
A tio F rm llcct:rr L

colouredPassport
size

photograph.Applicationfor the post of Honorctry Health Worker (HHW).

Ref. No. BMC/ Health/ 2024/ 38 Dated : 18.01.2024

lPlease fill the opplicationforrru in BLOCK LET1]IERS.)

Atl the information and documents subntitted by me are true and correct to the best of nry lcnowledge.

1. Age proof:Birth Certificate/ Aclrnit Carcl o.f Mcnl.LranLilt or orllJ ec|tittctlent exc.rntntttiort.f'ron an11 recollrrised ltoorcL

2. Residential proof: Aadlruar Card/ Voter ID/ Rat.ion Card'
3. Mark Sheet of Madhgamik or ang ecluiuolertt examination'
4. Cast Certificate from Sub-Dittisional Office (SDO)/ DWO, Kolkata'
5. Certificate of experience of renderirtg social seruice, lf ana'
6. Proof of Marital Status.

N.B.:-In cdse ang of the inforrnation/d.ocument is found incorrect candidature mag be cancelled'

1i

Date:

Place:

Applicant's Full Name

Father's Name

Husband's Name

Maital Status
( M arrie d/ Du orce / Widow )
Date of Birth
Caste(SC/ ST/ OBC-
A/ OBC-B/ General)

Religion Natiotnlity

Mobile No.
Alternate Mobile No.
(if anu)

e-mail ID

Address ( Present Address
for Communication)

House/ Pretnse /y'o.

Ward No.(Mandatory)

Block Norne/ Streel Narne

City

Post Office

Poljce, Statiott

Distict

State

Hn Code

E ducation Qualificatio n
(Madhgamik or ang
e qui u aI e nt e x amin atio n
ontuards)

N alne of Examinatio rt
Year of

Passlng

FuLl Mctrks of
the

examinatiort

Total rncLrl';.s

obtained utithout
Addittonal subject

Percen.taqe (a't,) o.f
Marks obtaitted

ui.t.hlni
additionalsub ject

i) Madhyanik or cLng

equiualent.
exarnination.

Expeience of social uork
if any,

( Sig natur e of Ap p lica nt)


