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District Health & Family Welfare Samiti

Paschim Medinipore District
Registration number S/1L/11,111 of 2002-2003

Zilla Swasthya Bhawan, Saratpally, Midnapur-721101
email: cmoh_mid west@vahoo.co.in

Memo No.: DH&FWS-Mid(W)/2025/ /858

Date:15.10.2025

Contractual Recruitment Notice

Walk-in interview for the post of Psychiatrist / Specialist Medical Officer / Medical Officer.

District Health & Famil

purely on contractual basis,

Swasthya Bhawan, Saratpally, Paschim Medinipur- 721101.
Eligible and Interested candidate should appear on the mentioned date & time.

All the essential criteria must be completed on or before the first date of online application.

y Welfare Samiti, Paschim Medinipore will engage personnel for the position as stated below,

(Pediatrics) XVFC

Must be registered under West Ben gal
Medical Council

thrice a week
on part time
basis

Date of
S(l)'. Name of the Post N;z:ﬁz;f 113%:\::“'";;;; 32"5 Essential Criterion Remuneration interview
MBBS degree from an MCI recognized
Institute with 1year compulsory internship
L Post-Graduate degree/ DNB /diploma in Rs. 70.000/-
01 | Psychiatrist NMHP 01(UR) 67 years or less Psychiatry recognized by the Medical S th 29.10.25
Council of India per mon
Must be registered under West Bengal
Medical Council
MBBS degree from an MCI recognized
Specialist Medical Institute with 1year compulsor?/ intern'ship
02 Officer 01(UR) 67 years or less Post'-G{aduate. d'egree/ DNB /diploma in Rs. 70,000/- 29.10.25
o g Pediatric Medicine per month
(Paed1atr1c1an)_FRU Must be registered under West Bengal
Medical Council
MBBS degree from an MCI recognized
Specialist Medical Institute with 1year compulsor}/ interqship
03 Officer OI(UR) | 67 years or less iiiﬁﬁiff;?te degree/ DNB /diploma in Ii)séjl%ggt"h/ " | 29.1025
(AnaeSthetISt)—FRU Must be registered under West Bengal
L Medical Council i
MBBS degree from an MCI recognized
Predintridin REER Institute with 1year compulsory internship
aediatrician Post-Graduate degree/ DNB /diploma in Rs. 70,000/-
04 DEIC OL(UR) | 67 years or less S dicingg p permonth | 29-1025
Must be registered under West Bengal
Medical Council 3
MBBS degree from an MCI recognized Rs.3000/-
Institute with 1year compulsory internship per day (at
Specialist Post-Graduate degree/ DNB in Medicine least 3 hours
05 (Medi cine) XVEC 05 67 years or less Must be registered under West Bengal per day) for 29.10.25
- Medical Council thrice a week
on part time
) basis
MBBS degree from an MCI recognized Rs.3000/-
Institute with lyear co pulsory internship per day (at
Specialist Post-Graduate degree/%NB /diploma in least 3 hours
06 05 67 years or less Pediatric Medicine perday) for | 29.10.25




