
Government of we5t Bensa
D strict Hea th & Fam lywelr:resamlti

off .eof the chief Med.a offi.erof Heahh
North24PaGanas,Bamst

Memo. No. DH & FWs/NHM/201el1604

Notie regdrdinq Engogement ol froined ANM undet NUHM

It is hercby inforned that the eliSible candidates {Enlkted in lnnexure ll those who applied for the post ofANM i1i
PhaselunderNUHMandsuccesstullycompletedtlvoyearstrainingcourse(2017.2019)asperlettervidel,{emoNo
llq /NUHM 523/2019/2731dated 13.03.2019, a.g.oquastodto appoar forjoiningto tho post ofANl\{ undsr NUHM

on 29.03.2019 for Ashoknagar Kalyanearh Municipality, Baranagar Muni.ipaliv, Barrackpore lr,lunicipality, Bhatpan
Municipalq, Bidhannagar MC & 30.03.2019 for South Dum Dum l\,lunicipality, Dum Dum Municipaliq, Carulia
lL{unicipality, Kama.hati Municipality, Kha.dat Municipality, Naihati a'{unicipality, New Earrackpore Municipality,
Nodh Barackpore Munidpality and North Dum Dum Municipalig/ at Dist.i.t M.eti.g H.U, opposit€ Fair Price
MedicineShop,Disl.ictHospit.l,Ba..sataill:00amalonewithbclowmontionoddo.unents:

1. All or*inrl do.umenc ofage proof, identily proof, edu.ational qualifications and .esidential ..rtificate {rvith
photocopyofeach)

2 0riEinalma.k-sheei/.ertilicateissuedhywestBensalNuEinscouncil(withDhotocopy)
3 Annexure ll (Fom of Undertakingl slrould be duly printed on a non.judicial *amp pape. ofvaluc Rs. 10/

(hishervaluethan Rs.10/. nayhe accepted in caseof non availabilityl
4. AModral Certifi.ate inthe e..losed format (AnnexurerrD should also be bro€hton the same day Medi.al

certificateto be fiUed by a registered medical practitionerlrith regist.ation numterrnd soal

En.rosure List of candidares (Annexure.r)
Fom orUndertakins (An.exurelll
Medical certificate (Annexure Ill) (--z- >,l,e1n

chief Medi.aloff.erof Heath

\4"no No DH& -rAs/N rM 20lo1"o&,,7'. Ddlertoq -t-
1) rhe d! aeEon, osq Nofth a tu4
r) re one$, or Es ih eN es, i & rw
3) re MBon o rcdq, NHM, H&MD
4) rheaddtrdia MsionD Elbi NHM

6l rheDrrti!4*6E,Nodh!Pi4
7l rheAdd D*ft M4*EE{Hanhl,Nonh14P.rems
3) ren eNod onts, NUHM,H &.
el rhe oirer i rlHe$),o/od() re Dr.Mo +rrrr /DM.No2@/Dro, Nu614Pi4atrs
u) rheoPiNo,Nofthr4tuE

E) DPMU, trONh'4PAE T
14) YMU, NUHM,SW*$F BhEN

5-- -lgu
Chier Medi.a ofiicerof Health
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Form of Undertaking

ChielMcdical Offcer ol Healrh & Secretary
.ahh and la ily wellal.san'i\

wire/ d4hts or {Name of cu iaf)

.. . ... .laddr*r...... . ........................... . or,rid .....1,....... .. ... . wduld ira to inrom you rhd

o,rs b Fh d uPHc under ..................
rrsrhrfty/Muni.ipar corpoidbi of ...... .. ........ Di5rid ar ANM unde

sa5peryourord No............... dd€d ...... ... . . .

1. Ihe.o 6d wrn be vrrid upro!4!!eL2_0?p dw be efiedive rrom rhe dde or hy johins

2. fterontra.r nav beteninated i
3. r sharl iot dem..d any orh€r alrow.n.es or.omp€nstioB tike HRA, MA oA, p.nrtoi, Graiuiry
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MedicdlCe iticote in cdse ofop.oinlneni ol condidoterunder
Wet BenoolSlote Heollh 8. lomilv Wettore Somiii
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