Government of West Bengal

Department of Microbiology

Institute of Post-Graduate Medical Education & Research
244, A.J.C. Bose Road, Kolkata - 700020
Ph : +9133-22236242 / 22231615 / 22239735 Extn. 2405

Memo No. 5303 Date: 0 7/0")/ 23

Walk in Interview to fill up proposed vacancies (vide Order No.HF/O/MERT/783/HFW- 24099/62/2020, Dated: 29"
August,2023) for COVID-19 RT-PCR Testing Laboratory, Department of Microbiology, [PGME&R-SSKM Hospital

SI. | Name of the | No Education Qualifications Consolidated Date & Time of
No | Post of Interview
Post
1. | Medical 2 | Essential Qualification: Rs.17000/- per |, 4 /09/2023
| Technologist B.Sc /Intermediate with Diploma in Medical | month at 12.p.r
| (LAB) Laboratory Technology or High School with 5 Years at Conference
r Lab. Experience. room, UCM
Desirable Qualifications: Building, 5" Floor,
Working experience at COVID-19 lab in Healthcare Dept.of
Settings Microbiology

Terms and conditions:
1. The engagement will be made temporarily for a period of three (03) months from the date of joining which may be
extended if required.
2. Candidate will be shortlisted through Walk in Interview at IPGME&R-SSKM Hospital, Kolkata.
3. Upper age limit is 40 years as on the date of advertisement for the post.
4. These are purely contractual post and selected candidate will not have any claim whatever for regularization.
5. If the performance of the appointee is not satisfactory, appointment will be terminated one month notice or one month
salary from either side.
6 .Candidates fulfilling above criteria may appear for Walk in Interview along with application form (attach herewith) for
the post applied for, bio data and all original supporting documents and experience certificates along with self attested
copies and two recent passport size photographs.
7.No T.A./D.A. will be paid for attending the interview.
8. The decision of selection board will be final regarding selection of candidates.
9. Applicant reporting after schedule time will not be allowed for the interview.
Note: Application form attach herewith
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. , IPGME&R, Kolkata
Copy To- 5303/’ (¢) Dt. 507/”5/23 ’
1 .Prof. (Dr.) Avijit Hazra, Dean of Students Affairs, IPGME&R
2. Prof. (Dr.) Raja Ray, HOD, Dept.of Microbiology, IP=GME&R
3. Dr. Hirak Jyoti Raj, Associate Prof. Dept.of Microbiology, IPGME&R
4. Dr.Aritra Biswas-Research Scientist, VRDL, Dept.of Microbiology, IPGME&R
5. The Accounts Officer, IPGME&R
6. Mr.Atal Saha, Asst. Supar (NM), SSKMH (For uploading institute website)
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Address for Communication:

APPLICATION FORM

--------------------------------------

Mobile NO: i, | D0 (1T 1 1 U
Permanent AQAIESs: ........ccenrisienisininnisisnimssssssssisessssnimssenasssssssesssssassstsssssss sesssssssssssssasssss sosssssss sssssssassssesssssensssseneassessrsssosses
Date of Birth: ..........covevevevenecennnsassnnsnnsannns Age in Years: ......cvnenninne Gender: ........cccceueunnens
ID PROOF: NUumber: .....cvummemmm.
Marks Obtained:
s L. Total Marks (Without Marks Obtained (Without | Percentage of W

Name of Examination Optional Subject) Optional Subject) Marks (%)

Previous Experience (if any).........cc.orvevsnrersvnserereserenvessens eerasesRs s asr IR snRass SR seRnRs SRR AR aROO RS

Declaration: I do hereby declare that the information given is true to the best of my knowledge and belief. If at
any point of time, any above information is found to be false or incorrect, my appointment may be cancelled.

Full Signature: ..........c.coceervnenene

-----------------------------------

Place: ....covvereerrervercnnsnnnns Date: ...cccevvverenrevnnnvnnssnennnns
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