GOVERNMENT OF WEST BENGAL
OFFICE OF THE MEDICAL SUPERINTENDENT cum VICE PRINCIPAL
MJN HOSPITAL MEDICAL COLLEGE & HOSPITAL
SILVER JUBILEE ROAD, COOCH BEHAR-736101

Memo No. MINMCH/ /MSVP/2024 Date:
NOTICE FOR WALK IN INTERVIEW FOR 0 NDED

Expression of interest is here by invited from registered medical Practioner having Masters degree or
diploma for joining in this hospital as non bonded Senior Resident on contractual basis of the below
mentioned subjects / departments. The consolidated pay for masters degree holder is Rs.70000/- and for
diploma holder is 65000/-.The post will be valid for 6 (six) months only. After that a renewal may be allowed
based upon the performance of the individual and approval of the higher authority. The interested
candidates have to submit their application through google form (link given below) only.

Google form to be completed: https://forms.gle/sz8BXT6wuLviAa39 (if the link is not working, please
copy & paste the link in browser) within 10" August,2024.

The candidates are required to bring the filled up proforma (may download from google form
link) along with self attested photocopies of all testimonials on the day of the interview. (Go
through the general instruction)

Date of walk in interview: 14-08-2024, 12.00 pm onwards.
Reporting time: 14-08-2024, from 11.00 am to 11.30 am.

Venue: Conference Hall, 1st Floor, beside Hybrid CCU, Heritage Building, Silver Jubilee Road, M]JN
Medical College & Hospital, Cooch Behar - 736101.

Subjects / departments:
Anatomy, Anaesthesia, Biochemistry, Chest Medicine, Dermatology, E.N.T, FMT, G&O, Medicine,

Microbiology, Ophthalmology, Orthopedics, Paediatrics, Pharmacology, Physiology, Psychiatry,
Radiology, Radiotherapy.
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Memo No. MINMCH/ 29 6 / /2024 Date: @2{0 g/t 24
opy forwarded for j ti ecessar i le to:-
1. The Director of Medical Education, Govt. of West Bengal,GN-29, Sector-V, Saltlake City, Kolkata-91.
2. The Director of Health Services, Govt. of West Bengal,GN-29, Sector-V, Saltlake City, Kolkata-91
3. The SSME, Swasthya Bhawan, Kolkata.
4. The HOD..........cccvrveevvvcvensrrr s nrronny MJNMCH, Cooch Behar to be present at the time of interview
for document verification & selection. \

5. The Accounts Officer, MJNMCH, Cooch Behar (Hospital side).
6. The DIO-NIC, Cooch Behar with request to upload the notice in coochbehar.gov.in website.
7. Office Copy.
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10.

11.

12.

13.

14.

15.

16.

General Instructions for selection of Senior Resident

The candidate must have passed MD/MS/DNB/Diploma in the respective disciplines
recognized by NMC. '

Priority will be given to the candidates who had PaSSﬁ‘_d the course recently.

Number of post declared after getting approval from the competent authority.

The decision of the competent authority regarding selection of candidates will be final.

Submission of application dose not confers any right to the candidate to be eligible for
interview. :

Wrong declaration / submission of false information shall lead to cancellation of
candidature at any stage.

The appointment shall not confer any right or preference for regular appointment.

No claim for any service benefits like PF, Pension, Gratuity, Medical Benefits, Seniority
benefits etc will be admissible.

No T.A. / D.A. will be paid for attending the interview.

The authority has the full power to cancel the advertisement at any stage without showing
any reason.

The selection will be made on the basis of academic qualification and performance of the
candidate before the interview board.

All original documents have to be produce before the interview board or verification
authority.

The candidates are required to bring the filled up proforma (may download from google
from link) on the day of the interview.

Self attested photocopies of a) Madhyamik or equivalent certificate showing date of birth,
b) Certificate & Mark sheets of MBBS Examinations, c) Chance / attempt certificate for
MBBS examinations, d) Documents of Honours & Gold Medal (if any), e) Internship
completion certificate, f) Updated permanent Medical Registration certificate, g)

MD/MS/DNB/Diploma certificate, h) Aadhaar Card & PAN card copy have to be submitted
at the time of interview.

Only those candidates, whose application (google form) has submitted before the
stipulated day, will be allowed to attend the interview.

If selected, the candidate has to obtain registration from WBMC within 2 months of joining.
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PROFORMA OF APPLICATION

APPLICATION FOR THE POST OF SENIOR RESIDENT (NON BONDED

MAHARAJA JITENDRA NARAYAN MEDICAL COLLEGE & HOSPITAL

COOCH BEHAR
Name ([N DIOCK IEELETS) ...ueiieieeii ettt et et e et e e et e e eae e e e e en e sre e e ene eaes
FAther’s NAIME ..ottt et et et e et she e eb e e e sae e es e e e sae e enne s seeeebe e e eaneenne
AUAATESS ettt ettt e e et er e s ea e R R Rt e e R ReR R e R sEeeae e e e an e s en e e e e ens
Affix recent colour
............................................................................................................................................................... ohotograph
Contact NUMDET ..coovvieiiiiiee e e Date of Birth ....cccooviiiiicieee
Registration NUMber (UnNiVerSity )i . o e e eoeeeies ettt e s ss e e ss e e s e s e see e e e seeesneens
Registration Number (WBMC / NMC) i ..ottt eie s st en e see e sn e e e
PV b o B b= ) ol 0= 1 o 1\ [0 USSP SRR PR URSUPPR
Details of MBBS:
Name of the passing institute University Year of passing
A

B Subjects Marks obtained Total Marks Percentage

1. | Medicine

2. | Surgery

3. | Obstetrics & Gynecology

4. | Paediatrics

5. | Ophthalmology

6. | EN.T.

C. Details of chances taken:

Examination Attempts

First Professional M.B.B.S. Examination

Second Professional M.B.B.S. Examination

Third Professional M.B.B.S. Part-I Examination

Third Professional M.B.B.S. Part-II Examination

D. Details of Gold Medals secured........c.ccseereeeen

E. Details of Honours received (NUmMDbers & SUDJECL) .....ccceiiiiremiisimiisssme s sns s s s s s n s sas s sn s san s sas s sas s sas s saens

F. Merit Score (for office use):
Details of MD / MS / DNB (the degree should be recognized by NMC):

Name of the passing . . Year
institute University From To
MD / MS / DNB
Name of the Year of MBBS MD / MS / DNB No of chances lost Gold
Passing University assin Marks Total Marks Total MBBS MD / MS Medal(s)
Institute P g obtained Marks obtained Marks / DNB (if any)
Details of posting after passing MD / MS / DNB:
Name of the Department From To

I do hereby declare that all the above information given by me, are true to the best of my knowledge.

I will present the supporting documents as and when required.

Signature of the Candidate

Check and verified by (for office use)