MBS :I|.:g_n.'e fram an MCI ﬁ.':.‘ugni:f.l.'ij.- | Rs.3000/- o
Institute with [vear compulsory intership per day (a
Specialist (G & O 2 : Post-Ciraduate degree’ DN/ diploma m least 3 hours
a7 pe KV{F(: ) 03 62 years or less Givnecology & Obstetrics, perday) for | 29.10.25
Must be registered under West Bengal thrice a '*'f"-‘-":"-
Medical Council on g;jm-tlnme
asis
MBBS degree Trom an MO recognized R 3000/
e Institute with Iyeor compulsory internship per day (at
SPEC]MESt_ Post-Graduate degree/DNB/diploma in least 3 hours
0% | (Ophthalmologist) ns 67 years or less Ophthalmology. per day) for | 29,1025
XVFC Must be registered under Wear Bengal twice a 1.1.1'4;1.:]»:
Medical Council on FE:‘“_["““
asis
MBBS degree from an MOT recognized
Medical Officer Institute with lyear compulsory internship | Rs 60000/ _
09 Blood Series 01 (UR) 67 years or less Must be registered under West Bengal per month 30.10.25
g Medical Council
11 [UR =4, MBEBS degree from an MOL recognized
SC-3.5T-1, Institute with |year compulsory internship
Ger,'era] Dm:’r OBC - A - ) Miust be repistered under Wesl Bengal s, 60
10 Medical Officer | 67 vears or less Medical Counci] Con | 0:10.25
I, OBC- [ per mant
(GDMO)_NHM | "c
9JUR -3, MBBS depree from an MC] recognized
SC-2,58T-1. Institute with 1year compulsory internship
m Medical Ofticer ORC - A B Must be registered under West Bengal Rs. 60,000/ 10,1025
(UHWC) XVIC 1. OBC- B- i Medical Council per manth 102
1. EWS-1]
MBBS deogree from an MCI recognized
Medical Institute with | vear compulsory internship
12 Officer RBSK O1(UR} S (i Complete one year of practical training as | Rs, 60,000/~ S5
- et - = a House Staff - Pacdiatrics per mornth T
DEIC Must be registered under West Bengal
Medical Council

Mode of Selection: [t may two stages selection process. 1. Screening of documents in time of walk-in-interview & 2. Interview (Viva-
voce). Final selection may be made on the basis of mark obtained in Interview (Viva-voce) and academic degree/ diploma.

Diesiring Psychiatrist / Specialist Medical Officer / Medical Officer may attend the walk-in interview along with the specific

filled-in application format, a photo copied set of following listed documents for verification of document and interview on the
scheduled date. This is 1o further inform that candidates must be present at the time of verification along-with all required documents
personally and no third party will be allowed at that time. After verification of documents, if’ the candidate found eligible, will be
allowed for attending the Subsequent stage of selection such as interview. If found incligible afler documents verification, the
candidate will not be allowed to appear the next stage of selection. No change of date and time will be entertained from this end.

The candidales must bring undernoted original and scif-attested photocopiced documents for verification:

A printed copy of the filled-in application format with a passpor size recent colour photo as follows.

Application Fee Rs 100/~ for General Caste & Rs.50 for reserved category (SC/ ST/ OBC/ PH) should be deposited in the
Account of District Health & Family Welfare Samiti, Paschim Medinipur, A/C No . 0788010159603 1FSC Code PUNBOOTESZ0
Bank — PNB, Branch - Sepai Barar (Paschim Medinipur). The amount is non-refundable. A bank transfer copy should be
attached with the application at the time of original verification of documents otherwise the application will be treated as
cancelled.

Proof of [dentity{Passport or Voter 11 Card or AADHAR Card or Pan Card)

Proof of age (Madhyvamik or equivalent examination certificate’ Admit Card)

All mark sheels and pass certificates starting from Secondary onwards (including MBB5/Post-Graduate degree/DNB/Diploma
eie.)

Repistration Certificate under West Bengal Medical Council/Medical Council of India

All the post qualification éxperience certificates issued and stamped by the appropriate authority starting from,oldest to latest.
Experience certificates mentioning the period of working,



*  Caste Certificate, jr applicable,
Candidates Wwill note thyy.
1, Vertfication of testimonig|s & for appearing any stage of selection do not engjife the candidgge 1o claim the selection gr
engagement
2. No candidate wil) pe allowed tg appear in the Verification beyond the reporting time 0.00 AN
3 Candidates, whe are not eligible gfier verification Process, will not he called for e subsequent stages of the selection
Process, if any
4. Candidates who fail 1o turn up as per below mentioned schedule, she/he shal] o be considereg for selection,
5. Decision f the competen Authority regarding the verification ang ehgagement is fing.
6. Any corrigendum or addendym Notice, date, time venye of interviey,, short listing of candidate o any ather natice jp, this
regard wij] he published i 1o following website, http:.-’.-’wmv.whhcaIIh,g::n-.IrJ.flim'uitmem. -
7. Mo TA/DA is admissible fr atlending the verification, QA/
. ]
W)
ACMOH & Member s retary
% D& Fws Paschim Medinipyr
Memo No, DH&FWS-Mia(w)/2025/ /8527, ﬁ? Date:15.10.2025

Copy forwy rded fgr information to:

10,
1.
12,

13,

4.

