GOVERNMENT OF WEST BENGAL
OFFICE OF THE SUPERINTENDENT, SILIGURI DISTRICT HOSPITAL
SILIGURI, DARJEELIN

Email: dh.slg2018@gmail.com

Memo No. ) 4 ¢ /sLopH/2026 Dated :20.05.2026

HOUSE STAFF SELECTION NOTICE

Applications are currently being accepted for 13 House Staff positions at Siliguri District Hospital. The
appointment will be for one year, divided into two six-month terms, subject. to availability and performance, or as

determined by the authority. Candidates must have completed their internship training by 30.05.2026, preferably from
West Bengal University of Health Science or another recognized university.

1. A cover letter
2. Name, full postal address, mobile number, and email address

3. Attested photocopies of PAN Card and AADHAR Card

4. Attested photocopies of all four MBBS mark sheets

5. Attested photocopy of MBBS Chance Certificate and Internship completion certificate

6. Attested photocopy of Medical Council Registration Certificate.

7. Applications can be submitted to the Office of the Superintendent, Siliguri District Hospital, Siliguri, Darjeeling,
Pin- 734001 between 11am - 4 pm (excluding holidays and Sundays) from 21.05.2026 to 03.06.2026.

8. The last date for submission of applications is 03.06.2026.up to 3 pm.

The list of selected candidates will be published on the Notice Board of the undersigned office and the
wbhealth.gov.in website after the completion of the selection process.

All original documents must be presented at the time of joining. All applicants must apply offline using the
attached Proforma.

Superintendent
Siliguri District Hospital, Dist. Darjeeling

Memo. No. /1(17)/SLGDH/2026 Dated:20.05.2026

Copy forwarded for information & _—

The Director of Medical Education, Dept. Of Health & F.W. Government of West Bengal

The Director of Health Services, Dept. Of Health & F.&W. Government of West Bengal
The Principal, NBMCH.

The DD(MERT), Swasthya Bhawan.
The DD(ADMIN), Swasthya bhawan. Salt
The District Magistrate, Darjeeling

The Chief Medical Officer of Health, Darjeeling
The MSVP, NBMCH.
The SDO, Siliguri.

The IT cell - requesting to publish the Notice on the WB Health website

82:1& Notice Board- NBMCH Office, CMOH Office, SDO Office, Police Station- Siliguri, and Superintendent Office. Post
ice.
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Superintendent
Siliguri District Hospital, Dist. Darjeeling,



SILIGURI DISTRICT HOSPITAL
DIST. DARIEELING

PROFORMA FOR SELECTION OF HOUSESTAFF

TO

THE SUPERINTENDENT
SILIGURI DISTRICT HOSPITAL IPassport size photograph]
DISTRICT DARJEELING,

NAME OF THE CANDIDATE

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

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

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

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

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

MOBILE NO. ..ot s s s s s sessssses s sss s jousshmasssaneassnsssensaneaseasssanssassonansensrssenssaniiisasisg

THE DATE OF COMPLETION OF THE INTERNSHIP WITH THE NAME OF THE INSTITUTION (COMPLETION
CERTIFICATE TO BE ENCLOSED)

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

THE NAME OF THE MEDICAL COUNCIL & REGISTRATION NO. WHEREIN HE/SHE IS REGISTERED

THE FOLLOWING PROFORMA IS FILLED UP ACCORDING TO THE MARK SHEET :

FULL NAME OF THE GEN. MED GEN.SURG | GYANE & PED.MED |OPTH ENT

ELIGIBLE CANDIDATES | (%MARKS) | (%MARKS) | OBS. (%MARKS) | (%MARKS) | (%MARKS)
(%MARKS)

MARKS IN TOTAL: .......cooccenscncusnsssussnsuasssssissss sisonsiaboesiossonsusssassanrics
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guperintendent
giliquri District Hospital
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Detail ;
1ls of Honours & gold Medal (if an during total MBBS course, name of the subjects:

C) Details of chance taken: Examination

First professional M.B B.S Examination

Second professional M.B.B.S Examination

Third professional M.B.B.S Part-I Examination

Third professional M.B.B.S Part-II Examination

D) CHECK LIST FOR THE POST OF HOUSE STAFF (Put a tick mark ( ) wherever applicable) :

1. Self-attested Xerox copies of Age proof

2. Self-attested Xerox copies of all M.B.B.S. Mark Sheets:

3. Self-attested Xerox copies of M.B.B.S. certificates:

4. Self-attested Xerox copies of M.B.B.S. attempt certificates:

5. Self-attested Xerox copies of M.B.B.S. internship completion certificates:

6. Self-attested Xerox copies of Provisional/Permanent registration Certificate:

7. Self-attested Xerox copies of Aadhaar Card:

8. Self-attested Xerox copies of PAN Card:

9. Self-attested Xerox copies of Gold medal / Honours certificates (MBBS), if any:
10. One passport-sized photo

Ooboooooon

DECLARATION :

1. I do hereby declare that the above-mentioned information is true to the best of my knowledge and belief, If any of the

informaq'on is found incorrect or false at any stage of the recruitment process, then the authority has the right to reject
my candidature.

SIGNATURE OF THE APPLICANT WITH DATE



