
OFFICE OF'THE

PH. NO:

Date. 11.06.2021 .

BAtU RG F{A]I= N4 U N I G O PALBT\T
SOVA MAJUMDBR SARANI

BALT]RGHAT : DAKSHIN DTNAJPUR
03522-2ss4s0/ 25s680 / 256930 | 2ss64g I 2s6ggr / 25s65s

<<< FAX - 03522 _ 255649 >>>

e-mail - bmoaliW@omail.com
website : www.balurqhatmunicioality.orq

./c-8

Applications as prescribed format are invited from eligible persons for appointment to the post mentioned below:

Sl. No.

1

Name of the Post

Health Officer

No. of Vacancy Eligibility

1 (Unreserved)

1. Medical qualifications included in tneTirslor SeconO
Schedule or Part-lt of the Third Schedule of the Indian Medical
Council Act, 1956 and registration as Medical practitioner of
West Bengal with desirable qualifications of two practicing
expenence.

2. Age - Limit - not more than 62 years as on 1sr January ,2021

Terms and Condition:

1' The contractual remuneration of the Health officer will be fixed at Rs.62000.00 (Rupees sixty-two thousand)
only per month.

2. The Health offtcer shall be engaged on contract initially for period of 1(one) year.
3. The candidates will have to appry in the prescribeo npprcaiion rormat.

Application Format is to be downloaded from the WeOiite of Balurghat Municipality i.e,

. wwwbalurghatmunicipality,org and website of sUDA i,e. www]sudawb,oig
4' Candidate should enclose self-atiested photocopy of the Age, Addreis proof & eualification etc. certificate withthe application.

n any organization / Govemment.
gh e-mail (nuhmbm@gmail.com) or by post only.
ication from in pDF format.

The Last Date for submission of apptication i, - zs.oos.lffilffil?H?fllllrer s.oo pM no apptication
received by mailor by post.

o.

7.

8.

9' Eligible candidates will be invited for an interview to be conducted by the Selection Commiftee.

ch tl.{tut
Board of Administrators
Ba I u rg h at 

-M_u 
n ici pa I i g frlerrc--^+*7Date. i1.06.202i .

HC-Block, Sector_lll, Bidhannagar, Kolkata_106.

alurghat.
Balurghat.

risadan), Balurghat.

nicipatity.

4

Boa lz
Balurghat Municipatity fdal.oA-*I."



APPLICATION FORM

To
The Chairperson,
Board of Administrators,
Balurghat Municipalig,
P.O & P.S. Balurghat,
Dakshin Dinajpur,
PtN-733101

Affix Self
attested recent
color passport

size photo

1) Full Name (ln Capital Letters):

2) Father's / Husband's Name (ln Capital Letters):

3)

4l

5)

6)

Gender: Male [ ] Female I I Others [ ]

Date of Birth (DD/MM/yyyy):

Nationalig: Age (As on 1st January 2021):

Present Address for communication (ln Capital Letters):

P.O.vitl

P.S.

PIN

7) Permanent Address (ln Capital Lettersl:

P.O.

P.S.

State
PIN

8) Contact No:

9) E-mail tD:
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10) Academic Qualifications:

sr. 
I

:_l
__J
__l

I_t

I

j

Board /

Council/
University

ili_ _J_ _ __i ---
11) Additional Qualification (tf any):

12) Working Experience (lf any):

sl. , --_'
No. , Name of the Organization Name of the post , Date of I Date of 

i

j

TotalWorking
Period (in

Years
I

i.i;l'ill':lll

t___l

I do hereby declare that all the information stated in this application form are true. In case any of my information fumished
and document attached here to is found to be not lrue ano ii t fail to produce relevant documents in support of the eligibilitycriteria, my candidature is liable to be cancelled by the appropriate'authority at any stage of ne Selection / Recruitmentprocess.

Date:

Place:

Full Signature of the Applicant
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