To

The Chief Medical Officer of Health (Member Secretary, DH&FWS)
Paschim Medinipur

Sir,

Memo No: DH&FWS/

1

I the undersigned offer myself as eligible candidate to the post of

. My candidature is as follows.

as per recruitment notice vide no. dt.

(All INFORMATION TO BE FILLED IN BLOCK LETTERS)

(Stike out which is not applicable)

Candidates can apply for one post only.

Name

Date:

Father's Name

DOB(DD/MM/YYYY)

Caste(SC/ST/OBC)

Issuing Authority

Age as on 01/01/2021

Affix recent Passport size Colour
Photo with Signature

Issuing Year

Permanent Address

C/O-

Vill/Town

PO

PS

Dist

PIN

Contact No(Mob)

Two Wheeler Driving Licence No

Valid up to

Issuing Authority

Name of the
Board/Council/
University/

QUALIFICATIONS

Passing year

Full Marks

Marks Obtain

0,
Without AdBiiamal| T o MaGE

MadhyamiK (10)

Higher Secondary (10+2)

Graduation (10+2+3)

Post Graduation (Any

One)

b
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_omputer Oparation with

certificate (Two Months) (YES/NO) - Issuing Authority
Diploma in Medical Laboratory
Technology (Two Years) or
Equivlent (YES/NO) Issuing Authority

Experience (a)

(Tenure ) from to
Experience (b)
(Tenure ) from to
y
Declaration:

The above statement furnished are true to best of my knowledge and liable to cancelled if any information found fabricated.

(Full signature of the applicant with date)

#* Trrelevant document should not be attached with the application.




