WEST BENGAL STATE HEALTH & FAMILY WELFARE SAMITI

Registration NO: 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: Memo No: SHFWS/ESTD-762/2014 Part2/ ¢.c.6F Date: 23 .\2. 15

NOTICE

[Refer Recruitment Notice No. 19 dated 9.12.13 for the post of Medical Officer (AYUSH) under RBSK]

The candidates, as per enclosed list, for the post of Medical Officer (AYUSH) under RBSK, are
hereby requested to bring their original testimonials as listed below for fourth phase verification
at the Auditorium Hall, 2" floor, A-Wing, Swasthya Bhawan, Sector-V, Saltlake, Kolkata-
700091 as per date and time mentioned in the enclosed list. It is also directed to submit the self
attested photocopies of all those documents in the order listed below, mentioning his/her online
registration no and date in all the documents otherwise his/her application is liable to be cancelied.
This is to further inform that candidates must present himself / 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.

The candidates must bring undernoted documents for verification:

* Photo proof identity card (Passport or Voter ID Card or ADHAR Card or Pan Card).

* Permanent resident Proof of West Bengal (Passport or Voter ID Card or ADHAR Card or
Ration Card),

* Age Proof Certificate (Madhyamik or equivalent examination certificate)

» Caste Category Certificate (if any) issued before 10.1.14, the last date of submission
of on-line application. In case of OBC candidates, category ‘A’ or ‘B’ must be
mentioned specifically in the caste certificate.

* Candidates claiming OBC-A or OBC-B shall submit an affidavit in original declaring
that he/she is aware of the provision of “West Bengal backward classes (other than
Schedule Castes and Schedule Tribes) (Reservation of Vacancies in Services and
Posts) Act, 2012 (West Bengal Act XXXIX of 2012) and he/she shall not be excluded
from the purview of OBC specified in Column 3 of Schedule Il of the West Bengal
backward classes (other than Schedule Castes and Schedule Tribes) (Reservation
of Vacancies in Services and Posts) Act, 2012 (West Bengal Act XXXIX of 2012)". In
case, any candidate fails to submit the above mentioned affidavit, he/she shall be
treated as General category candidate. A standard format of the said affidavit is
enclosed below.

* All marksheets and certificates starting from Secondary onwards

* Internship completion certificate. The ceriificate must issued before 10.1.14, the last
date of submission of on-line application

¢ Registration Certificate from the concerned council obtained before 10.1.14, the last
date of submission of on-line application.

» Marriage certificates for female applicants only

1




Notes:

Documents relating to Guardian’s identity. ( Guardian as mentioned in the online
application)

1. Verification of testimonials does not entitle the candidate to claim selection.

2. After successful verification of testimonials, selection of candidates shall be
made according to merit category wise,

3. In case of failure to produce any of the above mentioned original documents at
the time of verification, his/her application is liable to be cancelled.

4. The decision of the Competent Authority regarding the engagement is final.

Executive Director,
WB SH & FW Samiti




List of Candidates called for 4th phase verification of original
testimonials for the post of Medical Officer {AYUSH) under RBSK
Category : BHMS (Male)

