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GOVERNMENT OF WEST BENGAL 
OFFICE OF THE PRINCIPAL 
R G KAR MEDICAL COLLEGE 

1, KHUDIRAM BOSE SARANI,KOLKATA-700004 
Memo No: f-~~J 1--~G~ Date: ~~ \o"-f \ 'l-5 

RECRUITMENT NOTICE 

In connection with the Memo No: HFW-2 8020 ( 19)/ 2 2018- ADMI N SEC- Dept. of H&FW i I /63-+ , 202 I 
Dated: 08-01-2021, applications are inv_ited from the eligible candidates by the Principal. R G Kar Medical 
College & Hospital, Kolkata for the post of LABORATORY TECHNICIAN, STI-SRC purely on Contractual 
basis. The duly filled in application form is required to be dropped in the drop box to be kept in the Dept. of 
Microbiology, 5th floor, Academic Building, R.G.Kar Medical College & Hospital, Kolkata on all working 
days from 11.00 A.M to 3 .00 P .M., The last date of submission of complete application along with photocopy 
of supportive documents is 15-05-2025 up to 3.00 P.M. The selection is based on a written examination (70 
marks) followed by an Interview including test of computer knowledge (30 marks). Appointment is purely on 
Contractual basis, against a contractual consolidated remuneration of Rs. 21.000/- (Rupees Twenty One 
Thousand only) per month . 

~ --- - -- ----~ -- - -SI. Number Of 
I Category Consolidated remuneration per month(Rs.) No Post 

I LABORATORY 01 Rs. 21 ,000/- (Rupees Twenty One Thousand only) 
TECHNICIAN, STI-SRC 

-
As per reservation ACT, Govt. of West Bengal-Reservation roaster i.e. 100 point roster will be followed for 
the recruitment procedure. 

IELIGIBILITY CRITERIA]: 

A. Qualification (essential): B.Sc in Medical Laboratory Technology ( BML T)/ BMLS 

OR 

Diploma in Medical Laboratory Technology (DMI.T)/ DMLS \.\:ith the course duration of at least 2 
years recognized by State Government/ Central Government 

I 
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I 
. ssentla experience: 

I . Two years of experience or working in di agnostic lahorator) for those candidates v. ith R.Sl' 

Diploma in Medical Laboratory Technol_ogy (course duration of 2 years) 
2. One year experience for working in diagnostic laboratory for those candidates having M.Sc in 

Medical Laboratory Technology 

3. Candidates with experience of working in accredited labs or those labs who have applied fo r 
accreditation will be preferred. 

C. Desirable criteria: M. Sc in Medical Laboratory Technology 
D. Terms of Reference (TOR): As per NACO NACP-V guideline 

!Agel: Upper Age limit of the said contractual engagement is 60 yrs. As on 31.01.2025 

Interested candidates can apply for the above posts in Application fo rm proforma attached herewith with all 
requisite documents. In absence of properly fill ed up aprlicati on form & requisite documents applicati on will 
be rejected. Last date for submission of application form is 15/05/2025. 
List of candidates eligible to sit for the theory and interview examination will be published in the website on 
29/05/2025 . 

Selected candidates will have to appear in the written test and interview. The date will be intimated on website 
Candidates have to attend with relevant documents of testimonials both original & photocopy along with two 
passport size photographs. 

Any statement made in the prescribed application fo rmat found to be false within the knowledge of the 
candidate. hi s/her candidature will be cancelled. Applica ti on not dul y fill ed or incomplete is liable for 
rejections. 

The decision of selection committee of this Institution will be final and the committee reserves the right to 

cancel any application without assigning any reason thereof. 

For any postal delay, Institution will not be responsible. No TA/DA will be paid for written test/lntervie1_ ./' 

(\lry 2. ~ I '111<' 
PRINCIPAL 

R G Kar Medical College & Hospital 
Kolkata 
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Date: ~-'t \ ot; \2.S-
Copy forwarded for info rmation & necessary acti on to-

I. PA to the Principal Secretary to the Dept. H. & FW. Swasthya 13hawun. West 13engal 
2. The Secretary to the Department of H. & FW; Swasthya Bhawan. GN- 29, Sector - V. Salt Lake. 

