


Application Format for contractual engagement to the post of Health Officer under
UPHCS in Konnagar Municipality.
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1) Applicant’s Name (In Block Letter)  :-
2) Father’s Name/Husband Name -

3) Present Address (with Pin code) g

4) Permanent Address (with Pin code) -

5) Qualification -

'6) Other Qualification/Specialization ~ :-




7) Working Experience (if any) :-

8) Registration No. of Medical Council :-

9) a) Date of Birth :- (b) Age as on 01.01.2026:-

10) Contact No.

11)  E-mailld

1]

12) Gender

t

13) Caste

14) Nationality

15) List of attached Testimonials/Certificates

I do hereby declare that the statement made in this application are true. If the information

given in this application is not conformity with this advertisement, my candidature shall
liable to be forfeited.

Signature of Applicant



