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MEDICAL FITNESS TEST FOR CANDIDATES PROVISIONALLY SHORTLISTED FOR THE
POST OF ASSISTANT ENGINEER(CIVIL)

REF: NOTIFICATION NO: MPP/2019/03

The candidates as per enclosed list have been provisionally shortlisted for Medical
Fitness Test to be held on 23™ March and 24" March 2020 at 8 A.M, at the AMRI
Hospitals Ltd, JC-16&17, Sector-III, Saltlake City, Kolkata-700091. Guideline for
medical examination is enclosed. Candidates’ name-wise and date-wise schedule of Medical

Examination may be seen from the enclosure.

The candidates are also requested to submit an affidavit in non-judicial stamp paper
of denomination of Rs.10/- or above as per the format for affidavit enclosed, to the WBSEDCL
representative present at the venue of medical examination or at the Corporate Office, ES&ER-I
Cell, Block-D,8™ Floor, Vidyut Bhavan, Kolkata-700091 within two working days from the date of

medical examination.

In case any candidate fails to attend the medical examination on the scheduled date,

the incumbent is advised to email a request letter at eseri.wbsedcl@gmail.com, stating valid

reasons, for rescheduling of the medical examination which may be considered and accordingly

intimated to him/her as per discretion of the competent authority.

In case of any difficulty, candidates should feel free to contact in the Ph. No.-
03323197657.

List of Enclosures:

L

1. Candidates provisionally shortlisted for Medical Fitness Test. /
2. Guideline for Medical Examination. / ;

3. Format for Affidavit. e .
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PROVISIONALLY SHORTLISTED CANDIDATES CALLED FOR MEDICAL FITNESS

TEST FOR THE POST OF ASSISTANT ENGINEER(CIVIL)

TO APPEAR
FOR MEDICAL
So | ATHA | CANDIDATE NAME FATHER'S NAME T e
HOSPITAL,
SALTLAKE ON
1 2005287 VIVEK JHA SANTOSH KUMAR JHA 10/01/1993
2 | 2003197 SAMYARUP SENAPATI ASHOK SENAPATI 20/12/1993
3 | 2002655 AYAN HAZRA SABITA HAZRA 02/04/1994
4 | 2003204 | [SRARAHMEDISHIVAQUE 1 ISHTIVAQUE AHMED KHAN | 11118/1994
5 | 2003133 RITABRATA ADHIKARI RANJAN ADHIKARI 8/4/1992
6 | 2002456 SHIVAM KUMAR RANJIT KUMAR SHARMA 111511997
7 | 2003143 SHUBHAM SHARMA OM PRAKASH SHARMA 71911997
8 | 2002683 VIVEK JAIN ASHOK JAIN 10/14/1995
9 | 2003516 DEBASHIS MANNA PRAVAT MANNA 12/13/1994
10 | 2003747 BITTU KUMAR B e 11/1811992
11 | 2004264 HAJEKUL HASNAT SAFIKUL ISLAM 8/2/1996
12 | 2001822 SANDEEP CHAUSALI K N CHAUSALI 7/5/1994
13 | 2000709 SOURAV PARIA ANIL PARIA 12/3/11995
14 | 2004020 SHADAB AKHTER SHAMI AKHTER 7112/1995
15 | 2002538 PRAKHAR JAIN DHARMENDER KUMAR JAIN |  9/1/1996
23.03.2020
16 | 2004596 SAUDIP SAHU DILIP KUMAR SAHU 12/5/1991
17 | 2003883 ABHIJEET KUMAR SINGH UMESH KUMAR SINGH 9/4/1998
18 | 2002392 | RANJAN KUMAR CHOUDHARY i 10/2/1996
19 | 2002986 PRAKHAR SRIVASTAVA PK SRIVASTAVA 6/8/1995
20 | 2005693 PRATIK PUROHIT BISWA RANJAN PUROHIT 3/3/1995
21 | 2000166 AYUSH VERMA BIBHUTI LAL VERMA 10/17/1994
22 | 2004221 SK SAIP RAHAMAN LATE SK SAHAALAM ALI 5/6/1996
23 | 2004305 YOGESH KUMAR SHARMA | KAMLESH KUMAR SHARMA |  6/4/1994
24 | 2005396 ANKAN PAUL MOHAN KUMAR PAUL 2/9/1996
25 | 2002307 VIKAS SEMWAL KAILASH PRAKASH SEMWAL | 11/29/1993
26 | 2003545 MD SHAKIR MOJIBI MD MOJIB UDDIN 1/20/1993
27 | 2002789 ABHISHEK MAHAJAN JUGAL KISHORE GUPTA 27711996
28 | 2000566 AMINUL ISLAM ENTAZUL HOQUE 1111111993
29 | 2003239 APOORVA CHANDRA JHA ANAND CHANDRA JHA 4/24/1996
30 | 2000308 AZIZUL MIDDYA ASGAR ALI MIDDYA // 8/1/1997
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TO APPEAR

