Government of West Bengal
OFFICE OF THE PRINCIPAL

MAHARAJA JITENDRA NARAVAN MEDICAL COLLEGE & HOSPITAL
(Proviously Cooch Bohar Govt, Madical Collogo & Hospital)
Vivekananda Street, Pilkhana, Cooch Behar-736101

Tel: 75
Tel: 75010 37883 Emall: principalmjnmch@gmall.com

Web; www.mjnmch.ac.in
Date: 27.12,.2023

Mecmo No: MJINMC/Prin/ 00 6572023
RECRUITMENT NOTICE

In pursuant to the order no. HFW-24099/118/2023-MC SEC- Depl. of H&FW/1024 dated
14.12.2023, M.J.N. Medical College & Hospital, Cooch Behar will recruit 1 (One) Staff Nurse & 1
(Onc) Lab Technician at ART Centre and pColé of this institution under West Bengal State AIDS

Prevention and Control Society as per approved guidelincs on purely contractual basis.
“attested photocopics of testimonials in a
r of “Principal, M.J.N, Medical

The candidates must submit filled up application and sclf
1” by post or by hand

scaled envelope superscripting with the name of the post in favou
College & Hospital, Vivckananda Street, Pilkhana, Cooch Bchar — 73610

within the stipulated time period.
S1 | Nameofth i Esscntlal Remuneration Mode of
No post : h::)as':f Quallfication Desirable Experience per month selection
B.Sc in Medical Community
Laboratory Technology candidates One Year
(BMLT) or BMLS from HIV Experience
OR infected and for B.Sc in
Diploma in Medical affected as well MLT
Lab Laboratory Technology as key (BMLT)or | Rs. 21,000/~ per Walk in
1 Technician - | 1(One) | (DMLT) or DMLS with communitics. BLMS month Interview
ART the coursc duration of at Engagement OR (Consolidated)
lcast 2 ycars with key Two Years
populations Expericnce
recognised by UGC/State | and affected | for DMLT or
Government/ communitics DMLS
Central Government at ficld level.
The
candidate
should be
; computer
Bie: Nurs:g% literate with
GNM Community working
candidates | knowledge of
. from HIV MS office,
Staff Nurse - Canlicaio must infected and usage of Rs. 21,000/~ per | vy ;
- ART 1(Ong) | Be rcgmcr’cd n affected as Internet and month Inta -
State nursing el Cleotronio | (Consolidated) i
council. )
as key mail.
communities. | Engagement
with key
populations
and affected
communities
at ficld level.




Gene
eneral Information & instructions for the candidate:
L. Age - As recorded in Madhyamik Admit or equivalent certificate will only acceptable. Upper

age limit for cngagement will be 60 Years.

2. The candidate should have the ability to read, write and spea
case of Nepali speaking candidates of the three Hills sub-divi
Darjecling Sadar Kalimpong & Kurseong).

3. Candidate must fulfill the cssential qualification

4. 1f any statement made by the candidate in the application format (attached) or at =xy stage of
selection process found to be false, the candidature of the said candidate will liable to be
cancelled and if found after sclection may cause termination. )

5. Willful suppression of any material fact will also be similarly dealt with. Candidate should

d to committee must be made

take particular note that entrics in their application submitte : P mad
items which will be treated as final and no alternation and addltlo‘n in
f the application to the selection committee

k in Bengali (not required in ﬂf‘
sion of Darjeeling District viz

before application closing date.

correctly against all the
this regard will be entertained after submission o
at the time of interview. . .

6. Application not duly filled in or found incomplete or defective in any respect will be liable to
rejection, )

7. A candidate claiming to be SC/ST/OBC must have a certificate in support of his/her claim
from a competent authority of West Bengal as specified below [vide the West Bengal SCs
and STs (Identification) Act 1994 and SCs/STs Welfare Department order No. 261-
TW/EC/MR-103/94 dated 06.04.1995 read with B.C.W. Deptt. Order No. 6320-BCH/MR-
84/10, dated-24.09.2010. Regarding reservation policy, Government norms will be followed.

8. No claim for being a member of the SC. ST and OBC or a person with disability will be
entertained after submission of the application.

9. The selection committee of this institute may require such further proof of particulars from
the candidates as it may consider necessary and may make enquiries regarding eligibility.

10. The self-attested photocopy of all type of documents must be attached to the application
format.

11. The decision of selection committee of this institution will be final & the committee reserve
right to cancel any application without any further communication to the candidate at any
stage of recruitment. A panel of eligible candidates against vacant post will be prepared and
send to the Project Director for his/her necessary approval prior to give appointment to the
eligible candidates.

12. The candidature of applicant will summarily be rejected if any means of canvassing or
forgery at any stage of selection process is proved (even after the selection process).

13. Commencement of submission of application on 28/12/2023 (from 11AM)

14. Closing date of submission of application on 06/01/2024 (up to 2PM)

15. Date & Place of Intcrviev\’f: 19/01/2024; Office of the Principal, MJINMCH, Cooch Behar

16, For any postal delay, Institution will not be held responsible.