Caste : Schedule Caste

Venue : Auditorium Hall, 2nd Floor, Swasthya Bhawan

Reg. Date Time | Re@ Date Time | Reg: Date Time

ID ID 1D

6246 | 08-01-2016 | 10-45 AM | 8893 | 08-01-2016 | 10-45 AM | 17104 | 08-01-2016 | 10-45 AM

6601 | 08-01-2016 | 10-45 AM | 9073 | 08-01-2016 | 10-45 AM | 17408 | 08-01-2016 | 10-45 AM

7178 | 08-01-2016 [ 10-45 AM | 9176 | 08-01-2016 [ 10-45 AM | 18124 [ 08-01-2016 10-45 AM

7942 | 08-01-2016 | 10-45 AM | 9390 | 08-01-2016 | 10-45 AM | 18622 | 08-01-2016 | 10-45 AM

8048 | 08-01-2016 | 10-45 AM | 9414 | 08-01-2016 | 10-45 AM | 18994 | 08-01-2016 ; 10-45 AM

8531 | 08-01-2016 | 10-45 AM | 11047 | 08-01-2016 | 10-45 AM | 19360 | 08-01-2016 | 10-45 AM

8633 | 08-01-2016 | 10-45 AM | 11168 | 08-01-2016 | 10-45 AM | 19595 | 08-01-2016 | 10-45 AM

8884 | 08-01-2016 | 10-45 AM | 11220 | 08-01-2016 | 10-45 AM | 20321 | 08-01-2016 | 01-45 PM

8885 | 08-01-2016 | 10-45 AM { 17075 | 08-01-2016 | 10-45 AM | 20827 | 08-01-2016 | 01-45 PM

Category : BHMS (Male})
Caste : Other Backward Classes (Category-A)

Reg- | pate Time | Re9: Date Time | 7%9 | Dpate Time

ID ID 1D

7518 | 08-01-2016 | 10-45 AM | 17299 | 08-01-2016 | 10-45 AM | 18685 | 08-01-2016 10-45 AM

17262 | 08-01-2016 | 10-45AM | X X - X X X X

Category : BHMS (Male)
Caste : Other Backward Classes (Category-B)

Reg. Date Time Reg. Date Time Reg. Date Time

ID ID ID
6396 | 08-01-2016 | 10-45 AM | 9323 | 08-01-2016 | 10-45 AM | 9833 | 08-01-2016 | 10-45 AM

6932 | 08-01-2016 | 10-45 AM | 9355 | 08-01-2016 | 10-45 AM | 20613 | 08-01-2016 | 10-45 AM

Exé&cutive Director,
1 TWBSH FW Samiti



List of Candidates called for 4th phase verification of original
testimonials for the post of Medical Officer (AYUSH) under RBSK

Category : BHMS {Male)

Caste : General

Venue : Auditorium Hall, 2nd Floor, Swasthya Bhawan

Reg. Date Time | Re9- Date Time | Re9 Date Time

ID ID ID

6313 | 08-01-2016 | 01-45 PM | 8585 | 08-01-2016 | 01-45 PM | 9734 | 08-01-2016 | 01-45 PM

6462 | 08-01-2016 | 01-45PM | 8584 | 08-01-2016 | 01-45 PM | 10053 | 08-01-2016 [ 01-45 PM

6531 | 08-01-2016 | 01-45 PM | 8888 | 08-01-2016 | 01-45 PM | 10259 | 08-01-2016 | 01-45 PM

6538 | 08-01-2016 | 01-45 PM | 8926 | 08-01-2016 | 01-45 PM | 10727 | 08-01-2016 | 01-45 PM

6544 | 08-01-2016 | 01-45 PM | 9019 | 08-01-2016 | 01-45 PM | 10968 | 08-01-2016 | 01-45 PM

6872 | 08-01-2016 | 01-45 PM | 9021 | 08-01-2016 | 01-45PM | 11111 | 08-01-2016 | 01-45 PM

7247 | 08-01-2016 | 01-45 PM | 9139 | 08-01-2016 | 01-45PM | 11266 | 08-01-2016 | 01-45 PM

7411 | 08-01-2016 | 01-45 PM | 9224 | 08-01-2016 { 01-45PM | 17773 | 08-01-2016 | 01-45PM

7729 | 08-01-2016 | 01-45 PM | 9315 | 08-01-2016 | 01-45 PM | 18252 | 08-01-2016 | 01-45 PM

7869 | 08-01-2016 | 01-45 PM 9387 08-01-2016 | 01-45 PM | 18947 | 08-01-2016 { 01-45 PM

7935 | 08-01-2016 | 01-45 PM | 9484 | 08-01-2016 | 01-45 PM | 19561 | 08-01-2016 | 01-45 PM

7955 | 08-01-2016 | 01-45PM | 9578 | 08-01-2016 | 01-45 PM | 19588 | 08-01-2016 | 01-45 PM

7973 | 08-01-2016 | 01-45PM | 9579 | 08-01-2016 | 01-45 PM | 20333 | 08-01-2016 | 01-45PM

8366 | 08-01-2016 | 01-45PM | 9629 | 08-01-2016 | 01-45 PM | 20392 | 08-01-2016 | 01-45 PM

8426 | 08-01-2016 | 01-45 PM | 9654 | 08-01-2016 | 01-45 PM | 21458 | 08-01-2016 | 01-45 PM

8536 | 08-01-2016 | 01-45PM X X X X X X

Executive Director,
1 WBSH & FW Samiti




List of Candidates called for 4th phase verification of original
testimonials for the post of Medical Officer (AYUSH) under RBSK

