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Terms & Conditions: 

1. The candidates must bring filled up application form (attached herewith) with all the original 

mark sheets and certificates in support of essential and desirable qualification for all years and 

course completion certificates from class 10 onwards. Also bring one self attested photocopy of 
the same documents for verification and submission. 

2. One Copy CV with recent colour photograph. 

3. Original Photo Identity Proof with a photocopy. (PANVoter/AADHAR/ Driving Licence/ 
Passport). 

4. Experience certificates must consist of name of the post, employer's name, employee's name, 
date of joining and date of leaving/current date in case still continuing otherwise his/her 
experience will be treated as invalid. No offer of appointment/engagement will be treated as 
experience. Experiences will be calculated after obtaining the required essential academic 
qualification. 

5. No TA/DA will be paid for attending the interview. 

Note: Application form attached herewith 

Inst./Memo no: 

Copy to: 

Bo2e/1 C7) 

1) Dean of Students Affair, IPGME&R, Kolkata 

Director 

IPGME&R 

2) Prof. (Dr.) Raja Ray, HOD, Dept. of Microbiology, IPGME&R. Kolkata. 

Date: 22/es /2024 

3) Prof. (Dr.) Hirak Jyoti Raj , Dept. of Microbiology, IPGME&R. Kolkata. 

5) Accounts Officer, IPGME&R. Kolkata 
4) Dr. Hasina Banu, Assistant Prof, Dept. of Microbiology, IPGME&R. Kolkata 

7) Office Copy. 

6) Mr. Atal Saha (Assistant Superintendant) (NM) for uploading the said order in the official 
website 

Director 
L.P.G.M.E&R. 

Koikata-700020 

IPGME&R 

Director 
1.P.G.M.ER. 

Director Kolkata-700020 



Name of the Post: 

Reference no: 

Name: 

Father's Name: 

Address for Communication: 

Mobile No: 

Permanent Address: 

Date of Birth: 

ID PROOF: 

Marks Obtained: 

Name of Examination 

Previous Experience (if any).. 

Full Signature: 

Place: ......o 

APPLICATION FORM 

Date: 

Email: 

Age in Years: 

Number: ... 

Total Marks (Without 
Optional Subject) 

Gender: 

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. 

Marks Obtained (Without 
Optional Subject) 

Percentage of 
Marks (%) 
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