
premo.No: CMOH(NPG)/NHM/ ,,9  9 4Jg Date..    oq`lz,.  Z3

arDEB

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

followingcandidateisherebyengagedforthepositionof"MultiTaskingStaff(MTS)"under"AYuSH".He

wiHget{500/-(Rupeeshundredonly)/perdaymaybegivenformaximum20daysinamonth.The
candidatewiHbepostedunderDMO-AYuSH,North24Parganas.

11111- 111111-
Sl.

Application lDCMOH-N24Pgs/Recruitment/ Name Of The Guardian's DOB
No. Candidate Name (YYYY-MM-DD) Caste Address

1 ARIF  HOSSAIN MOFIZUL 1996-04-10
UR

VILL.-KAIGORIA,  P.O.-DIHA,P.S.-NALHATl,DISTRICT-

12421 lsLAM BIRBHUM, STATE-WEST BENGAL,PIN-731220

Theabove-mentionedcandidateisherebyengagedasperthetermsandconditionmentionedbelow:
1.Theorderofengagementwiwtakeeffectfromthedatehe/shejoinstheposition.

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

subsequentlyitwiHberenewedsubjecttoAnnualPerformanceReportoftheemployee,andsubjecttoRoP

approval.

3.Theservicemayalsobetermjnatedbyonemonth'snoticefromeitherside.

4.Iftheincumbentproposestogiveuphis/herworkwithoutcovering1(one)month'snoticeperiod,his/her

remuneration will be deducted accordingly.

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

Practitioner(MedicalCouncW/HomoeopathyMedicalCouncil/AyurvedicMedicalCouncvUNANICounco

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

position.
6.ThecandidatesaredirectedtoreportforjoinjnginthedesignatedpositionattheOfficeoftheCMOH,

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.TheorderofengagementwillstandcancellediftheCandidatefailstoj.oinwithin15(fifteen)daysfromthe

date of issue of this order.

Chief Medical



Memo. No: CMOH (N24Pgs)/NHM/2022/ ....9..?.#..?.../1(13) Date :  o4  i  /2 t 2.3

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

2.    The Director of Ayurveda/Homeopathy, Swasthya Bhawan.

3.     The A.E.D. West Bengal AYUSH samity.

4.    The officer-in-charge(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 IT Cell, Swasthya Bhaban with request for web-posting this order in y±wbhealth.go¥ut
10.TheDIO,NICisrequestedforweb-postingthisorderin±±±pi//north24parganas.goLrfu±

11.TheDSM,North24Parganaswithrequestforweb-postingthisorderinRA4aAI._north24parganashealtbe

12.  Mr. ARIF HOSSAIN for compliances.

13.  Office Copy

DyELz?
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!)