Category : BHMS (Female)

Caste : General

Venue : Auditorium Hall, 2nd Floor, Swasthya Bhawan

th-g;. Date Time Rﬁ)g' Date Time ngg' Date Time
6734 | 07-01-2016 | 01-45PM | 8445 | 07-01-2016 01-45PM | 11268 | 07-01-2016 | 01-45 PM
6736 | 07-01-2016 | 01-45PM | 8817 | 07-01-2018 01-45 PM | 11299 | 07-01-2016 | 01-45 PM
6826 | 07-01-2016 | 01-45 F;NI 8819 | 07-01-2016 | 01-45PM | 17369 | 07-01-2016 01-45 PM
7101 | 07-01-2016 | 01-45 PM | 9103 | 07-01-2016 01-45 PM | 17473 | 07-01-2016 | 01-45 PM
7388 | 07-01-2016 | 01-45PM | 9114 | 07-01-2016 | 01-45 PM 17487 | 07-01-2016 | 01-45 PM
_7559 07-01-2016 | 01-45PM | 9282 | 07-01-2016 { 01-45PM | 1 7563 | 07-01-2016 | 01-45 PM
7630 | 07-01-2016 | 01-45PM | 9857 | 07-01-2016 | 01-45PM | 17926 07-01-2016 | 01-45 PM
7660 | 07-01-2016 | 01-45PM | 9872 | 07-01-2016 [ 01-45PM | 18484 07-01-2016 | 01-45 PM
7675 | 07-01-2016 | 01-45 PM | 9881 | 07-01-2016 | 01-45PM | 18778 07-01-2016 | 01-45 PM
8157 | 07-01-2016 | 01-45PM | 10159 | 07-01-2016 | 01-45PM | 18857 07-01-2016 { 01-45 PM
8167 07;01-2016 01-45 PM | 10540 07-01—2016. 01-45PM | 19843 | 07-01-2016 | 01-45 PM
8287 | 07-01-2016 | 01-45PM | 10846 | 07-01-2016 | 01-45PM | 19878 | 07-01-2016 01-45 PM
8311 | 07-01-2016 | 01-45 PM | 11037 | 07-01-2016 { 01-45PM | 20072 07-01-2016 | 01-45 PM
8365 | 07-01-2016 | 01-45PM | 11173 | 07-01-2016 | 01-45PM | 21932 07-01-2016 § 01-45 PM
Category : BHMS (Female)
Caste : Other Backward Classes (Category-B)
Reg. Date Time Reg. Date Time Reg. Date Time
ID ID ID
7577 | 07-01-2016 | 10-45AM | 8056 | 07-01-2016 | 10-45 AM X X X

e

Ex‘eci‘ltive Director,
WBSH & FW Samiti.




List of Candidates called for 4th phase verification of original
testimonials for the post of Medical Officer (AYUSH) under RBSK

Category : BAMS (Male)

Caste : General

Venue : Auditorium Hall, 2nd Floor, Swasthya Bhawan

Reg. . Reg. . Regq. i

D Date Time iD Date Time D Date Time
9472 | 07-01-2016 | 10-45 AM | 7628 | 07-01-2016 | 10-45 AM | 11213 | 07-01-2016 | 1-45 PM
6235 | 07-01-2016 | 10-45 AM 8535 | 07-01-2016 | 10-45 AM | 18651 | 07-01-2016 | 1-45 PM
7277 | 07-01-2016 | 10-45 AM | 8951 | 07-01-2016 | 1-45PM X X X

