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Recruitment Notification

Applications are hereby sought from the Female candida
NUHM [Mational Urban Health hilssion],

Henceforth, all the eligible and interssted ca
prescribed format [Annexure-l) In accordance

tes for purely contractual post of Staff Nurse under
Department of Health & Family ‘Welfare, North24Parganas.

ndidates are being requested to submit their application as per
with the eligibility criteria noted Below:
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# Eligibility criteria for the post of Staff Nurse-

* GNM from an Institute recagnized
proficiency in local language.

* Upper age limit- 64 (Sixty Faur) Years as on 1%
advertisement.

by the Indian Nursing Ceuncil. Candidate should have

date of year of publication of this recruitment
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*NA means Not Applicable
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General instruction/s for the candidates

Application should resch to Office of the Chief Medical Officer of Health, Banamalipore, Barasat,
North 24 Parganas, PIN-700124 {Nursing Training School) within 6™ June, 2018 by 5:00 P.M. through
ordinary or registered post or speed post only and duly mentioned "post applied for” in front of
the envelope. No application will be considered after stipulated date and time. Pestal delay will not
considerable after [ast date.

Candidate must submit the Application Fee of Rs. 100 /- [Rs. 50/~ in case of reserved category] for the
above mentioned posts, through cash deposit in any branch of Bank of India in favour of “District
Health B Family Welfare Samiti®, Afc number- 424210 100036711, IFSC code- BEIDDODS242, Barasat
Brandchi,

Original copy of Deposit or any other transaction slip of application fee must attach along-with the
application.

The DH&FWS, North 24 Parganas will not be responsible for 2ny postal delay.

Application must as per prescribed format [Annexure-]).

Ape relaxation to be applied, for candidates under resereed categnries as per Govt. norms.

Incomplete application without supporting documents ks liable to be rejected.

Candidates  should  follow  the  websites-  www.whhealth.gov.in->Recruitment  and
www.nofth2dparganas.gov.in->Recruitment for further details and communication. Therefore all
communications to be made through notification/s in mentioned websites only,

District Level Selection Committee reserves right to cancel this recruitment notifieation in any stage of
selection In such circumstances,
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District Level Select| ommittee, DH & FW &
Ehie;}.d.a:llcal Dfficer of Health, North 24 Parganas
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|
Application format for the post of Staff Nurse | :mﬁ#ﬁ :f;‘;;?m |
To TS ..
The Chief Medical Officer of Heakth,
Banamalipur, (NTS, District Hospital Campus) Space far pasting
Barasat, North 24 Parganas mrml@ur
Eolkata- 700124 F'I-F;:?I'E{?Igﬂlg_iilq
ol tha cantidate
with hig ¢ har full
signalure themeon,
sub: Application for the post of ...
1. Mamein full {in BLOCKE latterk: s
2. 5ex {Put-a tick) : Fermale
3. Father's /Hushand's/ Guardian's PRI L
L e o
5. Date of Birth: oo J:_] MM :D YYYY | I| ]

R

7o Nationality: .o,

8. Address:
Fhone/Mobile number

Permanent Address-

Village / City/ Town ..
Post OFfice ...,

Pollee Station .
L1 ot oy i
e | (. YT

Ly L R




8. Essential Qualifications:

Qualification Year of Un:;: f':l"l / Tatal Marks Percentage of Marks
Passing ; rAarks Ohtained Obtained
JInstitute

Lecondary

Higher Secondary

Graduation

Post-Graduation

GMM from an Institute recognized

by the Indian Mursing Council

10, Details of post qualification experiences:
[ Period

Oignlzation Govt. [ private / erio Total years

MG From {date] Ta {date)

12. List of Self-attested Photocopies- documents enclosed [No other document except mentioned below Is reguired)
[Put " mark in box]:

&L

No. Docurments Yes Ma

1. Ape proaf certificate

4, | Voter L.D. Card / Aadhaar card for verification of dentity

Mark-sheets & certlficate of educational quallfications as per
3 edigibility criterion {l.e. Madhyamik /H.5./Graduation/Post
Graduation/GNM course)

DECLARATION;

I seleminky declare that [a) all statements made in this application are frue, complete and correct ko the best of iy
knowledge; {b) Original documents will be produced on demand: {ch I understand that the concerned authority

reserve the right to reject my candidature upon shart listing of the candidates based on qualifications and
experiences as desired by the competent authority,

Place

Babe:  onmne s Signature of the candidate In full