Kolkata- 91 

3. The Project Director, WBSAP&CS, H. & FW, Swasthya Bhawan, GN- 29, Sector - V. Salt Lake. 
Kolkata- 91 

4. The Dy. Secretary to the Department of H. & FW, Swasthya Bhawan, GN- 29, Sector- V, Salt Lake. 
Kolkata- 91 

5. The Dy. Project Director, WBSAP&CS, Department of H. & FW. Swasthya Bhawan. GN- 29. Sector -
V. Salt Lake. Kolkata- 91 

6. The Director of Medical Education & F.x - Offi cio Secretary. Govt. of West Bengal. Swasthya Bhawan. 
GN- 29, Sector - V, Salt Lake. Kolkata-91 . 

7. The Director of Health Services. Govt. of West Bengal. Swasthya Bhawan. GN-19. Sector - V. Sa lt 
Lake, Kolkata- 91 . 

8. The Jt. Director (Finance), WBSAP& CS, Swasthya Bhawan, GN-29, Sector - V. Salt Lake. Kolkata-
91. 

9. The Jt. Director ( LS &CST) WBSAP& CS, Swasthya Bhawan, GN-29, Sector - V. Salt Lake. 
Kolkata- 91 . 

I 0. The Sr. PS to the Additional Chief Secretary to the Govt. of West Bengal. Dept. of H. & FW, Swasthya 
Bhawan, GN-29, Sector - V, Salt Lake, Kolkata- 91 . 

11 . The IT INCHARGE. IT Cell. . to post the Notice in the Offi cial Website. wbhealth.gov. in. Swasthya 
Bhawan. GN- 29. Sector - V. Salt Lake. Kolkata- 91. 

12. The H.R. Officer, WBSAP& CS, Swasthya Bhawan. GN-29. Sector - V. Salt Lake. Kolkata- 91. 
13. The MSVP, RGKMCH, Kolkata 

14. The Dean of Student Affairs, RGKMC, Kolkata. 

15. The Additional Medical Superintendent, RGKMCH, Kolkata 
16. The Accounts Officer, RGKMC, Kolkata 

17. The In-Charge, SRC, R G Kar Medical College & Hospital, Kolkata 
18. The Assistant Superintendents. RGKMCH. Kolkata 

19. Notice Board, MC, Kolkata 

20. Office copy 
cKhrf' 

PRINC IPAL 

R G Kar Medical College & Hospital 
Kolkata 
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--------
IR G KAR MEDICAL COLLEGE KOLKATAI 

APPLICATION FORM I 
CHOICE OF POSTS APPLIED FOR: ___________________ ~- _ 

(Attach recent self attested stamp size photograph 
I ) on y 

1 NAME OF THE CANDIDATE 
2 NATIONALITY 
3 FATHER'S NAME 
4 DATE OF BIRTH 
5 AGE -
6 CATEGORY (GENERAL/ SC/ ST/ OBC) 
7 ADDRESS WITH PIN CODE-

8 CONTACT NO. 
-----~ - - -- -9 E-MAIL ADDRESS 

10 VOTER ID/ AADHAAR CARD NO. 

11 QUALIFICATION 

a 

I 

7 
I 

I 

I 

I SL EXAM PASSED BOARD/ UNIVERSITY YEAR OF TOTAL PERCENTAGE DIVISION/GRADE \ NO. PASSING MARKS OF MARKS 
"-~ -

- -- --

12 EXPERIENCE INCLUDING INTERNSHIP I PERIOD 
NAME OF THE GOVT. HOSPITAL/ POST HELD FROM TO OTHER INSTITUTES 

EXTRACURRICULAR ACTIVITIES: 

I HEREBY CERTIFY THAT THE ABOVE MENTIONED INFORMATION IS CORRECT & SUPPORTING DOCUMENTS ARE ENCLOSED. 

PLACE: SIGNATURE: 
DATE: 

NAME OF THE APPLICANT: 

I 
I 

I 
I 

I 
I 

I 

I 

I 

I 

J 



ENCLOSURE: 

ATTESTED PHOTOCOPY OF: 

l . CERTIFICATES-

a) Madhyamik Admit card 

b) Madhyamik Result 

c) HS Result 

d) Graduation Mark sheet 

e) Graduation Certificate 

f) Diploma Marksheet 

g) Diploma Certificate 

h) Internship completion certificate 

i) Experience Certificate 

2. Aadhar Card/Voter Identity Card 

3. PAN card 

4. One recent passport size Photograph 
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