Phone No. : 03216 270572
Fax No. : 03216 237031

HABRA MUNICIPALITY

(ESTD.-1979)
POURA BHAWAN

PROMODE DASGUPTA SARANI, P.O. HIJALPUKURIA, NORTH 24 PARGANAS, PIN - 743271
email : habramunicipality@yahoo.com

Ref %o, K| 2500 /M naef. |2 Date .. 22052 20 2.

Recruitment Notice

In pursuance of the Govt. Order vide Memo no. HF/O/HS/496/Z-05 2020 dated 6/4/20 (Dept. of
Health and Family Welfare, Govt. of WB), Habra Municipality will engage General Duty Medical
Officer (GDMO) and Nursing Personnel for COVID 19 related duties initially for 2 months(may be
extended upon requirement) at a monthly remuneration of Rs. 40000 for GDMO and Rs. 17220 for
Nursing Personnel from the respective dates of their joining in order to tackle the challenge of
containing the recent outbreak of COVID 19 virus on war footing.

Details are given as under:

Name of the WAHE ol the Serial Name of Essential
instituti COVID 19 No the Post Minimum No. of Post | Remuneration
JRSTIERIOn centre ) qualification _
General
Banipur Duty | MBBS{rom Rs. 40000 per
. 1. . a recognized 1
Habra State Social Medical Uni . month
N niversity
Municipality | Welfare Officer _
Home 2. | Staff Nurse | GNM 2 Rs. 17220 per
month

Interested candidates are hereby requested to submit their application online to the email ID
habramunicipality@gmail.com within 17.5.2021 in the prescribed attached format. Shortlisted
candidates will be called upon personal interview.

The matter is extremely urgent and for the interest of the public.

Date: 12/05/2021 erson/(BOA)

Habra Municipality

& Chairperson
Board of Administrators
abra Municipality

Copy forwarded for information and necessary action:

1. District Magistrate,
-2.. CMOH, North 24 p
N i3». SDO, Barasat Subd

North 24 Parganas
arganas
ivision
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APPLICATION FOR THE POST OF

..............................................................................

NAME OF THE CANDIDATE.........c.cvneveveissesssessessesssssasssssssssess

FATHER’S NAME........cuvveveveeseeesesessssssesssssssssnssssesesessessses

AGE...ooeeeeeerenn SEX.onrvevesreresseeesssssssssssessessensssessess RECENT PASSPOST SIZE
NATIONALITY «.oveveeeeseseaeeeesssensssssassasssssssssssassessssrsacssssaens PHOTOGRAPH
ADDRESS. ......ve e v sesesseseeseesesenessessssssssosaessasssssssssssacsssssssens

CONTACT NUMBER. ... covveeeeseeseeeassssssasssssssssasssssassasssssssssssse

EIMALL IDooveoseeesseeesseseesesseeseseesasersessasssssssssesssnssessssassessen

MEDICAL COUNCIL/ GNM REGISTRATION NO. «....cevveeeraesscsssncsessssnsssesesssessasssssssenssns
PROFESSIONAL QUALIFICATION:

DEGREE/ DIPLOMA COLLEGE/ UNIVERSITY c O%TL%Q;?ON

I DO HEREBY DECLARE THE INFORMATION PROVIDED TO BE TRUE TO MY

KNOWLEDGE.

DATE:

SIGANTURE OF THE CANDIDATE
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