
RAJPUR - SONARPUR MUNICIPALITY
P.O- HARINAVI, SOUTH 24 PARGANAS, KOLKATA - 700148

E-mail - rajpursonarourmunicipalitv@.€rrnail.com, Phone No: 033- 2477 9245

Ref No: EAUi 28 /RSM Dnte: 25.07.2025

NOTICE FOR ENGAGEMENT

Applications as prescribed format are invited trom eligibie persons for appointment to the post mentioned belorv;-

Tertls-qld eo4ditioli
L The contractuai reinuneration olthe Health Olficer will be trxed at Rs.62000.00 (Ruoees Sixty Trvo Thousand)

only per rnonth.

2. The Healtli Olficer shali be engaged on contract initialiy fbr period of 1(one) year ilom the date ofjoining.
3. The Caiididales will have to apply in the prescribeC Appiication Iornrat
4. appiicarion Fonnat is to be ciorvnioaded fiom the Website oi Rajpur - Sonarpur

Munieipality: : https://rai pursonarpurmunicipalitv.in and S{iDA Website httns://su ,Notice

5. Canrlidate shoulil enclose self:attested photocop;r olthe Age. Address & Qualification etc. cert.ificate with the
^^^1:.,..,:^,.uPPrrl<lr rwr t.

5. No Objection Certificate (NOC) requires lor tirose appiicants lvho are rvorking in anv organizaiion i Covenrrnenr
Sector.

7. 'lhe Clar,didates have to submit their applications througlr e-mail (3*_1t:*,**iil,.H_i'*1_ii_lii*,ff1j_t*_r*Xt**Sg)
onl-1,'.. All documents have to be scanned along with the application fiom in PDF fbrmat.

B. Aii communication rvith candi<iates rviii be made througir e-mail or oyer ieiephorie only.
9. The Last Date fbr subrnission of application is - 12.08.2025 within 12.00 noon. Al1er 12.00 noon no application

r.vill be accepted by mail.
it). Eiigiblecanciidatesrviii beinvitedforaninterviewon 12.08.2tJ25 (Tuesday) atZ,00 p.m.attheChamlrerof

the Chairman, Rajpur - Sonarpur Municipalit-v to be conducted by the Selection Committee.

General Iiiformation:

l. 'l'he corttractlrai engagerrrent does not corrfer any r:ighi fur regularization or absorptiorr irr tire post.
2. All original docunents iriclr-rdinq experience ceftificate required to be Dresented at the time of interview,

(Dr. Pallab l(umar Das)

Chairman, Rajpur - Sonarpur Municipality
&

Chairman of the Selectian Committee

SI Nc Name of The
Post |i[o. of \r-acancy Eligibility

IIII AI T}{
OF'FICER

(Contractual Basis)

(Unreserved)
I

t. &{edical qiralifications included in the 1". (First) or 2'{
{second) Scherlule or Part-[ of the 3'd. (Thirri] Schedule
of"the lndian lvledical Councjl Act. 1956 anrl r"egistration
as N."ledical Practitior:er o1 West Berrgal witlr desir-able
qualifications cf 2 iTwc) years practici*g experier:ce.

2. Age Llmit not illore ihaii 5: _!.eai's as ori
nl:l r^.^..-.--- an1(\/I .'at{lfaI\--\r--)

l



RAJPUR - SONARPUR MUNICIPALITY
P.O- HARINAYI, SOUTH 24 PARGANAS, KOLKATA _ 700148

E-mail - rajpursonamurmunicipality@smail.com, Phone No: 033- 24V7 9245

Ref No: HALI/ 28 (1-11) I RSM

CopJ- forwarded for information and necessar), actionto:-
1. Tlie Director, State tirban Developmeut Agenc-7
2. The District Magistrate, South 24 Parganas
3. The Chief ivieciicai Oificer of Heaith. South 24 Parganas
4. The SDO. Baruipur Sub-l)ivision
5. The ACMOH. Baruipur Sub-Division
6. The Executire Officer. Rajpui- - Sonarpur Municipality
7 . The i-inance Officer. Rajpur - Sonarpur Nlunicipaiity
8. The Head Clerk. Rajpur - Sonarpur Municipality
L The N{odal Officer - Health, Rajpur - Sonarpur N4unicipality
10. The IT coordinatoi, Rajpur - Sonaipur }"frii-iicipality

Please upload this matter to the official website of Rajpur - Sonarpur Municipality
1 1. Office Notice Board. Rajpur - Sonarpur Munieipality

Date:25.07.2025

Lddrf
, Pallatr Kumar Das)

Chairm*n, Rajpur - Sonarpur Municipalify
&

Chairman of the Selection Committee

e



APPLICATION FORM
To
The Chairman,
Rajpur - Sonarpur Municipalitl,
P.O- Harinavi, P.S - Sonarpur,
Dist. - South 24 Parganas
Kolkata - 700148

Apnlication for the post of ooHealth Officer"

1) Full Name ( In Capital Letters) :

2) Father's l Husband's Name ( In Capital Letters) :

3) Date of Birth (DD/MMIYYYY):.

4) Age (As on 1" Januar;, 2025): ......

5) Nationaiit3: .. "...

O Present Address for communication (in Capital Letters)

Road/Lane Post OfIce .....

Police Station."". District...

L.andmark

STATE PIN CODE

7) Permanent Address (in Capital Letters)

Road,Ilane ...", Post Office ..

Police Station....... . District

I andmark.

STATE .. PIN CODE.

'7 | Colrtaci No. : ......

Affix Self
attestecl
recent
color

passport
size nhoio

8) VAI-ID E-mail iD:
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SL

No.

Examioation

Passed

Board lCou ncilr'Universitv Year of

Passing

Total

Marks

Itarks

Obtained

Percentage

E AeademieQualifications:

10) Additional Qualification (if any) :

11) Working Experience (if any) :

SI.

No
Name of the Organization

Name of the post
Date of
Joining

Date of
Leaving

Total
Working
Period {in

years)

I do hereby deciare that ail the infor:matiorl stateci in this application fbrm are true. In case any of my,

infc,nnation fr.rrrrished and docui-rrent attached lrereto is found to be not true and if'I f'ail to produce

relevant documents in support of the eligibility criteria. my candidature is liable to be cancelled by the

appropriate allthority at an,v- stage of the Seiection i Recrr.ritment process.

Ilate :

Placs:

Full Signature of the Applicant
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