OFFICE OF THE PRINCIPAL

DIAMOND HARBOUR GOVERNMENT MEDICAL COLLEGE & HOSPITAL
DEPARTMENT OF HEALTH AND FAMILY WELFARE
GOVERNMENT OF WEST BENGAL

Ph: 03174-2565-442

MEMO NO.DHGMC/2020/ | ) ©) Dated: 13.10.2020
NOTICE

In pursuance of order of the Mission Director, NHM and Executive Director, WBSH&FW Samiti, vide memo no. HPH/9M-
06/2018/1745, dated 30.09.2020, the undersigned is going to recruit the following category of Peer Support for NVHCP
under NHM purpose purely on contractual basis for the period of | I(Eleven) months from the date of joining with monthly
rate of Rs. 10,000/- (Rupees Ten Thousand) per month. The peer Support should be a person preferably with or
recovered from the disease (Hepatitis B or Hepatitis C), with a minimum of H.S (12™ level) education. S/he must also
have sound knowledge of the local language and working knowledge in English, upper age limit 40 yrs as on
01.01.2020, will apply to the Principal, Diamond Harbour Government Medical College & Hospital, Diamond Harbour,
South 24 Parganas with Prescribed format & Attested Xerox copies (PDF Format) of all testimonials within 2810 2020. All
applications will have to be submitted to the office of the undersigned by registered post or hard copy with duly filled up
proforma only provided along with self attested testimonial as asked for within 15 days (up to 4 PM on 28 10.2020)

Short listed candidates will be displayed in health web site (www wbhealth.gov.in) and web site of DHGMCH
(www.dhgme.edu.in) on 3010 2020. Walk in interview will be intimated accordingly
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Diamond Harbour Govt. Medical College & Hospital
South24 Pgs

MEMO NO.DHGMC/2020/ 1(12) Dated: 13.10.2020
Copy forwarded for information to

1. The Director of Medical Education, Dept. of H&FW, Govt. of West Bengal, Swasthya Bhawan, Kol- 91
2. Director of Health Service, Dept of H&FW, Govt. of West Bengal, Swasthya Bhawan, Kol- 91

3. The Mission Director, NHM & Executive Director, WBSH&FW Samiti, Swasthya Bhawan, Kol- 91

4. The Special Secretary (MERT Branch), Dept. of H&FW, Govt. of West Bengal, Swasthya Bhawan, Kol- 91
5. The MSVP, Diamond Harbour Govt Medical College & Hospital, Diamond Harbour

6. The District Magistrate, South 24 Parganas. Alipur, Kolkata- 27

7. The Chief Medical Officer of Health, Diamond Harbour Health District, Diamond Harbour

8. The SDO, Diamond Harbour Sub Division, Diamond Harbour

9. The HOD, Department of Medicine. Diamond Harbour Govt. Medical College & Hospital

10. IT Cell. Swasthya Bhawan. Kol- 91

11. Diamond Harbour Govt. Medical College web site

12. Notice Board (3/”’{“@

Principal
Diamond Harbour Govt. Medical College & Hospital
South24 Pgs
M .




Proforma of Application Affix recent
Application for the post of Peer Support on contractual basis for color

DIAMOND HARBOUR GOVT. MEDICAL COLLEGE & HOSPITAL

1. Name: RASSROTLRLES

2. Father’s Name: Photograph

3. ResidentialAddress: o
District: ,P.O: ,P.S: PIN:

4. Mobile Number:

S. Email ID:

6. Date of Birth:

7. Educational Qualification: (10™ Standard/12" Standard)

SL Educational Passed from Year of | % of Marks
No. Qualification (Board / University) | Passing | obtained
inichronologicalorder) | || =

8. Working Experience:

SI. No. | Name of the Institute/Organization Type of Institute/Organization Total Year of Experience
(Govt. OR Private)
9. Whether candidate suffered/suffering from (Hep B & Hep C) - Supporting Document:
| Hepatitis B Positive — Yes/No
2 Hepatitis C Positive — Yes/No
Declaration:

I I'do hereby declare that the above mentioned information are true to the best of my knowledge and belief. If any of the
information is found incorrect or false at any stage of recruitment process then the authority has the right to reject my
candidature.

2. lam fully aware that this is a purely temporary & contractual engagement for a period of 11 (Eleven) months.

3. Ido hereby submitting the documents (Self attested photocopy): i) DOB proof, ii) Aadhaar / Epic card, iii) All relevant
Mark sheets and certificates, iv) Working Experiences.

4. T'hope you will give me an opportunity to serve you to the best of my ability and knowledge.

Thanking you
Place:
Date:

(Signature of the Applicant)




