GOVERNMENT OF WEST BENGAL
—OFFICT OUr T

MEDICAL SUPERINTENDENT CUM VICE PRINCIPAL
CALCUTTA NATIONAL MEDICAL COLLEGE & HOSPITAL
24, GORACHAND ROAD, KOLKATA — 700014

NOTICE
Memo No. CNMCH/ Kolkata, Dated. / /2023 !

Application are hereby from the suitable candidates for applying Senior Resident
(Non- Bonded) post of the following department for the six_month from engagement
date.

'_STNO. Department | Vacaney [
i 1. | Anaesthesiology | i J
=ssential Qualification/ Eligibility

1. Age Qualification & Mark Shests of all provisional exams MBBS with P.G.
Degree/ Diploma from Recognized University.
2. WBMC registration certificate, Caste Certificate & experience etc.

Note: All application must be submittad at the undersiened office within 10

working days form portal usloading.

Enclose  Auplication Proforma.

/9 h
Medical Superintendent cum Vice Principal
Calcutta National Medical College & Hospital, Kolkata-14

Memo No: - CNMC&H/ 25722/ 4 | if/'ﬂ Dated; 2 / (_7 / 2023

Copy forwarded for igformation to-

Prifipal CNMC.

2. Hos Anesthesiology, CNMA&H
'\,%;ersonnel to upload CiNMC Portal.

4. Office Copy.
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Viedical Superintendent cum Vice Principal
Calcutia National Medical College & Hospital; Kollkata=14:, - ;... e !
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PROFORMA OF APPLICATION
Application for the Post of Senior Resident
Calcutta National Medical College & Hospital
Z-, Gorachand Road, Kolkata-700014 —

I.Name(inblockLetters): .. .

2. Father's name: ...
2 —Residonmtiat Audress:

TN » 1~ S | Affix recent
| colour
State: oo I . oo | photograph

4. Date of Birth: |

5. Mobile Number: s
A S

7. Registration No (University):
-_—
8. Registration No (WBMC):.
: — e
9. Aadhaar Card No.:
. 25 L2

10. Details of MBBS: sl &

| II Name of the Passing_!rgti_tlfe____ __|FU_EV:%rs_ity_ e

Year of Pagsag___ i

DR RE b O T SN

|

= SN ST e T S L
| Marks Obtained _l'_Total Marks | Percentage

S S ———— e P e S | N -

1. | Medicine | |

‘B [Subjects

2 Sgery - - 7L T

" [ohre f el i
3. | Obstetrics & Gynaecology |

|

—_— —_— s e —— _—

' 4. Paediatrics —_—
W — L h i |

5. | Ophthaimology |
[ s__i—g._m._T_—_'________[__— Rl et
et o o e e o E
e | No. of chances tost during MBBS ! |
e, —— e e
| D | No. of Gold Medais secured during MBBS

| | .
R M S e —————f—-______'_'_‘——————-_________!
E || No of Honours secured during MBBs |

F '_l\/l_er_itgcore (foﬁ)ﬁic_ejsg___
— oo |

Co n_t_in—ugd_to_n&t_page..j/_l 3

\ o
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11. Detals of IVID/ MS/ DNB

| MD/MS/DNB | Narme of the University | Year |
| | Passing | | |
| |_Ir'|"it_ute ; - |__ __‘
| | | _lr From _ | To
| | B i R A s _“_\
12.
‘Nameof |y Umversrty | Year of |_ ~ Mmaes | MF/MS/DNB__| No of |_Gold
| the ?assing| | Passing | | chances| Medals(s) |
Institute | ; | | | lost | (ifany)
| e s | ,
T el o (e CTotal | mses | |
| | | obtained | Marks | Obtained | Marks J
| ] . _-_-___ IS
| T |
. | Sy | MS/ | |
| | 1 | | jows| ||
13.D Details of Postmg after pz passmg MD/MS/DNB
{_ Name of the Department Institute | From _I To
Toms T e
iy S R -

I'will present the supporting documents as angd when required.

Signature of the Candidate with date

Mobile No.



