
Yemo.No: CMOH(NPG)/NHM/ 8?/ / 9 D7de:.v4|lo|2jp23

QBDEB

In   reference   to   the   Recruitment   Notice   No.   CMOH/N24PGS/NHM/Rec./5470,   Date   18.07.2023   the

following candidate  is  hereby engaged for the position  of "Homoeopathic Medical Officer (HMO)"  under
''AYUSH'`.Hewillget{1,000/-(RupeesOnethousandonly)/perdaymaybegivenformaximum10days

in a month . The candidate will be posted under DMO-AYUSH, North 24 Parganas.

SI.
Application ID

Name Of The Guardian's DOB

Caste AddressNO. Candidate Name (YYYY-MM-DD)

1
CMOH-N24Pgs/Recruitment/12445 DR.  SUDIP LATE  BIJAN

1963-03-01 UR

Village: GC,18/7NARAYANTALAWESTPostOffice:

KUMAR KRISHNA DESHBANDHUNAGAR

GHOSH GHOSH Police Station:  BAGulATlDistrict:NORTH24PARGANASState:WESTBENGALPincode:700059

Theabove-mentionedcandidateisherebyengagedasperthetermsandconditionmentionedbelow:
1.    The order of engagement wiH take effect from the date he/she joins the position.

2.    The  period  of  contract  will  automatically  get  terminated  at  the  end  of  the  current  financial  year  and

subsequentlyitwiHberenewedsubjecttoAnnualPerformanceReportoftheemployee,andsubjecttoRoP

approval.

3.    The service may also be terminated by one month's notice from either side.

4.     If the incumbent proposes to give up his/her work without covering 1 (one) month's notice period, his/her

remuneration will be deducted accordingly.

5.    The  Candidate  has  to  produce  a  Medical  Fitness  Certificate  (Annexure-A)  from  the  registered  Medical

Practitioner(Medical,Council/HomoeopathyMedicalCouncil/AyurvedicMedicalCouncil/UNANICouncil)

in  the  enclosed  format  and  a  valid  photo  identity  proof  of  himself/herself  at  the  time  of joining  the

position.
6.    The  candidates  are  directed  to  report  for joining  iD the  designated  position  at  the  Office  of the  CMOH,

North   24   Parganas.   Candidates   are   requested  ~to   appear   at   the   time   of  joining   with   downloaded

engagementorder,photolDproof,addressproof,castecertificate&disabilitycertificateofhimself/herself

and Medical Fitness Certificate,

7.TheorderofengagementwiHstandcancellediftheCandjdatefailstojoinwithin15(fifteen)daysfromthe

date of issue of this order,

North 24 Pargana7s
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Copy forwarded for information and necessary action to the:
1.    TheADM (Health), North 24 Parganas.

2.    The Director ofAyurveda/Homeopathy, Swasthya Bhawan.

3.     TheA.E.D. West Bengal AYUSH samity.

4.    The officer-in{harge(Health), O/o the DM, North 24 Parganas

5.    The Dy. CMOH-I/ll/Ill/lv/DMCHO/DPHNO/DTO, North 24 Parganas

6.    The Accounts officer,' North 24 Parganas

7.    The DMO-AYUSH,  North 24 Parganas

8.    The HR Cell, Swastha Bhawan, Govt. of West Bengal, Swasthya Bhawan

9.    The lT Cell, Swasthya Bhaban with request for web-posting this order in www.wbhealth.gov.in

10.  The DIO, NIC is requested for web-posting this order in httD://north24DarRanas.gov.in/

11. The DSM, North 24 Parganas with request for web-posting this order in www.north24parganashealth.o_rg

12.  DR. SUDIP KUMAR GHOSH for compliances.

13.  Office Copy

North 24 Parganas



Medical Certificate in CGlse of appointment of candidates under
West Bengal state Health & Family Welfare Samiti

Name of Ihe condioote ·n ruil lin block lellors)

Heigh! [wilhou! shoe)

Weigl)t

em.
Kg .

., hereby certify L'lol I I\ove exorninco Sri/Smt....... .... a
cnndidule for emplovmenr in the Well Bengal Store Health &. Farnily Welfare Samili. and can'l

o.scove. Sri/Srru .. ~10S any disease.

[cornmuniccrble

except

Of otherwise) com ti !ulianol weakness or bodily inlirmity.

I de not consider Ihis a disquolification for employment in the office of Siote Somili.

Sri/Srru .

and by appeorance about

. 's oge il. according to hil own stotement..

...years".

. Yeors.

o. General Oeveloprnent

b Vision

Uncorrected/Naked eye

i:. Correcled

Iii. Nature and degree

c. Teeth: d. Ii<::oring

I. Lung g. Hearl

Good/Foir / Average/Poor

Right eye: Left eye:

e. Blood pressure:

h.

Spleen

J. Hernio (present or obsent)

k. Hydroeceles (present or absent)

• Urine i, Specific Gravity ii. Aibumin iii. Sugor

. m. identification marks

n. TI\e Candidate is

Annexure A



Doted:

Signature 01Candidate

Attested

, .

I

Fit

ii, Untit on account 01

iii. 'TempOrarilyunfit on account 01

Signature of the Medica! Prru:;1ill.QQQI

Nome

Degree

Regn. No.
(Sea!)


