s INSTITUTE OF HEALTH & FAMILY WELFARE

: (Department of Health and Family Welfare, Government of West Bengal)
8 [Femmeorienm 29, GN BLOCK, SECTOR -V, BIDHAN NAGAR, KOLKATA - 700 091.

v [ Ccccsee |v Phone No. : 2357 4531, Tele Fax No. : 2357 8870,

e-mail: ihfwkolkata@gmail.com / ihfwO1wb@softhome.net Website : www.ihfwkolkata.org

Institute of Health & Family Welfare, Kolkata is an Autonomous Body funded by the Health & Family
Welfare Deptt., GoWB for promoting Health & Family Welfare Programmes in the State through
Education & Training, Research & Evaluation and specialised services. This institute has been appointed as
the C.T.I. of NIHFW, New Delhi for Co-ordination of all the Training activities in the State of West
Bengal under the National Rural Health Mission / Reproductive & Child Health Programmes — II . The
Project is duly approved till 31-03-2012. Under the above project IHFW, Kolkata has vacancy for one post

of Consultant (Paedriatrics) on contractual basis. However, initial appointment will be made till
31-03-2011.

This post will be filled up through a Walk-in-Interview on Wednesday the 19™ January 2011 between 1 PM
to 4 P.M., details of eligibility criteria for the post is furnished below.

;l('). Name of the Post Essential Qualification Experience Age Limit | Emuluments
1 Consultant MD in Paediatrics / Diploma Minimum 3 years | 62 years of | Rs.30,000/-
(Paediatrics) in Child Health from a of experience, age as on -- 40,000/-
recognized Medical Monitoring in 01-01-2011 | Consolidated
Institution. Public Health pay. Per month
Programme will
be given
weightage.

Suitable start will be given in salary range on recommendation of the Selection Committee to a candidate
over three years of experience.Place of duty will be at the Institute of Health & Family Welfare, Kolkata.

Interested candidates may appear for a walk-in-Interview on the above mentioned date and time at the
office of the Director, IHFW, Kolkata along with detailed CV as per proforma enclosed and attested copies
of age proof ,qualification, experience certificates and original certificate for verification. Candidate
working in Govt./Semi Govt. Organisation must produce NOC from their employer.

Sd/-

Director
Institute of Health & Family Welfare,Kolkata
& DME & e.o. Secy.
Health & F.W. Department, GoWB
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APPLICATION FORM

( for Consultants Paediatrics )

Date :
SI.No.

Application Form for Consultant (Paediatrics) for NRHM/RCH-II programme on contractual basis
for the Institute of Health & Family Welfare,Kolkata.

1. Name of the post applied for :

2. Name of the candidate in full
( write in capital letters)

3. Date of birth and present age :
(as on 01-01-2011)

4. Address for correspondence
with mobile phone no. and e-mail id:

5. Present designation and name of
the organisation to which attached :

6. Educational qualifications :

Name of degree/ | University/board | % of marks Chances Academic Year of passing
diploma obtained taken to pass | Distinction,

Honors,

Medals,

Certificate

7. Details of Medical/RCH/NRHM related trainings undergone and programmes handled.

SlI.No. Capacity in which served From To

8. Details of employment :

Post held | Name of the From To Nature of Duties in Salary drawn
Deptt./Institution brief




9. Self appraisal note relevant to the expected job of the candidate ( in 100 words,separate sheet
may be attached).

10. Working experience in the Health Sector in detail :

11. NOC if employed in a Govt./Semi-Govt organistion
PSUs undertaking from respective employer

( The candidates will submit photocopies of the relevant certificates/documents along with the application
form and will produce the same in original at the time of the interview).
DECLARATION

| solemnly declare that the information furnished above are based on materials records and are true to the
best of my knowledge and belief. In case,any information furnished or part thereof is found incorrect the
recruitment will be cancelled by the authority concerned without assigning any reason thereof.

Date : Signature of the applicant
Place :



