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Memo No. OG/WBUHS/2017-18/0638                                                                                       Dated: 07.09.2017 
 
 

 

NOTIFICATION 

 
A walk-in-interview will be held on 18.09.2017 at the office of the University for the appointment of 

Asso. Prof./ Asst. Prof./ RMO cum Clinical Tutor in the Dept. of Anaesthesiology at College of Medicine & 

JNM Hospital, Kalyani, Nadia, under the West Bengal University of Health Sciences on purely temporary & full 

time contractual basis. Essential Qualifications & Teaching Experience will be as per M.C.I. Rules & 
Regulations. 

 

Interested candidates may report to the office of the University on 18.09.2017 by 11:30 A.M along 
with a filled up application form (prescribed format available in the website) with all the necessary documents 

(original & self attested photocopies) of educational qualification, experience, publications and proof of date of 

birth & ID. Applicants should deposit a “Demand Draft” of Rs.500/- for General and OBC candidates and 
Rs.250/- for SC/ST candidates in favour of “West Bengal University of Health Sciences” payable at Kolkata 

as application fees at the time of interview. 

 

The numbers of vacancies and consolidated pay in different tiers are as follows: 
 

Sl. No. Post Department 
No. of 

Vacancy 
Consolidated Pay 

1. Associate Professor Anaesthesiology 3  Rs. 73, 000/- 

2. Assistant Professor Anaesthesiology 1 Rs. 60, 000/- 

3. RMO cum Clinical Tutor Anaesthesiology 6 Rs. 49, 000/- 

 

 Consolidated Pay – as per University Rules & Regulations mentioned above (deserving experienced 

candidates may be considered for higher initial pay) 

 Govt. /Semi Govt. employees should apply through proper channel. 

 No TA/DA will be given for attending the interview. 

 The decision of the WBUHS is final. 

 Candidates who had presented themselves before MCI for the academic session 2017-18 need not apply. 

 Reservation policy is applicable as per Govt. of WB Rules. 

 The University reserves the right to cancel the entire process of recruitment/panel/appointments if such 

situation arises. 

 
 

 

         

Sd/- 
Registrar 

       The West Bengal University of Health Sciences 

 
 

 

 
 

 

 



 

  THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES 

DD–36, Sector-I, Salt Lake, Kolkata 700 064 

                                                 Website: www. wbuhs.ac.in 
Phone: (EPBX) 2321-3461 Fax: 2358-0100 

 

APPLICATION FORM 

 

 

1. Post applied for : 

2. Department applied for : 

3. Name : 

4. Date of Birth :  * 

5. Category: SC/ ST/OBC/Gen:  * 

6. Gender: 

 

7. Address for Communication : 
 

 

 

8. Contact No.:       
9. Present designation and name  of the institution of employment : * 

 

10. Educational Qualification : 

11. Registration No. with name of  Medical Council : * 

12. Academic Records  (MBBS/MD ) : * 

Name 

of 

Exam. 

University 

/Board 

Year of 

Passing 

Chances 

taken to 

Pass 

Percentage 

(%)of 

marks 

obtained 

University 

medal 

Academic 

Honours/Distinction 

Class 

Assistant/Prosector 

  

 

 

 

      

 

 

 

 

 

 

                 

     

  



13. Details of experience in recognized medical teaching institution: 

Post Name of Institution From To Period of 

service 

RMO/Clinical Tutor 

/Demonstrator 

 

 

 

    

Assistant 

Professor/Lecturer 

 

 

 

 

 

 

   

Associate Professor 

/Reader 

 

 

 

 

 

 

   

Professor 

 

 

 

 

 

 

    

 

 

14. No. of Publication (published in journals)  

a) National : 
 
 
 
 

b) International : 
 



 

 

 

 

 

15. Date of publication of MD/MS/PG Diploma result: 

16. Approximate time to be taken to join if selected: 

 

 

 

                                                                                                                                     

….…….……………………………….. 

   Full Signature with date 

  

 

     Self attested photocopy of the document should be attached  

 

 

 

DECLARATION 

I do hereby declare that neither have I submitted declaration form for the Academic Session 2017-2018 to MCI 

nor I have presented myself before any Assessor of the MCI for the Academic Session 2017-2018 in my present 

Institution where I am working. 

 

 

                                                                                                                                                

…..…………………………………..     

    Full Signature with date 

 


