Copy forwarded for information anc

GOVERNMENT OF WEST BENGAL
OFFICE OF THE PRINCIPAL
MAHARAJA JITENDRA NARAYAN MEDICAL COLLEGE & HOSPITAL
(Previously Cooch Behar Govt. Medical College & Hospital)

Vivekananda Street, Pilkhana, Cooch Behar 736101 .
Tel: 75010 37888 Email: principalmjnmeh@gmail.com Web: www.mjnmch.ac.in
Memo No. MJINMC/Prin/ 12025 Dated, Cooch Behar the, 3 December 2025
NOTICE FOR MBBS HOUSESTAFFSHIP SELECTION

Applications are hereby invited for stipendiary Housc-stall ship (Junior Resident) at Maharaja Jitendra Narayan Medical College

& Hospital, Cooch Behar.
Engagement for the post will be made according to the eligibility of the candidate for the period up to 01.05.2026.
Preference will be given to the fresh candidates completing Internship from this Institute jn the current year (2024-

25) as per existing norms. House-staffs given resignation prior completion of tenure will not be given priority.
All applicants have to apply online through the link (https:/forms.gle/GughzLyvZWZIqVnp6) and upload the following

documents:

a) Madhyamik or equivalent certificate showing date of birth (Age not to exceed 35years as on 31 November,
2025)
b) All Mark sheets of MBBS Examinations.
¢) Chance certificate for MBBS examinations.
d) Documents of Honours & Gold Mcdal (if any).
¢) Internship completion certificate.
f) Permanent Medical Registration Certificate (WBMC or MCI)/ proof of application for permanent
registration in State Medical Council or a self-declaration in prescribed format.
Important timelines _
1. Last date for submission- 8" December, 2025, 5:00 PM
Candidate Reporting date & time- 10" December, 2025 at 12:00 noon

Date & time of counscling — 10" December, 2025 at 2:00 PM
LT-1, Academic Building, Office of the Principal, Maharaja Jitendra Narayan Medical

Aowon

Venue of counseling-
College & Hospital, Vivekananda Street, Pilkhana, Cooch Behar-736101
Candidates have to appear for counseling with all original documents, self-attested Photo copies of all documents and two (02)

copies passport size recent colour photographs. After verification only Eligible candidates will be allowed for counseling as

per eligibility criteria.

ad-

Principal
M.J.N. Medical College & Hospital
Cooch Behar

Memo No. MJNMC/Prin/Z?Sb_ /1(10)/2025 Dated, Cooch Behar the, 3' December 2025
1 necessary action please to:
ation, Govt. of West Bengal, GN-29, Scctor-V, Saltlake City, Kolkata-91

N-29, Scctor-V, Saltlake City, Kolkata-91

1. The Director of Medical Educ
2. The Director of Health Services, Govt, of West Bengal, G
3. The M.S.V.P., M.J.N. Medical College & Hospital, Cooch Behar

4. All respected HODs, M.J.N. Medical College & Hospital, Cooch Behar

5. The Accounts Officer, M.J.N. Medical College & Hospital (College side), Cooch Behar

6. ‘The IT Cell, Swasthya Bhawan, Kolkata with request to upload the notice in departmental website
load the notice in coochbehar.gov.in website

7. The DIO, NIC, Cooch Behar with request to up
Mhe IT Cell, M.J.N. Medical College & Hospital, Cooch Behar (Directed to upload the Notice in
College Website & circulate it)
9. Notice Board
10. Office Copy M Wf
o\ )
Princypal
M.J. N. Medical College & Hospital

E»ﬁﬂ/.J.N. Me({z’gré;owei‘g“e & Hosgital

ooch Behar-736101 (W.B



GOVERNMENT OF WEST BENGAL
OFFICE OF THE PRINCIPAL
MAHARAJA JITENDRA NARAYAN MEDICAL COLLEGE & HOSPITAL
COOCH BEHAR
PROFORMA FOR SELECTION OF HOUSESTAFFSHIP

NaAMeE Of the Candidate. . ...ooveirtetttet e ettt ettt eaeeeaaasaaaaseaeaaeeetaanaenaesaeannannsnnnaeeeesean
AAIESS . ettt et eteseeeeeeesansasenessssasansssessesosnnsssssssnnnsossssessssesranssnnssssassssnassssasessssaas

.....................................................................................................................

Name of the Institution where from he / she passed out.............ccoouiiiiiiiiiiees
The date of completion of INternSIIP.....c.ovuviuviniiiiiiiiiiii e
Name of the Institution where undergoing Internship (Completion Certificate to be enclosed)

..................
............................................................................................................

Registration Number & Name of the Medical Council he/ she is registered...............ocooiiiiiiieen.

The Following proforma is filled up according to Mark Sheet:

Subject General General G&O Paediatric Ophthalmology ENT Total
Medicine Surgery Medicine

Full Marks

Marks

Obtained

Details of Honours & Gold Medal (if any):

Examinations Name of the subjects

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

Details of chance taken:

Examination Chance (1%t/2)

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

The above-mentioned information is true as per my best of knowledge & belief.

Signature of the candidate

N.B:
1. The self-attested copies of following documents are to be submitted.

a) All Marksheet of MBBS Examinations.
b) Documents of Honours & Gold medal (If any).
¢) Madhyamik or equivalent certificate showing date of birth.
d) Internship completion certificate.
¢) Medical Registration certificate of WBMC/MCI / proof of application for permanent registration in State
Medical Council.
f) Chance Certificate for MBBS examinations.
2. The aforesaid documents are to be produced in original during the period of counseling for verification.



