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Memo. No: CMOH(NPG)/NHM/ |O25 

Application ID 

Office of the Chief Medical Officer of Health 
Banomalipore, Barasat, North 24 Parganas, PIN-700124 

Ph. No.: 033-2552-3129 E-mall: cmohn24pgs @gmail.com 

CMOH-N24Pgs/ 
Recruitment/12631 

Government of West Bengal 

Name of 
The 

Candidate 

ARIJIT 
GANGULI 

In reterence to the Recruitment Notice No. CMOH/N24PGS/NHM/5469, Date 18.07.2023 the following 
candidate is hereby engaged for the position of "Programme Assistant" under "PCPNDT". He will get a 
consolidated monthly remuneration of 22,000/- (Rupees Twenty tow thousand only). The candidate will 
be posted under CMOH, PCPNDT Cell, North 24 Parganas. 

Guardian's 

Name 

ORDER 

ASIT BARAN 
GANGULI 

DOB 

(YYYY-MM-DD) 

1995-06-24 

Caste 

UR 

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

The above-mentioned candidate is hereby engaged as per the terms and conditions mentioned below: 

ONAL 
A 

AEALTH M 

wrch T 

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

Date: /2122023 

Address 

NOIS 

Village: CHHAYGHARI, 
Post Office: DAUDPUR, 

Police Station: NANDIGRAM, 
District: PURBA MEDINIPUR, 

State: WEST BENGAL, 
Pincode: 721631 

As mentioned in addendum issued vide no. HFW-27011/137/2020/1611 dated 23/02/2021 point no. (ii) 
"All new employees who have joined / will be joining between 29th December, 2020 to 30th September 
2024 against new entry point remuneration as per memorandum vide no. HFW-27011/137/2020/1352 
dated 29/12/2020, will not be entitled for annual increment for three consecutive financial years i.e., 2023 
24,2024-25 and 2025-26". 

The period of contract will automatically get terminated at the end of the current financial year and 
subseguently it will be renewed subject to Annual Performance Report of the employee, and subject to RoP 
approval. 

9. Payment of remuneration will be made from FMR/Tally Code : (B.184.A2). 

The engagement in the said position is under NHM and shall be coterminous with "name of the 
programme". 

If the incumbent proposes to give up his/her work without covering 1 (one) month's notice period, his/her 
remuneration will be deducted accordingly. 

7. The Candidate has to produce a Medical Fitness Certificate (Annexure-A) from the registered Medical 
Practitioner (Medical Council / Homoeopathy Medical Council / Ayurvedic Medical Council / UNANI Council 
) in the enclosed format and a valid photo identity proof of himself/herself at the time of joining the 

posítion. 

The candidates are directed to report for joining in the designated position at the Office of the CMOH, 
North 24 Parganas. Candidates are requested to appear at the time of joining with downloaded 
engagement order, photo ID proof, address proof, caste certificate & disability certificate of himself/herself 
and Medical Fitness Certificate. 

10. The order of engagement will stand cancelled if the Candidate fails to join within 15 (fifteen) days from the 
date of issue of this order. 

Chief Medical Offifer 
North 24 Parganas 



No
rth

 24
 

Pa
rg

an
as

 

Dy. 
CM

OH1
 

11. 
Of

fic
e 

Cop
y 

10. 
AR

IJIT
 

GA
NG

UL
I for 

co
m

pli
an

ce
s. 

9.
 

The 

DSM
, 

No
rth

 24
 

Pa
rg

an
as

 

wit
h 

req
ue

st for 
we

b-
po

sti
ng

 

this
 

ord
er in

 
w

w
w

.n
or

th
24

pa
rg

an
as

he
al

th
.o

rg
 

8.
 

The DIO
, NIC is

 
req

ue
ste

d for 
we

b-
po

sti
ng

 

this
 

ord
er in

 
ht

tp
://

no
rth

24
pa

rg
an

as
.g

O
V

.in
/ 

I.
 

The IT
 

Cel
l, 

Sw
ast

hy
a 

Bh
aba

n with
 

req
ue

st for 
we

b-p
os

tin
g this

 
ord

er in
 

ww
w.

wb
he

alt
h.g

ov
.in

 

6.
 

The H
R

 

Cell
, 

Sw
ast

ha
 

Bh
aw

an
, 

Go
vt. of

 
We

st 

Be
ng

al,
 

Sw
ast

hy
a 

Bh
ava

n 

5.
 

The 

Ac
co

un
ts 

Of
fic

er,
 

No
rth

 24
 

Pa
rga

na
s 

4.
 

The Dy. 
CM

OH
-

/i/
1/

/V
/D

M
CH

O/
DP

HN
O/

AD
NO

/D
TO

, 

No
rth 24

 
Pa

rga
na

s 

3.
 

The 

DD
HS

, 

(FW
), 

H
 

&
 

FW
 

De
pa

rtm
en

t, 

Go
vt. of

 
WB. 

2.
 

The 

SFW
O, 

H
 

&
 

FW
 

D
ep

ar
tm

en
t, 

Go
vt. of

 
WB. 

1.
 

The 

AD
M

(H
ea

lth
), 

No
rth

 24
 

Pa
rga

na
s. 

Cop
y 

fo
rw

ar
de

d for 
in

fo
rm

ati
on

 

and 

ne
ce

ssa
ry

 

act
ion

 to
 

the
: 

Da
te: 

12
·1

2·
20

23
 Me

mo
. No: 

CMO
H 

(N
24

Pg
s)

/N
H

M
/2

02
2/

...
U

..1
(1

1)
 



Medical Certificate in CGlse of appointment of candidates under
West Bengal state Health & Family Welfare Samiti

Name of Ihe condioote ·n ruil lin block lellors)

Heigh! [wilhou! shoe)

Weigl)t

em.
Kg .

., hereby certify L'lol I I\ove exorninco Sri/Smt....... .... a
cnndidule for emplovmenr in the Well Bengal Store Health &. Farnily Welfare Samili. and can'l

o.scove. Sri/Srru .. ~10S any disease.

[cornmuniccrble

except

Of otherwise) com ti !ulianol weakness or bodily inlirmity.

I de not consider Ihis a disquolification for employment in the office of Siote Somili.

Sri/Srru .

and by appeorance about

. 's oge il. according to hil own stotement..

...years".

. Yeors.

o. General Oeveloprnent

b Vision

Uncorrected/Naked eye

i:. Correcled

Iii. Nature and degree

c. Teeth: d. Ii<::oring

I. Lung g. Hearl

Good/Foir / Average/Poor

Right eye: Left eye:

e. Blood pressure:

h.

Spleen

J. Hernio (present or obsent)

k. Hydroeceles (present or absent)

• Urine i, Specific Gravity ii. Aibumin iii. Sugor

. m. identification marks

n. TI\e Candidate is

Annexure A



Doted:

Signature 01Candidate

Attested

, .

I

Fit

ii, Untit on account 01

iii. 'TempOrarilyunfit on account 01

Signature of the Medica! Prru:;1ill.QQQI

Nome

Degree

Regn. No.
(Sea!)


