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NATIONAL URAAN
HEALTH MISSION

Memo No. Uu/Healrh/ h5l2 Date: t+lo4lS6t,
Engagement Notice

Application in prescribed format are hereby invited by the undersigned from eligible candidates for
engagement to the post of PART TIME MEDICAL OFFICER to be posted at Uluberia Municipality, UIuberia,
Howrah under NUHM. Details are given below:

General Instruction:

1. The PART TIME MEDICAL OFFICER shall be engaged on Contract initially for a period of 1 (one)
year.

2. Candidates must furnish self-attested photo copies ofall testimonials and certificates issued by the
competent authority.

3. Candidates must bring filled up application in prescribed format, which is to be downloaded from
Uluberia Municipality website www.uluberiamunicipality.or& in A4 size paper.

4. One self-attested photograph is to be pasted on proper place of application format.
5. lnterested eligible candidates are invited in walk-in-interview on 06-08-2025 at 03.00 PM in the

Conference Room of Uluberia Municipality.

Chairman,Uluberia Municipality
&

mitteec

Name ofthe Post PART TIME MEDICAL OFFICER

I

Number of Post 04 (FourJ UR

I Essential: Medical Qualification included in the lst or 2nd schedule or Part-z of the
3rd schedule of Indian Medical Council Act-1956 and registration as Medical
Practitioner of West Bengal with desirable qualification of 2 [Two) years practising
experiences.

Qualification

Age Not exceeding 67 years as on 01-01-2025

Process ofSelection

Remuneration
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ULUBERIA MUNICIPALITY
O.T ROAD, BAZARPARA, ULUBERIA, HOWRAH _ 7II3I5

f,,-MAIL: uluhealth@email.com / uluberia.municipality@gmail.com
TELE: 2661 027 4, F AX: 2661 1395

URL: uluberiamunicipality.org

w

Interview to be conducted by the Selection Committee.

Rs. 24,000/- per month (Consolidated)



APPLICATION FORM
(Fill-in the form in CAPITAL LETTER only)

Post applied for
Add recent cdqrr

pasryort stze
phaograph

1. Name

2. F.thc/s / Mothcr's/ Husbandi ilamc:

3.a.DateofBirth: :

6. Ags at on 01,01.2025 : 

-vn - 
lro.fr.

L Ditricr o{ Domicile: Soc (M/F/O):

$.a.address for Co mrxrni:adon:

h Permanent Addr6s:

7. C.ib(SC ,sT O8C.A /OBC€ runresoryod) :

8. Present Telephons No :

9. EmailAddress: 10. Mobile No.:

11. Education please list all qualifications (MBBS onwards)

Degree Unirersity /
Boad etc

Year of pasing Full Marks
Dlvision/

Class &
Charre

Marb
obtained

%of
Mark



13. oat2lls of Em ployment: (UBo soparate !hoet! lf roqulrod).

To
Month , Year

From
Month I Year

Dcrlsnallon

Lngation of Employmgnl

13 B. Provlous Employment:
Nante of Employer:

From

Mooth / Year

Description of your duties:

From

Month / Ysar
Dcrlgnrtlon

Location ot Employmsnt

tal,yeara of poct.quallflcatlon experlence) :

13 A. Current Employment:
Name of Enr lo er

Descriptlon of your dutles:

Dcsignrtlon

13 C. Prevlous Employment:
Name ol Ernployer:

14

A. Whother 01 year lnternshlp done (y.s / Nol_

B. whether Reglstered under west Bcntrl Medlcalcouncll (ves / Not? _ Regtstratlon ilumbar :_,

Dochtrtlon
I heroby solomnly declare that tha information fumished above ar€ basod on material recotds and are true to the best
of my knowledge and belief. lf any information fumishod or any part of it is found to be incon€ct, then I do believe and

undeEtand that my candidature br contaciual rEcruitment to the post I have applied for is liable to b6 cancalled without
any further intimation to m€.

Place :

Date : Slgnature o, the Applicant

,2.. 6mp]oyment Record:

Starting wlth your prgsont omployment llst ln rovorse ordor all tho omployments you have had.

To

Month / Year

Looation of Employment

TO

Month / Year

Description ol youl duties:


