WEST BENGAL STATE HEALTH & FAMILY WELFARE SAMITI

RegistrationNO:S/IL/14448 of 2002-2003
Swasthya Bhawan,'B' Wing,3" Floor, GN-29, Sector-V,Salt Lake Kolkata-700091
Tele Fax No:033-2357 7901/3636,e-mail-ed_samity@wbhealth.gov.in

Memo No: SHFWS/ESTD-867/2015 / Date:’/ @/01/2016
JCFSGF . 28

NOTICE

The applicants, as per enclosed list, for post of Data Manager under National Urban Health
Mission are hereby requested to bring their original testimonials as mentioned later for
verification at the Conference Hall, 2™ floor, NHM Building, Swasthya Bhawan Campus,
Sector-V, Saltlake City, Kolkata-700091 as per date and time mentioned in the enclosed
list. This is to further inform that candidates must present himself or herself at the time of
verification and no third party will be allowed at the time of verification. No change of date and
time will be entertained from this end.
A candidate who fails to turn up as per enclosed programme, shall not be considered for
selection.

The candidate must bring undernoted original documents along with one set of Xerox

copies of the same for verification:

1) The original photo proof identity card of the candidate ie. Passport, Pan Card, Voter-ID
Card, ADHAR Card (any one of this).

2) Proof of Address (Passport or Voter ID Card or ADHAR Card or Ration Card).

3) All the marksheets and certificates of educational qualification and professional
qualification in original.

4) The caste certificate in original issued by appropriate Government Authority.

5) All the post qualification experience certificates issued and stamped by the appropriate

" authority starting from oldest to latest.

6) Experience certificates must consist of Name of the post, Employer's Name,
Employee’s Name, Date of joining(DOJ) and Date of Leaving (DOL) otherwise
his’her experience will be trated as invalid. No appointment letter will be treated as
experience certificate.

7) Any other documents in support of his/her candidature.

Executive Director,
WE SH & FW Samiti



List of candidates called for Original Testimonials Verification for the

post of Data Manager under NUHM

App ID Date Time App 1D Date Time App ID Date Time
43855 | 05-02-2016| 11-30 AM | 45720 | 05-02-2016| 11-30 AM | 50513 | 05-02-2016/| 11-30 AM
05-02-2016| 11-30 AM | 50352 | 05-02-2016| 11-30 AM X X X

43921
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