




APPLICATION FOR THE POST OF DISTRICT COORDINATOR HOSPITAL/ DISTRICT 

COORDINATOR – IT 

 

To 

The District Magistrate 

North 24 Parganas 

 

1. Name in full (in BLOCK Letter) : 
 

…………………………………………………………………………….. 

 

2. Sex (Put a tick)   :  Male   Female  

 
 

3. Father’s Name

 :………………………………………………………………………………………………… 

 

4. Date of Birth : DD________MM___________YYYY___________. 

 

 

5. Age (as on Date of Advertisement) :……………………….. 

 

6. Nationality  :……………………………. 

 

 

7. Permanent Address : 

 

Village/ City :…………………………………………………………………………… 

Post Office :…………………………………………………………………………… 

Police Station :…………………………………………………………………………… 

Sub – Division :…………………………………………………………………………… 

District :…………………………………………………………………………… 

State  :…………………………………………………………………………… 

Pin Code :…………………………………………………………………………… 

Mobile No.:……………………………………………………………………(Compulsory) 

 

8. E – mail Id 

 :…………………………………………………………………………..........(Compulsory) 

 

9. Educational Qualifications : 

 

  

Self attested 

Passport size 

photograph 

 

Reg. 

No.______________________ 
(for office use only) 



Qualification 
Year of 
Passing 

University/ 
Board/ 
Institute 

Total 
Marks 

Marks 
Obtained 

% of 
Marks 

Obtained 

      

      

      

      

      

      

 

DECLARATION : 

 I do hereby declare that the particulars furnished as above all statements are : 

1. True, correct and complete to the best of my knowledge. 
 

2. If any information given here is found to be untrue, my candidature/ application shall 

be liable to be summarily cancelled/ terminated by the authority without any further 

notice. 

I also understand that the concerned authority having reserve the right to reject my 

candidature up on short listing of the candidate based on age, qualification, knowledge & 

experience as desired by the competent authority. 

 

Place  :………………………… 

Date  :………………………... 

Signature of the Candidate in full 

  



RECEIPT DOCUMENT FOR THE CANDIDATE 

(To be filled by the candidate) 

ADMIT CARD 

Registration No: _______________________ (for office use only) 

  

Name of the Candidate:……………………………………………………………. 

 

Post applied for: DISTRICT COORDINATOR HOSPITAL/ DISTRICT COORDINATOR – IT 

  (Strike out whichever is not applicable) 
 

Venue: Banamalipur Priyanath Institution, Barasat.  

 

Date of Examination: 1st November 2015  

 

Reporting time: 11:00 A.M.   

 

 

……………………………….. .…………………………….. 

Signature of the Candidate:  

(signature will be taken during test)  

Signature of the Invigilator 

                                                     

……................................... 

Signature of the receiving Officer 

Self attested 

Passport size 

photograph 
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