
GOVERNMENT OF WEST BENGAL
DEPARTMENT OF HEALTH AND FAMILY WELFARE

OFFICE OF THE CHIEF MEDICAL OFFICER OF HEALTH, PURBA MEDINIPUR

IDISTRICT AYUSH SET' UP]
'Iamralipttr, Dist. Irurba \leclinipur', Pin - 721636, Lr-mail - clrtor: ur'b.irn.rrlir I iLru j'rgt{t}1i'iil"r. rl}rI}

Memo No. :CMOWbMd/AYUSTV hr\Qi Date:18.07.2025

Applications are ir-rvitecl fror-rr eligible Iletirccl Governrrnent }rmployees for the post of Accountant(1), LDA (1),

GDA(2) for L)istrict AYUSfi set up, Purb.r Merliniptrr. Applicant shoulcl submit their applictrtion tirrouglr
online lirrk is available ir-r rt'rt111g!3rtl!ij!41rrgq\i.on or offlirrc in prescribecl format is available in portal

!y-ly-],ry.plt1tlal4s_dl&1pj4r.glry.Ir1aryn,.rvb[q4lth4t;_1iry.Offline application has to be submittecl at office of the
CMOH, Tamluk, Purba Medinipur, Pin72'1.636.

. Application submission timel ine:22.07.2025 to 05.08.2025

. Last Date & Time of Submission of Application Form :05.08.2025,05.00PM

. Date of Documents verification: 12.08.2025

. Date of Interview :2L.08.2A25

Vacancy details as statecl in the table below.

Name of the Post Accountant

01(One)
District AYUSH Setup, Purba Medinipur

1. Retired Covt. Employee
2. Must be Medically fit
3. Should be computer literate
(Certificate/Experience certificate req uired)

Age below 62 years as on 01.07.2025

Rs. 12,000/- Per Month

LDA
No. of \-acancy 01(One)
Place of Posting District AYUSH Setup, Purba Medinipur
Essential Criteria 1. Retired Govt. Employee

2. Must be Medically fit
3. Should be computer literate
(Certificate/Experience certificate required)

Age (As on01/07/20251 Age below 62years as on 01.07.2025

Monthly Remuneration Rs. 10,000/- Per Month

Name of the Post CDA
No. of Vacancy 02 (Two)
Place of Posting District AYUSH Setup, Purba Medinipur

1,. Retired Govt. Employee
2. Must be Medically fit

Age below 62years as on 01.07.2025

Rs. 8,000/- Per Month

No. of Vacanry
Piace of Posting
Essential Criteria

-\ge { -\s on 01/07/20251

\lonthlr- Remuneration

Name of the Post

Essential Criteria

Age (As on0L/07/2025\

Monthly Remuneration

Mode of Selection: It may be trvo stages of selection process

1. Screening of document
2. Interview

Final Selection will be made on the basis of totaI marks obtained in interview
Full Marks = 10

Intcrview, :10

F lf-^
CMOH & Secretary

District Health & Family welfare Samiti

& P"tU' MediniPur



Memo No. :CMo WbMd/^YUSry 4al +fr (t) Date:T8.07.2025

General information for the Applicants/Candidates are as follows:

1. The originals & photocopries of each of the following clocuments stated below must be brought
at the time of interviert, ancl submittecl on elemancl.

,/ Age proof of certificate (Madhyamik or equir.alent examination adn-rit carcl)

'/ Marksheet / Certificate ofEssentiai qualification
,/ Cast certificate (If any applicable)

'/ Photo proof of Identity Card (Voter ID / Aadhaar ID/Passport/Driving Licer-rse)
,/ Proof Address (Voter ID / Aaclhaar ID/Passport)
./ PPO

2. Applicants must be a permanent resident of West Bengal and applicant must have knowledge
of local languages.

3. The candidates, who are found ineligible at anv step of above-mentioned mode of selection will
not be called for the subsequent stages.

4. The clecision of the competent autl'rority re.garcling recruitment is final.
5. No TA/DA will be paicl to the carrdiclates for the walk-in interview.

tttt-'*-
CMOH & Secretary

District Health & Family welfare Samiti

5S 
Purba Medinipur

Memo No. :CMoIVPbMd/AYUSTV a*U fn G) Date:18.02.202s
Copy forwarded for information to : -

1. The Addl. Secretary, AYUSH & Addl. Executive Director, WBAS, Govt. of WB

2. The Director of Avurveda and State Nodal Officer of AYUSH HWC, Govt. of WB,

3. The Director of Homoeopathy, Govt. of WB,

1. The Dy. CMOH-I/II/W/IV /DN,{CHO/DTO/DPHNO, Purba Medinipur

5. The ACMOFI,Tamluk /Halclia/Eura, Purba N{edinipur

6. The DMO, AYUSH, Purba Medinipur

7. The DPM, AYUSH, Purba Medinipur

8. Office Copy

!-"fl^+,.-
CMOH & Secretary

Diskict Health & Family welfare Samiti

9r nurba Medinipur



APPLICATION FORMAT

To,
The CMOH, Secretary,
District Health & Familv Welfare Samiti,
Purba Medinipur

Sir.
In response to your adverlisement notice ncr

Name of the incumbent
(IN BLOCK LETTERS)

2. Father's name

3. Present address

Contact No.

Date of Birth

Present Age (As on A1 0712025)

Date of Retirernent

8. Details of the superannuation

a) Post

b) Basic Pension

c) Grade Pay of last Salary/Pa1'Matrix level

d) PPO No.

8. Post Applied lbr

Date

Recent Passport
size photograph

Pastccl here

Dated

I

1

5

6

7

Place
AppIic:ant signalurc