FOR MEDICAL
;I(“)'_ ‘;ﬁ’g’;g‘a‘ CANDIDATE NAME FATHER'S NAME DOB EX‘ZI‘TIWA&TON
HOSPITAL,

SALTLAKE ON

31 | 2000320 ABIDUR RAHAMAN MD JAMALUDDIN 4/19/1994

32 | 2003708 SOUVIK SEN KALO BARAN SEN 412411994

33 | 2000528 | MIJANUR RAHMAN MULLICK | SARWAR HOSSAIN MULLICK | 4/20/1992

34 | 2001445 HASANUJJAMAN HABIBUR RAHMAN 41811995

35 2005743 SUBHAM MAHATO BIRENDRA KR MAHATO 1/20/1996

36 2004525 SAYAN PAL SWAPAN KUMAR PAL 1/10/1991

37 | 2004695 PRAKRITI SARKAR KARUNAMOY SARKAR 5/6/1996

38 | 2002458 SIRAJ HOSSAIN FAZLUR RAHAMAN 5/18/1995

39 | 2003847 ANKUR MULLICK LOK NATH MULLICK 1212511995

40 | 2002442 SUBHANKAR PAL SAMBHU PAL 1211111996

41 | 2000043 ANUP KUMAR MONDAL ANIL KRISHNA MONDAL 51711990

42 | 2000794 SUBHAM DAS ARABINDA DAS 41411994

43 | 2000238 SUSHOVAN RAY DIPAK KUMAR RAY 512311996

44 | 2002225 MD SADIQUR RAHAMAN MD SAMADUL HAQUE 2112/1994

45 | 2001110 RITANKAR SAHA ACHIN KUMAR SAHA 8/20/1993 24.03.2020

46 | 2003000 SRIKANTA SING SAMBHUNATH SING 2/6/1995

47 | 2005732 SHIVAM KUMAR GUPTA ASHOK GUPTA 214/1997

48 | 2001252 SUSHANTA BARMAN NRIPEN BARMAN 12/8/1993

49 | 2004510 BISHAL KUMAR DAS PRAMOD KUMAR DAS 312011995

50 | 2001429 SANGHAMITRA LAYEK SUDHANSU LAYEK 6/19/1987

51 | 2000082 SONAM SHERPA KILU SHERPA 41411993

52 | 2001048 SUVENDU SAHA BIDYUT SAHA 1212/1994

53 2001117 ABHIK MANDAL RADHARAMAN MANDAL 3/16/1995

54 | 2003320 ANAND KUMAR PASSY KRISHNA PASSY 411411995

55 | 2000028 PANKAJ KARJEE DOMAN CHANDRA KARJEE | 12/25/1993

56 | 2000933 BIKRAM BARMAN TABINDRA NATH BARMAN | 6/13/1994

57 2000071 BIMAL MANDI GIRISH MAND!/ 3/12/1995

58 | 2003501 LALIT KUMAR LAHOTI NAND KISHOR LAHOTI 8/6/1996

59 | 2005478 RAHUL KUMAR JANG BAHADUR 17211995
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WBSEDCL

Guidelines for Medical Examination

1. He/She is advised to report at Health Check up department on the scheduled
date at 8:00 a.m. at AMRI Hospitals Ltd, JC-16&17, Sector-III, Saltlake City,
Kolkata-700091.

2. He/She should bring with him/her the photocopy of the Call letter issued for
Interview containing his/her photograph for verification of his/her Identity. In
case the same is not readily available any valid identity card (example-voter
1.D. card/Passport/Driving License/Aadhar Card/Pan Card or any other valid ID
Proof having his/her photograph) may be produced.

3. He/She should report for Medical check-up there in EMPTY STOMACH for
necessary Tests/Examinations.

4, No Travelling Allowance/Travelling Expenses will be paid.

5. The report of Medical Test shall be forwarded directly to WBSEDCL by the
hospital authority.

6. In case of any difficulty, the candidates may contact the following person :
A) Reena Dash, Mob. No: 9831833260

ADDRESS OF THE HOSPITAL

AMRI Hospitals Ltd.
JC-168&17, Sector-11I, Saltlake City,
Kolkata-700091
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Non-judicial Stamp Paper of Rs. 10/-
In th2 Court of 1% Class Judicial Magistrate.......
AFFIDAVIT

I

Affidavit to be sworn in before the 1° Class Judicial Magistrate for obtaining appointment letter provisionally

l
‘ subject to subsequent satisfactory Police Verification and Caste Certificate verification.
L

L, SEE/ SMITL ceireririnneiseenemssssnsmsescsssassnsnenss SON / dAUBEET OF ot of (address)
Aged v RENION s do hereby solemnly affirm as follows :
1. That | applied for the POSt Of ... s Under WBSEDCL.

2. That | have been called for Pre-employment Medical Examination for the said post.
3. That | have never been / have been arrested { give details, if “have been” applicable ).

4.That | have never been / have been convicted by any court of law for any offence or charge sheeted by
police in connection with any criminal proceedings. ( give details, if “have been” applicable ).

The above particulars are true and correct to the best of my knowledge and belief.

5. That | understand that on the basis of this Affidavit, | shall be appointed under WBSEDCL for one year
provisionally subject to subsequent satisfactory Police Verification Report and verification of Caste
Certificate. | also understand that in the event of any adverse report regarding Caste certificate and / or
PVR against me, | shall be liable to be terminated from the services of WBSEDCL forthwith and in that
event | shall not have any claim for the job / service under WBSEDCL.

Signature of the Deponernit

Solemnly affirmed before me
The Deponent is identified by me

Advocate
Regn/Enrollment No:

N.B.:- Mention only the option which is applicable for the incumbent ji.r.o. Para 3 &4




