


























ANNEXURE A-

APPLICATION FORMAT FOR MEDICAL OFFICER/SPECIALIST DOCTOR /

STAFF NURSE/Cook cum Caretaker/Attendant/Medical Officer (AYUSH) RBSK/

Pharmacist RBSK/Retired LDC/Retired Group D.

To
The CMOH, Darjeeling &
Member Secretary, District Level Selection Committee, Darjeeling

Sub – Application for the post of ________________________________

          Mention the place for which applied ________________________

Against the Notification Number _____________________________

Post Code______________________________________________

1. Name in Full (in BLOCK Letter) - ___________________________________

2. Sex (Put a tick) -                             

3. Father’s/ Mothers’ Name - _____________________________________

4. Date of Birth –           Date_______/ Month ____________/ Year ____________ 

5. Age (as on 31/03/2025)   ________________________________

6. Reservation Status (Put a tick) -                         

(document to be attached in support of caste 

reservation)

7. Nationality - ___________________________________

8. Address with proper Pin code for Communication – 

9. Contact Number - Landline (with STD Code)________________/ Mobile ____________________

Email ID_________________________

10. Essential Qualification

Qualification Year of 
passing Subject(s)

University/ 
Board/ 
Institute

Total marks Marks 
Obtained

Percentage 
of Marks 
Obtained

Male Female 

Space for 
affixing 
passport size 
photo

UR EWS OBC(B)SC ST OBC(A)

UR(Person with disabilities-blindness & low 
vision



12.Registration No of WBMC (For doctors & nurse):

13. Preferential Qualification 

Qualification Year of 
passing Subject(s)

University/ 
Board/ 
Institute

Total marks Marks 
Obtained

Percentage 
of Marks 
Obtained

14. Experience – 

Organisation Post Govt./ 
Private/ 
NGO

Duration of Work

From Date To Date Total Duration

15.  List of Self attested Photocopies – Documents enclosed (Put Tick marks in the box) –

Sl Document Yes No Sl Document Yes No
1 One colour passport size 

photograph
2 Voter ID Card/ Aadhar card for 

verification of Identity
3 Domicile certificate for 

verification of residential 
proof

4 Mark sheets & certificates of 
educational qualification as per 
eligibility criteria

5 Mark sheets & certificates of 
computer knowledge if 
applicable

6 EWS certificate issued by the 
competent authority

7 Certificate of experiences duly 
issued by the appropriate 
authority

8 Caste certificate, where 
applicable

9 Registration certificate for 
MBBS/GNM/ANM course

10 Disability certificate if applicable 
issued by the competent 
authority

11 Age proof certificate 12 Demand draft

Declaration:



I solemnly declare that all statements made in this application are true, complete and correct. 
Original documents will be produced on demand. I understand that the concerned authority reserve 
the right to reject my candidature upon short listing of the candidates based on qualifications and 
experiences.

Place _______________ _____________________________
Date _______________ Signature of the Candidate in Full



31.03.2025

EWS