17. No TA/DA will be paid to the candidates for the selection test/interview.

(T
Plintipat 2~ HVY1 ’1/1.5
M.JN. Medical College & Hospital
Cooch Behar
Principal £
M.J.N. Medical College 8 Hospite.
och Behar- 736101 (WB.)



Mer y

. no No: MINMC/Prin/ 906572023 Date: 27.12.2023
opy "

| Py forwarded for information and necessary action:

2; :::E :;'&ﬁ”(!’ircﬂll“r. WBSAP&CS, Swasthya Bhawan, GN-29, Salt | ,ukcl(,‘ity, Kolkata-700091

3) The DH\‘“ “0\’1- U! West Bengal, Swasthya Bhawan, GN-29, Salt Lake (;ll)’- Kolkata-700091

4) The Ds o Govt. t.!l West Bengal, Swasthya Bhawan, GN-29, Salt Lake City, Kolkata-700091

ooy 1ft1|cl Magistrate, Cooch Behar

- ‘hL MSVP, MINMC&H, Cooch Behar

6) “l‘hc HOD, Community Medicine, General Medicine, Pathology, Pediatric, MJNMC&H, Cooch Behar

7) The Joint Director (WBSAP&CS), Swasthya Bhawan, GN-29, Salt Lake City, Kolkata-700091

8) The Chief Medical Officer of Health, Cooch Behar

9) The Chief Medical Officer of Health-1I, Cooch Behar

10) The DTO, Cooch Behar

11) The Accounts Officer, MINMC&H, Cooch Behar

12) The DIO, NIC, Cooch Behar - with request to upload in District Website.

13) The IT Cell, Swasthya Bhawan, Kolkata — with request to upload in departmental Website.

14) The IT Cell, MINMC&H, Cooch Behar - with request to upload in College Website.

15) Office Copy.

Wwfw\"% g

Principal
M.J.N. Medical College & Hospital
Cooch Behar
Printipal .
\LJ.N. Medical College & Hospital

ﬁﬁcooch Behar- 736101 (WB.)



APPLICATION FORMAT FOR RECRUITMENT OF STAFF NURSE & LAB
TECHNICIAN UNDER ART CENTRE AT M.J.N. MEDICAL COLLEGE &

HOSPITAL, COOCH BEHAR
N.B. Candidate should fill in the application form in his/her own handwriting Affix recent
Incomplete application with any defect in any respect will be summarily re jected. ph{:;atisg]zphg:‘zly
signed across by
the candidate
Post APDHEd FOr: ... ooiiivsvivisaiivmsiasiisiinaiissmmunansmiorssemssssyesenrrbases fepaessssseses
(In Capital Letter)
L. FULL N BITIC: o ovterstsssseae e s e aneneassastnssessasansssssassaranesasaneannsasnasensssunasanaenrsrsnsesrsnanss
(In Capital Letter)
2. Father’s NAITIE! i ..uvvuesiirentcsassssersnsonssssesarssssasansesnassssaassanesasssnnrrsssssnsnnrassnstamronsssses
2. Permanent AdAress: .. .. i s R s s e s e s e BT EE s B ARy Se SRS aS
4. Address for Correspondence / Present Address: ..........oivuevunmuemmmmireeeiiimmnnuneeracnesasesane
5. Dateof Birth*: ...... cc.../eeveeeis 6.8€X0 i 7. Caste*: General/SC/ST/OBC/ PH
B Eanall TN uannsncsermvinsimsssmsasmamssmmupnms (01, (61351 (50 [+ Tt
10. Educational Qualification & Others (attach extra sheet if necessary)
(Attested/Self-attested copy must be submitted with the application)
SL Name of Year of Name of Total Marks Marks Percentage | Internship
No | Examination | Passing | University/Board/ | (Excluding Obtained of Mark for the
Passed Council etc. Optional) (Excluding period if
Optional) any
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10. Experience Certificate & Others (attach extra sheet if necessary)
(Attested/Self-attested copy must be submitted with the application)

Name of the Office/Institute |  Nature of Temporary / | Date of [ Date of | Length of
post/Designation where employed Organization | Contractual / | Joining | Leaving Service E
(Govt./ Pvt.) | Permanent |

*Attach self-attested photocopies of relevant documents along with Aadhaar Card / Voter Card / Passport.

DECLARATION

I do hereby declare that all the statements made in this application are true, complete and correct to the
best of my knowledge and belief. I understand that in the event of any untrue / false / incorrect information or I
do not satisfy the eligibility criteria my candidature / appointment will be cancelled / terminated. Without
assigning any reasons thereof, I have read the contents of the General information/ Institution for the candidate
and shall abide by the rules, regulation and procedure for appointment to the post applied for.

Date:

Place:

(Full Signature of Applicant)
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