 1. MBBS and Registered under

WBMC

Rs.40,0001-

per Month

Medical Officer
ft'!-t l,rHrrt t Fr,r c-i-1\/iF)

19 Hospital)
02 1. MBtsS with CCU/HDU trained and

t3--.-.1..b-. -,i .-"-:- - !4:1i1"1,'r
nEE,t5LCt g(I Uir(rei VV I}|YIL

Upper age limit 60

vttlajrud)\ttI

01.01.2021

n- Ad 6d6ln). +u,uuu/-

per lvluilLil

Meciical Officer
(Medicine for COVID-

19 Hncnitall
03

1 nIRRs i\4il iEhrrsisianl and' E sbrz

Registered under WBMC

Upper age limit 60

years as on

0t.0L.2021.

!1:. 50,001i1-

per Month

t' t ]4Pe.
IYIELTILEII L'I I ILEI

(Anaesthesia for
COVND-19 Fiospitali

o2
r. tvlE,EJ, r\I t,tilctts5Lilg5ld, tiLilfi

Govt. Recognised lnstitute and

Registe:'ed under WBMC

Upper age timit 60

years as on

01.01-.2021

Rs. 50,0001-
nnr I\Ian+h

Medical Officer
{Respiratory Medicine

for COVID-19 Hospital)

03 1. MBBS, MD {Chest} and Registered

*,r*der WBIWC

Upper age limit 60

years as on
n1 n1 )n11

Rs. 50,000/-

$*t"fu/!r:qlh

Staff
Nurse
{for COVID-19

Hospital)

29
1. GNM passed from any lnstitute
2. Registered in the West Bengai

Nursing eouncil

qi,.,.t-,- rL-. .ir_,lvul ie55 U ldil -Ld

years & Upper age

iimit 40 years as on
u1.iii.2u2i

Rs.17,72A/-

per iMeinth

#+ dhvz

1. Passed Higher Secondary (10+2i
Examination or it's equivalent with
Physics, Cherxistry and Biolog'y and

A two year diploma in Criticai Care
Technology from State Medical
Faculty, West Bengal or Bachelor
Degree in Critical Care Technology
from any recognized University.

2

trt^+ l^^- +L-^ 11tlut tE)) tl ldl I 4a

lLcr;r: fl. I irncr :'rrr

limit 39 years as on
!']L.U 1.. LULT

t{q 'l i .r )l)r-

per Month

Upper age limit 60

years as on

\f i.1-_:.,4'i-a

Critical Care

Technician

{for COVID-19

Hospital)



Laboratory
Technte ian

/f nr CO\i il-r-'! Q
i'v! $a.J

Hospital)

01

1. HigherSecondary passed {10+2}

from a reeagnized Bcardllnstit+te

with Physics, Chemistry and

Bi oi ogylivi athe mati cs.

2. Degree{BMLTilDiploma in Medical

l-aboratory Technolagy recognized

by the West Bengal State Medical

Faculty/AICTE

3. Knowledge in computer, iliS O{fice
& i:lterrret is required

Not less than 21
years & Upper age

limit 40 years as on
o1,o1.2021

=^ ia alnlA>. Lr ,LLVI -

per Month

Process of Selection: As per mer"it {?zo of marks obtained in final examination).

Last Date ef Submission of tilled application {t}rrough E-mail } :09.08"?021 {upto 05:00 PM}.

No need to send any print copy / hard copy to the office of the undersigned.

The mentioned posts are purely temporary in nature. The selection will be done on the basis of as per 7i of

marks obtained in final examination and verification of original testimonials.

The candidates may apply through attached format. The following documents must be annexed with application:

Self Attested phatocopies of:

a. Admit of Madhyamik / Equivalent {as proof of Age}.

b. Voter / ADHAAR Card ias proof of Address & Photo tcientity).

c. All Marksheets {from Madhyamik onwards}.

d. All Certificates (from Madhyamik onwards).

Candidates should send applieation on or before 09'h August, 2021 hy 05:00 P.M" via E-mail only.

E-mail lD: dpmjhargram202l@gmail.com
Candidates are instructed to fcllow departmental website {www.wbhealth.gov.in} time to time for further

instructii:n

L.,*^mcn[dlp(
Member Secretary, DH & fWS &
Chief MedicaL Officer of Health

?d{n"s',,*

Memo. No: DH&FWS/JGM/2a[/ L5 q E I I (LL) Date:29.07.2021

Copy forwarded far inforrnaticn e*d request tc publish this notice in his +#!ce ils*ce bcard:-

1- The Sabhadhipati, Jhargram Zilla Parishad

2- The District Magistrate, jhargram

3. The District Infcrmatisn and Cultural Cfficer, ihargram
4. The Dy. CMOH - I/IUIIUDMCI-IOIDPHNO/DTO, Jhargram
5. The SDO, Jhargrargr

6. The DlO, NlC, Jhargram wittr a request to pubiish this notice in the district Web site
V. The Superintendenq Jhargram District llospital
8. The ACMOH, Jhargram
9. The BDO {All}, Jhargram
10. The DPIVIU, Jhargram

11. Notice Board of this office
12. Gurarci fiie

Member Secretary, DH & FWS &
Chief Medicai Officer of llealth

f,t9'Nfr,,e,,*



NIemo. No: DH&FWS/JGM/ 2021/ l-5 q L /L( 9 Date: 29.07.2021

Copy forwarded for inf+rmation and request t* publish this notice in his office *stice board:-

1-. The Director of Health Services, Government of West Bengal, Swasthya Bhawan, Kolkata

2. The Director of Medical Education, Government of West Bengal, Swasthya Bhawan, Kolkata

3. The Joint Director of Health Services {Personnel), Government of West Bengai , Swasthya thawan, i(olkata
4. The Deputy Director of Health Services (Admn), Government of West Bengal, Swasthya Bhawan, Kolkata

5. P.A. to MD {NHM}, Commissioner {Family Welfare}& Secretary, Dept. of Health & FW

6. F.A. to AMD tNltMi, Dept. of Health & FW, Swasthya Bhawan, Kolkata

7 . The lT Cell, Swasthya Bhawan with a request to publish this notice in the
8. The HR Cell, Swasthya Bhawan, Kolkata

9. Office copy

Web site

,4}^f\uq
Member Secretary, DH & FWS &
Chief Medical Officer of Health

*l.thargrr*



APPLICATION FORMAT Ternporar'y Basis

ABplieation for the psl of:

1.. Name (Block letter)

Father's / Husband's / Guardian's Name

Address {Details}

Contact number (Mobile) :

r,r-fl4il lL, (uoilgatory) :

Date of Birth :

Age as on i11.0i..2021 :

Sex :

Caste :

Educational Qualification :

r-.-- n^---iEXdtII rd55C(I Board / University Fuil Marks lVlarks sbtained % of marks Year of Fassing

11. Relevant years of Experience:

L2. Enclosures :

a) Admit of Madhyamik Pariksha {tOth Class)

b) Aii Marksheets.(from iViadhyamik onwards).

c)All Certificate (from Madhyamik onwards).

d)Address Proof {AADHAAR I Epic Card).

I declare that the information furnished ahove are based on nraterial records are true to the best of rny knowledge and belief. I

also understand that if any information furnished is found to be materially incorrect or incomplete my candidature is liable to be

cancelled without any further information to me.

2

3

4.

5.

6.

7.

8.

9.

10.

Date of Application: Full Signature of Applicant

{COVI D-19 r,/olunteers under Jhargram)

[,e


