Government of West Bengal
Office of the Chief Medical Officer of Health
Banomalipore, Barasat, North 24 Parganas, PIN-700124
Ph. No.: 033-2552-3129 E-mail: cmohn24pgs@gmail.com

Memo. No. CMOHN/HSS-112/ F-5 61 Date: |4- 0% - 2008

Recruitment Notice

walk-in interview of Group D & Sweeper (AYUSH) (Retired Employee) for District Ayush Cell North 24
Parganas, under West Bengal AYUSH SAMITY, Dept. of Health and family welfare

A walk-in interview will be held on Date: 27.08.2025 at 11.00 a.m. at the 1% Floor, CMOH Office, Banamalipur,
Barasat, North 24 Parganas for Engagement of Group D & Sweeper (AYUSH) for District Ayush Cell North 24
Parganas, under West Bengal AYUSH SAMITY, Dept. of Health and family welfare.

The applicants must be retired state Govt. Employees (as per TOR). Age below 62 years as on 01.01.2025. All
interested candidates are requested to attend with all original documents (related document to retirement [PP
Order] of state Govt. Employees with age proof, identity proof, voter ID card/Aadhar card/Driving
license/Passport/Pan card, Caste Certificate, two passport size colour photographs) with 2 sets of self-attested
photo copies of all relevant document at the time of interview.

All the details of the post and selection process are given below.

Name of the Programme AYUSH

Name of the Post AYUSH GDA/Group D & Sweeper

Place of Posting District AYUSH Cell

Monthly Consolidated Remuneration 8000/- per month as per Guideline of AYUSH
Total No. of Vacancy 2

Category (GDA-1 UR, Sweeper-15C)

Eligibility Criteria Essential Criteria:

1. Retired State Govt. Employees (as per TOR)
2. Age: Below 62 years as on 01.01.2025

Documents:

1. Documents related to Retirement [PPO] of state govt.
employees (As per Proforma Enclosed- Annexure-A)

2. Age proof, identity proof, voter 1D card/Aadhar card/Driving
license/Passport/Pan card, Caste Certificate, two passport size
colour photographs) with 2 sets of self-attested photo copies
of all relevant documents

Process of Selection Walk-in Interview for 10 Marks

Annexure-A- Proforma for Application (Enclosed) - All applicants are requested to duly fill in the Proforma
and submit the signed copy at the interview board.

Date for Walk in Interview: ....... 27-08-2025

Venue: 1% Floor, CMOH Office, Banamalipur, Barasat, North 24 Parganas

Time : 11am.
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Chief Medical Officey of Health &
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North 24 Parganas
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Copy Forwarded to :

1.

Nous wN

The Additional District Magistrate (Health), North 24 Parganas

The Director of Ayurveda/ Homeopathy, Swastha Bhawan

The A.E.D. West Bengal AYUSH Samity.

The Registrar, West Bengal Yoga Council, Purta Bhawan, Salt Lake City

The Dy.CMOH-I/11/111/IV/DMCHO/DMO-AYUSH/DPHNO/DTO, North 24 Parganas
The Account Officer, O/o the CMOH, North 24 Parganas

The DPM, DSM, DAM, North 24 Parganas
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(Annexure-A)

Government of West Bengal
West Bengal AYUSH Samity
Department of Health and Family Welfare
PROFORMA FOR APPLICATION

Sl [items [Particulars
No

1 |Name (In Block Letters)

2 |Designation

3 |Contact Number

4 |Email address

5 |Office to which attached last (Full office
Address & Pin Code)

6 |Date of Birth (DD-MM-YYYY)

7 [Date of Joining in the service with order No. &
Date ({(DD-MM-YYYY)

8 [Whether any Break In Service, (If yes details of

9 [Whether any Disciplinary Proceeding was dong

till date (Yes/No)

10 |Whether any Vigilance case pending till date,
1(if yes, details of)

11 [Whether Examination Report completed in thg
Service Book (Yes/No)

12 [Whether Assets Declaration for Last 03 (Three
years has been submitted (If yes, Self-attested
photocopy of receipt of submission of the

same to be attached)

13 |Pension payment order copy attached (PPO)
Yes/No

14 JUR/SC (Cast Certificate attached)

| 15 [Mention the Head of the Pension Sanctioned
| Authority (PSA)

*All self-Attested documents related to above mentioned points should be enclosed with this
application,

Full Signature of Applicant with date



