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GOVT. OF WEST BENGAL

OFFICE OF THE CHIEF MEDICAL OFFICER OF HEALTH
& SECRETARY, DISTRICT HEALTH & FAMILY WELFARE SAMITY

NATIoNAL HEALTH MISSIoN, BIRBHUM
TEr-/FAx : 03462"257566. ZESZ T 6

EnEil: (mohbirbhum@gmail.com

Memo.no. DHFWS / DP MU / LLa4 Doled: 21.10.20't 9

WATK IN INTERVIEW-2oI9

(Conlrocluol bosis)

ln pursuance with the Govt. order vide no, 287/HF/AYUSH-2412019 daled 19,07.201g issued by Addl. Secretary & DG
AYUSH & Executive Director the DHFWS Birbhum (AYUSH Samity) intends to engage 01 (one) yocA lnstructor @
Rs' 25000.00 per month and 01 (One) YOGA Assistant @ Rs. 10000.00 per month on contraciual basis through an
walk in interview to be held on 06.11.20'19 at 11 am at the office of the CMOH Birbhum. Application fee Rs. 100t.lor
General Caste & Rs. 50/- for reserved category (ScisT/oBc/PH) must be submitted on the date of interview
along with application format in form of DDiBanker,s Cheque in favour of DHFWS, Birbhum payable at Suri.

Name of the Post Yoga Instructor
No. Of Post

Qualifi cation & experience a) Graduate in any discipline ofany recognir"d'
University/Institution.

b) I (one) year Post Graduate Diploma in yoga,/
Yoga Education/ Yoga Therapy lrom UGC
recognized University/ l(one) year yoga &
Naturopathy trainee course under West
Bengal Council of Yoga and Naturopathy.

c) Registered under the West Bengal Council Of
Yoga and Naturopathy.

d) Professional experience ofthree years from
an1 reputed insritution/ Organization.

e) Ability to speak read & write in
Not exceeding 40 years as on 01.1 I .2019

Emoluments (per month Rs.25000/- per month (consoli
Period ol en Initiallv lor a of one year

II am to I1.30 am
Place of P AYI]SH CENTER SURI SADAR HOSPITAL

Name of the Post Yosa Assistant
No. Of Post

a) Under Graduate degree in any discipline from
any recognized University/ institution.
b) I (one)year Yoga& Naturopathy 1-rainee

Course under West Bengal council of yoga

Qualification & Experience
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GOVT. OF WEST BENGAL

OFFICE OF THE CHIEF MEDICAL OFFICER OF HEALTH
& SECRETARY, DISTRTCT HEALTH & FAMILY WELFARE SAMITY

NATIoNAL HEALTH MIss|oN, BIRBHUM
-f EL,/F^x : 03462-257566. 25,5,2l6

Emar|:-cmqhbirbhum@gmail.com

Ape
Emoluments (per month)
Period of engagement
Reporting Time
Place of Posting

c) Registcred under the West Bengal conrrcil of
Yoga Naturopathy.

d) Abilitv to sncak read & rire in Ren,,,ri
t tot exceeding 40 years as on 0l . I 1 .2019
Rs. 1 00001 per month (consolidared)
hltrally lor a period ofone year
l1 am to 11.30 am
AYUSH CENTER SURI SADAR HOSPITAL

Date of interview: 06.11.2019 from 11 am
Venue :- CMOH office chamber !\0

Chief Medical Officer of nellth
Birbhum

Dated: 21.10.2019
Memo.no.DHFWS 1 pp111g1 z zo4/t (z)

Copy forwarded for informbtion to:-
1. Hon'ble Mr. Chandranath Sinha, IVOS, MLA & Chairman of Selection Committee
2. The Sabhadhipati, Birbhum Zilla parishad

3. The Mission Director, NH[/
4, The Director of Health Services, Govt. of West Bengal
5. The Director of AYUSH, Swasthya ghavan, Kolkata
6. The Jt, Secretary (Ayush), Swasthya Bhavan, Kolkata
7. The AMD (NHM) Swasthya Bhavan, Kolkata
8. The Executive Director, WBSHFWS

9. The P0 NHM, Swasthya Bhavan, Kolkata

10. The District [/agistrate, Birbhum
'l 1. The Addl District Magistrate, (Gen), Birbhum

12. The Swasthya Karmadkshya, Birbhum Zilla parishad

13. The SD0 Suri/Bolpur/Rampurhat Sub division.
14. The BDOs all
'1 5. The Dy.Clt/OH-l/ll/llU DMCHO/ZLOl DTO/DPHNO
16. The DMO, AYUSH Birbhum
'17. The ACMOH att

18. The HR Cell, State Health & Family Welfare Samity, Kolkata _91

'19. The DlO, Nlc - wjth the request to publish advertisement in the official webpage of Birbhum
20. lT Specialist, Dept, of Health and Family Welfare, Swasthya Bhavan, Kolkata-91 - he is requested to publish this

advertisement in the wbhealth.gov.in website. t . Aie
21 . The DPMU Section for overa management of recruitment process. \ lL xi \ \ I\&,,-DJ\\" \ 'r

Chief Medical Officer of Hbatth
Birbhum

DPC/Recruitment/2019/notice 07.08.2019



1. Name (Block letter)

2. Father's Name/Husband,s Name

3. Address (in details)

4. Contact number (Mobile)

5. Email td (ma ndatory)

6, Date of birth as on 01.11.2019

7. Age

8. Sex

Block :.....................................,...... District:

s. caste:-Generat f_l scT-]srl--.l oBc_A floBc_B f_l
10. Educational Qualification :

Application as per proforma
Admit card of Madhyamik Examination
Mark sheet_of [IP, HS, Graduatjon, technical qualrfication & posl Graduatjon (As applicable)
Residence Proof ce(ificate
Caste proof certificale (if need)
Computer Knowledge certificate
Experience certjficate as mentioned above

I declare that the information furnished above are true. I also understand that if any information furnished

i:,n:iiJrr.tftfl,Teralry 
incorrect or incomprere ,v .irJia.tri" i, tiable to be.cancetil;il;;;ry

Exam Passed 8oa rdlU nive
rsity

Full

Marks
Marks obtained % age of marks Year of

passing

Dated:
Signature of Applica nt

APPLICATION FORMAT


