


Chief Medical oxpehaAe#&hvt2.

Memo.No..CMOH{NPG||NHMl  98+ # (  I   (  12-)

Copy forwarded for information and necessary action to tlle:

North 24 Parganas

Date: 04.12.2023

1.     The Programme Officer-I, NHM, H & FW Deptt. Govt. of west Bengal, Swasthya Bhavan

2.     The Additional District Magistrate (Health), North 24 Parganas

3.     The Dy. CMOH-I/lI/Ill/lv, North 24 Parganas

4.     The ACMOH (all sub-divisions),  North 24 Parganas

5.     The  BMOH-  Amdanga  RH  is  requested  to  send  the  send  the j.oining  report  to  the  undersigned  for  disbursement  of

remuneration.

6.     The Accounts officer, North 24 Parganas

7.ThePAtotheMissionDirector,NHM,H&FWDeptt.Govt.ofwestBengal,SwasthyaBhavan

8.     The   DIO-NIC,   Office   of  the   District   Magistrate,   North   24   Parganas   with   request   for   web-posting  this   order   in

w`^rw.north24parganas.gov.in
9.     The lT cew swasthya Bhaban with request for web-posting this order in www.wbhealth.gowin

10.TheDSM,North24Parganaswithrequestforweb-postingthisorderinwww.north24parganashealth.org

11.   Mr.  Bjnay Barman for compliances.

12.   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!)