The Missian Directar, NHM & Secretary 1 the Gayr, of West Bengal, Swasthyg Bhawan, Kolkata - g;
The Executjye Directar, WESHF Ws, Swasthya Bhawan, Kolkaty - o1

The Director of Health Services, Govt, of Wes Bengal, Swasthya Bhawan, Kolkata — 9
The Adg), Mission Director, NHM & Join Secretary tg the Govt. of West Benga), Swasthya Bhawan, Kolkata - 9

The District Magis!_rﬂ!r:, Paschim Medinipur

The Frogramme Officer. WHM & Dy, Sccretm}' to the Gowt, of West Bengal, Swasthya Bhawap, Keolkata — g

The Add), District Magistrate (ZP), Paschim Medinipyr

The GC (Health), Paschim Medinipur

The D}f.E‘."L-lOH-L’HHIHDMCHO.I’ZLD«’DTD#DPI—INQ Paschim Mudfnipur

The ACMOH, Sadar Kharagpyy Ghata|

The HR oy, State Healih & Family Welfare Sami, Swasthya Bhawap, Kolkata - 9

The DIy, NIC ~ withy fequest to publish advertisemeng in the officiy| webpage of Paschim Medinipyr

The 17 Specialist, Dept. of Heal & Family Wellare, Swasthya Bhawap, Kolkata - g) _ he s requesteg 1o publish this advertisemeny ;,

oS

wbhezrlth.gov.m websita
The DPM Section for overall Management of recruitmen Process,
_ \
P OMOH & einber § retary
g" DH& Fwsg Paschim Medinipur



APPLICATION FORM

MName of the Post Applied for:

— Pasie vour récenl

I.Name of the Candidate (CAPITAL): Prasspor] size
photograph Here

2.Father's/Mother®s/Hushand®s Name;

3. Address for Communication (Present):

4. Address for Communication {Permanent):

5. D.O.B.: G. Sex: 7. Caste :(UR/SC/ST/OBC-A/OBC-B/EWS/PWD):

8. Mobile No.1: 9. Mohile No.2: ___10. E-mail 1D:

11.Educational Qualification Details: (attach self attested photo copies of all)

SIL Mo, Examination Hmr:i:l'l.lni-vrrsit_\' Yoeur Subject Mux. Marks | Marks Obt, | % of Marks

2

3

12.Professional Qualification Details: (attach self attested photo copies of all)

(51, N Examination BourdUniversity Yeur .‘iulrjeﬂ- Max. Marks | Marks OBt | % of Marks |

2

13.Professional Experience Details: (attach self attested photo copies of all)

Ferind
SL Mo Organization Details Pvidgovt. Tost Held

From To

2

3

14.For the post of : Medical Officer
A.Whether 01 Year internship Done (Yes/No):
B. Whether Registered under West Bengal Medical Council(Y es/No): Registration No.:

15. Applicaiion Fees Transaction Details:

Mode of Payment Date Amount Transaction 1D

16. Declaration: | hereby solemnly declare that the information furnished above are based on material recards and are true (o the best
of my knowledge and belicf. If any information furnished or any part of it is found to be incorrect, then 1 do believe and understand
that my candidature of conlractual recruitment to the post 1 have applied for is linble to be cancelled without and further intimation to
e,

L
Drate:

Place: Qp}/ Signature of the Applicant |



