
THE WEST BENGAL UNIVERSITY OF HEALTH SCIENCES
DD-36, Sector-I, Salt Lake, Kolkata ZOO 06+

Website: www. wbuhs.ac.in
Phone: (EPBX) 232L-3461 Fax:23 58-0100

No: oG/WBUHS I 2026 / 1595 Datei 05.1,0.2026

NOTIFICATION
FOR PROMOTION OF MEDICAL TEACHERS TO THE HIGHER ACADEMIC POSTS

in College of Medicine & INM Hospital, WBUHS, Kalyani

Applications are invited from eligible Demonstrator / Clinical Tutor for promotion to the posts of ASSISTANT
PROFESSOR in different department of College of Medicine and JNM Hospital, WBUHS, Kalyani, Nadia as mentioned
below.

Vacancy in Associate Professor Post:

Department No. ofVacancy Category wise
break up

Community Medicine 1( FloatingJ SC

Orthopaedics 1 ( Floating) SC

Microbiology 1 ( Floating) ST

Ophthalmolory 2[ 1- Regular,l - Floating

SeatJ

1-UR,1- SC

Eligibility criteria: As per current rules and regulations of the National Medical Commission.

Cut-off date of eligibility 1S/09/2O26

Date & time of Interview: Will be Notified Later

Applications duly filled in prescribed format and forwarded by the concerned Head of the Department & the principal,
College of Medicine and fNM Hospital, WBUHS, Kalyani, along with copy of all necessary documents (list enclosed) are
to be scanned & sent to the email id: recruitment(owbuhs.ac.in within. 15.10.2026 up to 6pm.
Incomplete application form or non-submission of any relevant document/s will lead to cancellation of
application.

Reservation policy of the Govt. of West Bengal will be strictly followed. In case of non-availability of etigibte candidate of
appropriate category, eligible candidates from other category may be considered vide Rute 10C & Rute 10 D of Notification
(Chapter IV), No.374-TW/EC.-16th Augusl 1976.-in exercise of the power conferred by section 13 of the West Bengal
Scheduled Castes and Scheduled Tribes (Reservation ofvacancies in Services ond Posts) Act, 1976 (West Bengat Act XXVII
of 1-e76).

Pay: As Applicable.

Disclaimer: The WBUHS reserves the right to cancel the entire process of recruitment/panel/appointment [if any)
without assigning any reason or giving any explanation whatsoever. The decision of the WBUHS is final and no
arbitration in any form will be entertained. The situation of vacancy may change.

,^-\ff.ro'*Registrar
The West Bengal University of Health Sciences

DD 36, Sector 1, Salt Lake

Kolkata-700064



APPLICATION FORM FOR DEPARTMENTAL PROMOTION 2026 

 

1. Post applied for : Professor / Associate Professor/ Assistant Professor  

2. Department applied for : 

3.  Name : 

4. Date of Birth :  * 

5. Father’s/ Husband’s Name: 

6. Sex: 

7. Category: SC/ ST/OBC A/ OBC B/GEN:  * 

 

8. Address for Communication : 

 

9. Contact No. and E-mail ID:       

 

10. Educational Qualification :* 

 

11. Registration No. with name of  Medical Council : * 

 

12. Present designation: * 

 

13. Academic Records  (MBBS/MD/ Equivalent Examinations ) : * 

Name of 

Exam. 

University 

/Board 

Year of 

Passing 

Extra 

Chances 

taken to 

Pass 

Percentage 

(%)of marks 

obtained 

University Topper in MBBS Exit 

Examination/ Final MBBS 

Examination/ 3
rd

 Professional MBBS 

Part II Examination and in MD/MS 

or Equivalent Examination 

Academic Honours/ 

Distinction/ Gold 

medal/ Topper 

certificate in any 

University Examination 

 

      

 

 

      

  

 

     

 

14. Training Course from Institute/Organisation approved by NMC/ MCI:* 

Certificate Course Date of training Institute/Organisation 

Basic Course in Medical Education Technology   

Basic Course in Bio-Medical Research   

 



 

15. Details of previous experience in recognized medical teaching institution:* 

Post Name of Institution From To Total Experience in year & 

month 

RMO/Clinical Tutor 

/SR/Demonstrator 

    

Assistant Professor/Lecturer  

 

   

Associate Professor /Reader  

 

   

Professor 

 

    

 

16. Publication details (as per “Teachers Eligibility Qualifications in Medical Institutions Regulations, 

2022” of NMC/ previous TEQ Regulations of MCI as applicable)  

S. No. Title of article Type of article 

(Only original 

article, case 

series, 

systematic 

review, meta-

analysis 

accepted) 

Position of 

concerned 

faculty in 

authorship 

sequence/ 

Corresponding 

author 

Date of 

publication 

/ date of 

acceptance 

Name of 

Indexing 

agency  as 

per 

NMC/ 

MCI 

norms  

Name of Journal ISSN  International 

or National 

         

         

         

         

 

17. Date of publication of result of MD/MS/Diploma or Equivalent Examinations:* 

                                                                                                                                             

….…….………………………………..                                                                           

                                                                                                                          Full Signature with date 

 Self-attested photocopy of the documents should be attached  

Forwarded  

 

 

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

Head of the Department with official seal      

 

  Forwarded  

 

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

Principal, College of Medicine & JNM Hospital, Kalyani with official seal  

 



DECLARATION 

I hereby declare that all the above information in the application are true, complete and correct to 

the best of my knowledge. I understand that in the event of any information being found supressed 

/false or incorrect or ineligibility detected at any time during the process of promotion, my 

candidature/appointment is liable to be cancelled.                                                            

                                                                                                         …..…………………………………..     

                                                                                                             Full Signature with date 

 

 

Following documents (in original) must be produced at the time of Interview.  

Candidates are directed to send duly filled application form (scanned) along with scanned copy of all 

documents in a single PDF to designated e-mail id within stipulated time as mentioned in the 

notification. 

Non-compliance in this regard will not be considered by the WBUHS authority. 

1. Proof of age 

2. PAN card 

3. Voter card or Aadhaar card 

4. Pass Certificate of MBBS or Equivalent Examinations 

5. Pass Certificate of MD/MS/Diploma or Equivalent Examinations 

6. Mark sheets of MBBS or Equivalent Examinations 

7. Mark sheets of MD/MS/Diploma or Equivalent Examinations 

8. Updated Registration Certificate of Medical Council (if applicable) 

9. Certificate of University Gold medal / Honours/ University Topper (if any) 

10. Attempt Certificate of MBBS or Equivalent Examinations  

11. Attempt Certificate of MD/MS/Diploma or Equivalent Examinations 

12. Documents related to present appointment 

13. Documents related to previous teaching experience 

14. Publications- Preferably hard copy of journals to be shown; print out of articles along with cover page & 

index page to be submitted. Acceptance of publication in journals will be in accordance with NMC guidelines.  

15. Proof of submission of Annual Performance Report (APR) for last 3 years.  

16. Proof of submission of Asset Declaration for last 3 years. 

17. Police Verification Roll (PVR)/ Application for PVR 

18. BCMET Certificate 

19. BCBR Certificate 

 

 

Sd/- 

Registrar 

The West Bengal University of Health Sciences 

Kolkata 

 


