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GOVERNMENI OF WEST BENGAT

DISIRICI HEATTH & FAMILY WETFARE SAMITI
OFFICE OF THE CHIEF MEDICAT OFFICER OF HEATIH

NORTH 24 PARGANAS BARASAT
rffi

Memo No. DH&FWS/NHM/20141 12S tr- Doted: l2tt December, 2014

NOTIFICATION
Sub: Selection of the controcluol sioff under RNTCP.

North 24 Porqonos & Bosirhot Heollh Districl

Ihe following cotegories of stoff will be selected on controctuol bosis under RNTCP in
North 24 Porgonos & Bosirhqt Heolth Dislricl. Thus, opplicotions ore hereby sought from
ollthe eligible condidotes qs per eligibility criterion mentioned with this notificotion.

Applicotions must be reoched (in the prescribed opplicotion formol ottoched herewith)
to the office of the undersigned on or before lSth Jonuory,2015 through registered posi
only.

No opplicolions will be considered os vqlid ofter stipuloted dole noted qbove. Seporote
opplicotions wil! be needed, if ony condidole is willing to opply for more thon one post.

An opplicotion fee of Rs. 100/- (Rupees One Hundred) only (50% for reserved
cotegories) in form of Demond Drott drown in fovour of District Heolth & Fomily Welfore
Somiti, North 24 Porgonos (A/C RNTCP) must be submitled olong with the opplicotion by
qllthe oppliconts ogoinst ony post odverlised.
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I
STS (Senior
Treotmenl
Suoervisor)

43 23 9 I 5 I 5 2 Rs.16860/- pm

2.

Senior
Tuberculosis

laboratory
supervisor

(STLS)

1 I I 0 0 0 0 0 Rs.16860/- pm

3.
TBHV

(Tuberculosis
Heqlth Visitor)

53 I 0 0 I 0 0 0
Rs.I3560/-pm

4. Driver I 1 I 0 0 0 0 0
Rs.13560/-

om



ELIGI BI IITY CRITERION:

Essentiol, preferentiol quolificotion os per CTD IOR:

t^A'"'{',\\*

Sl. No. Nome ol oosl Essenliol quolificolion Pref erenliql quolificolion

t STS (Senior
Treolmenl
Supervisor)

l. Bochelor's
Degree
OR
Recognized
sonilory
inspector's
Course

2. Cerlificole
course in
compuler
operolion
(minimum 2
monlhs)

3. Permonenl lwo
wheeler driving
license &
should be oble
lo drive two
wheeler

l.Tuberculosis
heqllh visitor's
recognized course

2.Govt. recognized
degree/ diplomo in
Sociolwork or
MedicqlSociol
Work

3.Successful
complelion of
bosic troining
course (Govt.
recognized) for
Multi-purpose
heollh workers

2 Senior
Tuberculosis
laboratory
supervisor
(srLS)

1. Groduole
2. Diplomo in
Medicol
Loborolory
lechnology or
equivolenl from
o govl
recognized
insiilution
3. Permonenl lwo
wheeler driving
license &
should be oble
lo drive lwo
wheeler
4. Cerlificole
course in
compuler
operolions
( minimum two
monlhs)

Minimum one year
experience in RNTCP

3 TBHV
(Tuberculosis
Heqllh Visilor)

l.Groduote
OR
2. lnlermediole
(10 + 2) ond
exoerience of

Troining course for
MPW or recognized
Sonilory inspeclor's course
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working os
MPW/rHV/
ANM/ Heolth
worker /
Cerlificqte or
higher course in
Heollh
Educotion /
Counselling
OR
3. Tuberculosis
heqllh visilor's
recognized
coulse
4. Cerlificote
course in
computer
operolions
(minimum two
monthsl

4 Driver l.High School
Cerlificole (Modhyomik Possed)
2. Permonenl
driving license
of light moior
vehicle

l.Driving license for
heovy vehicle.
2. Knowledge of
minor/routine
repoir of vehicles

a

a

a

Ihe oge limit for lhe obove menlioned posls ore 65 yeors:
pedod of engogement One yeor (moy be exiended subiect to solisfoclory performonce)

COMMON POINIS:
A mobile conlqcl number working for incoming colls ol leost duty hours

2. Should reside ql the duly heodquorler
3. Should be compuler literole (except Driver)

4. Should hove PAN / Adhor Cord Number
5. Al the time of execution of ihe ogreemenl, consultoncy fees will be subjeci to TDS ol

opplicoble role
6. Should be qble io drive, wherever oppticoble, the type / moke of the two wheeler

Only shorllisled condidoles will be colled lor inlerview.

b+,-4flr{r"r
Districl Heotth'a Fomily Welfore Somiti

Chief Medicql Officer of Heollh
North 24 Porgonos
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I orolication No.: 
;

| (Space for office use only) 
;

To
The Secretary
District Health & Family Welfare Samiti &
Chief Medical Officer of Health

Banamalipur, (District Hospital Campus)
Barasat, North 24 Parganas
Kol -700124

Space for pasting

recent colour
passport size

PHOTOGHRAPH

of the candidate
with his / her full

signature thereon.

Sub:- Application for the post of

1. Name in full (in BLOCK letter)

2. Sex (Put a tick)

4. Date of Birth :DD [n MM t]l YYYY t-T-[fl
5. Age (as on Date of Advetisemen$ ...............

6. Nationality

7. Address for Communication :

Village / City :

Post Office

Police Station

District

State

8. Permanent Address

.PlN Code

Village / City

Post Office

Police Station

District

State .PlN Code

9. Contact No. (with STD Code) :................... ................Mobile

10. Essential Qualifications

Qualification Year of
Passinq

University /
Board /lnstitute

Total Marks Marks Obtained Percentage of Marks

Obtained
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1 1. Preferential Qualifications

13. List of Self'attested Photocopies- documents enclosed (No other document except mentioned below is required)
[Put ' .,/' mark in box] :

DECLARATION:

I solemnly declare that (a) all statements made in this application are true, complete and correct; (b) Original
documents wili be produced on demand; (c) I understand that the concerned authority reserve the right to-reject my
candidature upon short listing of the candidates based on qualifications and experiences.

Date Signature of the Candidate in full

Qualification Year of
Passing

University /
Board

/lnstitute

Total Marks Marks Obtained Percentage of Marks
Obtained

Duration of Working

SI Documents Yes No st Documents Yes No

', .
One colour possporl size
pholoqroph 2.

Voler I.D. Cord / Aadhaar card
for verificolion of ldenlifu

3.

Rolion Cord / Eleclricity bitl for
verificotion of residentiol Proof 4.

Mork-sheels & cerlificole of
educoiionql quolificolions os pel
eliqibilitv crilerion

5.
Mork-sheels & cerlificole of
compulers knowledqe 6.

Driving license

7.

Cerlificqle of experiences duly
issued by the oppropriole
qulhority
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