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WEST BENGAL STATE HEALTH & FAMILY WELFARE SAMITI
(Registration NO :S/ILI14448 of 2002-2003

Swasthya Bhawan, ‘B’ Wing, 3rd Floor, GN-29, Sector-V,Salt Lake, Kolkata-700091
Tele Fax No:033-2357 7901/3636,e-mail-ed_samity@whbhealth.gov.in

No: SHFWS/ESTD-869/2015/ & O\O R

Date: 01 . ©3. 2016

engaged for the post of “Urban Health Planning & Monitoring Manager” under NUHM on contract basis with a

consolidated monthly remuneration of ¥ 22,000/- (Rupees Twenty two thousand) only and posted against their respective

names in the column "Place of posting".

1 Sl Name - Guardian DOB Caste Address Place of posting'
. Gour Chandra Nd. Kath Ghara Lane, Hooghly, West Chandannagore
1 [Moumi Seth Seth 07-04-1992 | Gen Bengal Pin-712103 Municipal Corporation
' Fahmida 7 Mistery Para Lane, Kolkata, Ward Howrah Municipal
2 |Hossain Kamrun Nahar | 31-05-1985 | OBCA 54 5 cata, West Bengal, Pin-700014|  *Corporation
3 Indranil _ Swaraj Ku_mar 26-07-1986 | Gen Amritapara, Sonamukhi, Blshnupur, Asansol Mur.nmpal
Choudhuri Choudhuri Bankura, West Bengal, Pin-722207 Corporation
. 89, Bansdroni Govt. Scheme, P.O. ' .
Emon Arup Kanti ' . : . Howrah Municipal
4 Mukhopadhyay |Mukhopadhyay 11-08-1990 | Gen ?ggg%om, Kolkatg, West Bengal, Pin- "Corporation
" Harishchandrapur, Shiv Mandir Para, T -
5 |Pramit Bhagat E‘:‘: 2'tJ°V 28-08-1990 | SC |Harishchandrapur - I, Chanchal, S"g::' gﬂr::l;:rr‘pal
P Malda, West Bengal, Pin-732125 P
Shahnaz o 13/H/14, Elliot Lane, Kolkata, West Durgapur Municipal
-8 |Ghazala Md Serajuddin | 25-02-1992 | OBCA 5o a1 ‘pin-700016 Corporation
. Kantapukur, Basirhat-ll, Basirhat, .
7 |Himadri Nath  |Himangshu Nath [ 24-01-1993 | OBCB |North 24 Parganas, West Bengal, Pin- Durgapur Municipal
_ Corporation
743428
Nutanchati, Sarodapaly, Professor _ -
8 |Briddhi Saren |Durjodhan Saren | 16-05-1992 | ST |Colony, Bankura, West Bengal, Pin- Asansol Municipal
499401 Corporation

The above mentioned candidates are hereby engaged as per the terms and condition mentioned below:

1)
2)

3)

4)
S)
6)
7

8)
9)

10) NoT.A./DAis admissible for joining.

The order of engagement will take effect from the date he/she joins the post.

This engagement is purely on contractual basis for 1

(One) year from date of joining and will automatically be terminated

after contract period.

If the incumbent proposes to cease her work without covering 1 month's notice period, hisfher remunaration wilt be
deducted accordingly.

The period of contract may be extended further on the basis of satisfactory performance.

The service may also be terminated by one month's notice from either side.

Payment of remuneration will be made from NUHM fund.

The candidates are directed to report for joining the post to the concerned Commissioner of their respective Municipal

Corporation (place of posting} mentioned against their names with downloaded engagement order, photo identity proof,
caste certificate (if any) issued by appropriate authority and Medical Fitness Certificate (enclosed herewith) issued by the

registered M.B.B.5. practitioners. |
The candidates should join within 15 days from the date of issue of this Order.

Any person failing to report to designated office within stipulated period, may not be all
engagement stands cancelled after that period. -

owed to join later and his/her

(ot i

Executive Director
W.B.S.H. & F.W.S,
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L/ Date: '01-03.2016
U \}/ fonwarded for information and necessary action fo.

1) DHS, Health & Family Welfare Dept., Swasthya Bhawan.

2) AMD, NHM, Heaith & Family Welfare Dept., Swasthya Bhawan.
'3) PO, NHM, Health & Family Welfare Dept. Swasthya Bhawan.
4) DFA, Health & Famity Welfare Dept. Swasthya Bhawan.

5) Sr. AO, NHM, Swasthya Bhawan

6) NO, NUHM, Swasthya Bhawan

7) Director, SUDA

8) Manager, HR Cell, GTZ Building, Swasthya Bhawan. :
. T 4 ;

Executive Director
W.B.S.H. & F.W.S.




‘Medical Cerlificate in case of appointment of candidates under
West Bengal State Health & Family Welfare Samiti

Name of the candidate in fult {in block letters)

Height {without shoe) Cm.

Weight ' . : Kg.

“I hereby certify that | have examined Sri/Smi. . e,
candidaie for employment in the West Bengal State Healfh & Family Welfare Samiti, and can't

discover thalt  Sr/ Mt s has any disease,

{communicable ar otherwise) constitutionat weakness or bodily infirmity,

EXCBDT e
I do not. consider this a disguglification for employment in ihe office of State Samiti
SO/ 's age is, according to his own statement....................o... Years
and by appearance about. years"
a. General Development Good/Fair/Average/Poor
b. Vision Right eye: " Lefteye:
i. Uncorrected/Naked eye
il. Corrected
iii. Nature and degree
C. Teeth : d. Hearing : e. Blood pressure
f. Lung : a. Heart h. Liver
i Spleen
i Hernia {present or absent)
k. ., Hydroeceles {present or absent)
I. . Uine i Specific Gravity ii. Albumin iii. Sugar
m, ldentification marks
n. The Candidate is
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Dated:

Signature of Candidate

Attested

Pape 2 0f 2

Fit

Unfif on cccount of

Temporarily unfit on account of

Sianature of the Medical Practitioner

Name

Begree

Regn. No.
(Seal)