Category : BAMS {Male)
Caste : Schedule Caste
Reg. . Reg. . Reg. ;

D Date Time D Date Time iD Date Time
7047 | 07-01-2016 | 10-45 AM | 18268 | 07-01 -2016 10-45 AM | 18301 | 07-01-2016 | 10-45 AM
8452 | 07-01-2016 | 10-45 AM X X X X X X

Category : BAMS (Male)
Caste : Other Backward Class (Category-A)
Reg. . Reg. . Reg. :

ID Date Time D | Date Time D Date Time
6481 | 07-01-2016 | 10-45 AM | 6791 | 07-01-2016 | 10-45 AM | 8717 | 07-01-2016 | 10-45 AM

Category : BAMS {Male)
Caste : Other Backward Class (Category-B)
Reg. . Reg. . Reg. .
' ID Date Time D Date Time D Date Time
17219 | 07-01-2016 | 10-45 AM | 19151 | 07-01-2016 | 10-45 AM X X X

Executive Director,
1 ' WBSH & FW Samiti.



List of Candidates called for 4th phase verification of original
testimonials for the post of Medical Officer (AYUSH) under RBSK

Category : BUMS (Male)

Caste : General

Venue : Auditorium Hall, 2nd Floor, Swasthya Bhawan

RIT:?' Date Time Rﬁ)g' Date Time R|T:)g‘ Date Time
6132 | 07/01/2016 | 10-45 AM | 8421 | 07/01/2016 | 10-45 AM | 9233 | 07/01/2016 | 10-45 AM
6364 | 07/01/2016 | 10-45 AM | 8828 | 07/01/2016 | 10-45AM | 9682 | 07/01/2016 | 10-45 AM
7781 | 07/01/2016 | 10-45 AM | 8925 | 07/01/2016 | 10-45AM | 10543 | 07/01/2016 | 10-45 AM
8159 | 07/01/2016 | 10-45 AM | 8938 | 07/01/2016 | 10-45 AM | 10828 | 07/01/2016 | 10-45 AM
8336 | 07/01/2016 | 10-45 AM | 9047 | 07/01/2016 | 10-45 AM | 18488 | 07/01/2016 | 10-45 AM

X X X X X X X X X

Category : BUMS (Male)
Caste : Other Backward Class {Category-A)

R::f" Daté Time RI%Q' Date Time R’?' Date Time
8424 | o7/01/2018 | 10-45 AM | 8991 | 07/01/2016 | 10-45AM | 9384 | 07/01/2016 | 10-45 AM
6421 | 07/01/2016 | 10-45AM | X X X X X X

Executive Director,
WBSH & - FW . Samiti




. BEFORE THE 1* Class JUDICIAL MAGISTRATE OR EXECUTIVE
- MAGISTRATE OR NOTARY PUBLIC

AFFIDAVIT
b, crenereeremnsassmsenmsanrsaesnssrnssasnan s wer, 50N/ daug_htef J Wife Of corrisim e s .
aged about ....oeein, years, by religion- .....cierecnenesy DY 0CCUPAHON- winoiiiminisiannn ,
residing at Vill £ City - oo N - 0 SRR » LS, e enreernan .
DSt sursunessssorersnssussessssesee 3 PIN = s nnamasnnnes , West Bengal, India, do hereby solemnly affirm

and declare as follows :-

1. Thatam a citizen of India.

2, Thatiam tﬁe permanent resident at the aforesaid address.

3. That 1 am belong to Other Backward Classes, Sub Caste - ..
community which is recognized as a Backward Class { Category - A or B } and | possess
Other Backward Class (Category A or B} certificate issued by the competent authority vide

' CIHICAE NO woeresseremeescrreseessoms s s | AR
4. | shall not be excluded from the purview of OBC specified in column 3 of schedule Il of the

West Bengal Backward Classes (other than schedule castes and schedule Tribes)

' {Reservation of vacancies in services and Posts} Act, 2012 (West Bengal Act XXXIX of 2012).

5. That the aforesaid stat_eménts are true to the best of my knowledge and belief.

Identified by me, -

------------------------------------------------------------------

Signature of the DEPONENT with date



