GOVERNMENT OF WEST BENGAL
INSTITUTE OF POST GRADUATE MEDICAL EDUCATION & RESEARCH, 5.5 K M. HOSPITAL
284 A ) C BOSE ROAD KOLKATA 700020

Memo No 7~ {1 Date 'l-/"f"!'.f“.w'

NOTICL

Applications are invited from the eligible candidates for consideration of appointment for the post of Lab,
Technigian on Contractual basis. The selected candidates will be posted at the ART Centre, IPGMIAR
SSKM Hospital under WBSAPECS. A panel will also be prepared and will remain valid for one year.

The last date of submission of application (attached proforma) is 16™ January 2024 by a registered speed
post along with photo copy of supportive documents and two (02) nos of recent colour passport size
photographs duly signed by the applicant. Application should be made on good quality white Ad size
paper ONE SIDE ONLY. The envelope containing application should be superscribed clearty “APPLICATION
FOR THE POST OF LAB. TECHNICIAN AT A R T CENTRL, (PGMERR SSKM HOSPITAL

One self-addressed envelope of the size of 25cm x 11cm with  postal stamp of Rs 5/ affixed thereon
should be accompanied with the application

Vacancy Position at A RT Centre, IPGMER SSKM Hospital

Post - Lab Technician (01)

Address of submussion of application for A.R.T. Centre
The Director, IPGME&R, Kolkata f 244, A. J. C. Bose Road Kolkata 700020

Criterla for the above mentioned vacant post

Post - Lab Techniclan

8. S¢ In Medical Laboratory Technology (BMLT) or BMLS

Diploma in Laboratory Technology (DMLT) or DMLS with the course
duration of at least two years

Recognised by UGC / State Government / Central Government

Essentlal

Community Candidates from HIV infected and affected as well as key
Desirable: communities
| Engagement with key populations and affected communities at field level

One year experience foe B. Sc. In MLT (BMLT) or BMLS and two year

nce:
Essential Experienc experience for DMLT or DMLY

Job Responsibilities: Phlebotomy, Sample Collection, Performance of Test, Reporting

Age Limit: 60 years

Remuneration: Rs 21,000/ per month consolidated

Date of interview / written test will be intimated to the eligible candidates later on. No TA / DA will be
borne by the respective hospital / WBSAPCS for appearing at the interview / written test.
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Copy forwarded for information & necessary action

1. Mr. Atal Saha, Asst. Superintendent (NM), SSKM Hospital for uploading
in the IPGME&R website

Director
IPGME&R SSKM Hospleal
Kolkata 700020



APPLICATION FOR THE POST OF AT

To

The Director
IPGME&R

244, A. ). C. Bose Road
Kolkata 700020

Sub — Application for the post of on Contractual basis at
Sir,

In response to your advertisement notice no. dated for the
post of __, | prefer myself as a candidate. My bio-data is given below.

| Name of the Candidate:
| (in capital letter)

|
* u
| Permanent Address: ‘ ‘
| (including Flat No. / Block / Road / ‘
Municipality / City / Town /P.O./P.S./
District & Pin code)
|
1

| Present Address:

“ (including Flat No. / Block / Road /

| Municipality / City / Town /P.O./P.S./
District & Pin code) \

|
i a
|

l Contact No.:
' (Mobile / Land Line)

—

| Email id: ;
i

| Date of birth:
| (give attested supporting documents)

| |
Age ason 1% Jan 2024: %

| Caste:
| (Gen /SC/ST/0OBC/ Others)
(give attested supporting documents)

Nationality

Gender

Photo Identity Proof
(give attested supporting documents)




Educational Qualification : (give attested supporting documents)

Name of the Year of Marks parcantage
of marks

examination Passing | Obtained %

S ,_,,_..,_Av_$ — I IR A —

a
| Board / University

N — , I

S SU———————----- !

I R S B

Others Qualification: (Give attested supporting documents)

Working Experience: (give attested supporting documents)

DECLARATION

I, hereby declare that all statements made in this application are true, complete and correct to the best
of my knowledge and belief and in the event of any information being found false, my candidature is liable
to be cancelled. Further | promise to produce all the original documents before the Competent Authority

when called for.

Date:

Yours faithfully,

(Signature of the Candidate)

Place:

Enclosure:



Roll No.:

Date of Examination / Interview:

Time of Examination / Interview:

(TO BE ENCLOSED WITH THE APPLICATION FORM IN A SEPARATE SHEET)

ADMIT CARD

Candidate’s Copy
Staff Recruitment Examination (on contractual basis) 2024

For the post of

At

(For Office Use Only)

Venue:
(To be filled by the Candidate)
1. Name of the Candidate (in block letter):
2. Father’s / Husband’'s Name:
3. Address:
Signature and date with stamp
of the head of the selection committee
(TO BE ENCLOSED WITH THE APPLICATION FORM IN A SEPARATE SHEET)
ADMIT CARD (Office Copy)
Staff Recruitment Examination (on contractual basis) 2024
For the post of
At
(For Office Use Only)
Roll No.:

Date of Examination / Interview:

Time of Examination / Interview:

Venue:

1.

2.

3.

(To be filled by the Candidate)

Name of the Candidate (in block letter):

Father’s / Husband’s Name:

Address:

Signature and date with stamp
of the head of the selection committee
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