Chandernagore Municipal Corporation
P.O. Chandernagore, Dist.:- Hooghly — 712136

Website : www.chandernagoremunicipalcorporation.in

No: 1B/IN/2024/08 ; | Date :2.9/08/2024

Applications are invited (as per prescribed format) from eligible citizens of India for filling up the following
post, at U-PHC unit of Chandernagore Municipal Corporation under NUHM “on contract™ basis engagement

within 17/09/2024 (upto 3 p.m).
SI. | Name of Post No. of post Upper age Required Educational Consolidated
No. limit as on Qualification Remuneration
01/01/2024
01. | Part time Medical 02 (Two) 62 years MBBS from recognized” Rs. 24.000/-
Officer (UR) institution with one year (Twenty four
(Contractual) compulsory internship. thousand only)
Registered under MCI Only per month
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Application fees : Not required
Upper age 62 Years (as on 01/01/2024) : Mentioned above
How to Apply : Application form (As per prescribed format) can be downloaded from the official website
of the Corporation. Duly filled in application, completed in all respects. enclosing self attested copies of all
testimonials (age proof, address proof, MBBS mark sheets, MCI/WBMC registration certificate and proof
of work experience).
The envelope containing application and all enclosures should be superscripted as :-
“APPLICATION FOR THE POST OF PTMO UNDER NUHM" and should be sent through Registered/
Speed post to :-
THE COMMISSIONER
CHANDERNAGORE MUNICIPAL CORPORATION
P.O CHANDERNAGORE (NEAR MARIE PARK)
DIST : HOOGHLY, PIN - 712136, W.B.
or may be submitted in the Dispatch/ Receiving Section of Head Office of this Corporation.
‘Last date & time of Receiving application — 17/09/2024 (Upto 3 p.m)
application received after last date / incomplete applications shall not be entertained.

. The duration of appointment : For one year, may be renewed for additional each year with satisfactory

performance.

Mode of Selection : Academic Qualification & Interview.

All the intending candidates are requested to follow their mail I.D., Mobile Text Box & Corporation Website
regularly for updates.

Helpline Phone No.: 033-2683-5297 during working days and office hours.

Submission on Mobile Number of the candidate is MUST.

Enclo : Prescribed Application format ( Ipage. both side).
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Commissioner
Chandernagore Municipal Corporation

Commissioner
“handemagore Municipa!
Corporation



Copy forwarded for information & with a request to take necessary action and for wide publication the
official website to:

. Hon’ble Mayor, CM.C. =
. 8.D.0, Chandernagore, Hooghly- 712136

. Health Officer, C.M.C.

. Office Notice Board, C.M.C.

. Notice Board of the B-I to B-V, C.M.C.

L R B R

L Sri/fSmt..eeiniinnn. T N O W , Councillor, Ward No. ............... C.M.C.
7. S.A-1, C.M.C —to upload in the official website of this Corporation along with ‘application format’.
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Commissioner
Chandernagore Municipal
Corporation
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Application Form
(To be filled by candidate’s own Handwriting)

PLEASE FILL UP THE APPLICATION FORM IN CAPITAL LETTER.
(Except Signature)

PASTE (Do not pin
or staple here) recent
pass port size colour
photograph of size
3.5cm X 3.5¢cm

Please put your
signature across the
photograph

NAME OF POST APPLIED FOR :

ADVERTISEMENT NO & DATE :

1. NAME OF CANDIDATE :

2. FATHERS’S/ HUSBAND’S NAME :

3. MOTHER’S NAME :

4.CATEGORY (TICK): UR[ ] sc|[ ]
5. GENDER (TICK) : MALE |:’ FEMALE D

6. DATEOF BIRTH ®DMM/YYYY: [ [ ] [ ] [T 1

7.AGE (ason01.012024):  Year [ | |Months [ | |Days|[ | |

sT[ ] oBC-A [ ] OBCB[ ]

8. CITIZENSHIP :

9."’ADDRESS FOR COMMUNICATION :

10. MOBILE NUMBER (Must) :

11. E-MAIL ID (Must) :




12. EDUCATIONAL QUALIFICATION :

ACADEMIC

/NAME OF
COURSE

QUALIFICATION

UNIVERSITY/
BORD

SUBJECTS

YEAR OF
PASSING

FULL
MARKS

MARKS
OBTAINED

GRADE/
PERCEN
TAGE

Medical
Graduation

(P1. Specify)

P.G. Degree
(PL. Specify)

qualification

Any other relevant

13. PROFESSIONAL EXPERIENCE (Employment details) :

No

SL. | DESIGNATION

ORGANIZATION

DURATION

From

To

Total period

NATURE OF
DUTIES

» N.B-PL. follow your mail ID, Message Box & Corporation website regularly, for necessary

information.

Declaration :

I hereby declare that all the statements made by me in the application form are true and complete to the best of
my knowledge and belief and nothing has been concealed or suppressed. I also understand that in case, any of
my statements is found untrue during any stage of recruitment and thereafter, I shall be disqualified for the post
applied for and I shall be liable for any penal action.

Date :

Place :

_Enclo:

1) Age proof Certificate.
2) Copies of Academic qualification, Professional experience.
3) Any other (Pl. specify).

Full Signature of the Candidate




