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 ए आई आर – भारतय राायन जवऻा ंसथा 
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4, राजा ए  ऱ रोड / Raja S C Mullick Road, 

ोऱाता / Kolkata – 32 

 

अधचूा / NOTIFICATION
 

Subject: वऻाऩ ॊा R&C/550/2021 एॊ  R&C/555/2021   अॊ नषठ चा हा (ाा / बॊाय एॊ  / व एॊ ा) 
एॊ नषठ आुलवऩ  ऩो ऩय बी – अॊन न ू –  ॊफॊध े / Recruitment to the posts of Junior Secretariat 
Assistant (Gen/S&P/F&A) and Junior Stenographer against the advertisement Nos. R&C/550/2021 and 
R&C/555/2021 – Provisional Selected List – reg. 
 

 

इ ॊसथा   ाॊ 26.08.2024   ॊ    ॊब े ब ॊफॊचधो  ााय हु ूच का ाा ह क, ॊसथा   
वऻाऩ ॊा R&C/550/2021 एॊ R&C/555/2021   अॊ नषठ चा हा (ाा / बॊाय एॊ  / व एॊ ा) एॊ नषठ 

आुलवऩ ऩ   लए लस कए ए उमायो   ॊफॊध े 09.09.2024  11.09.2024   अचध   ौया ू साो   ाऩ   ऩयूा 
ह   फा, ऺ पाचधाय, एआईआय-आईआईफ ाा  अॊन रऩ  न नमलख उमायो  अु का ह:  
 

 With reference to this Institute notice of even no. dated 26.08.2024, it is hereby notified for 
information of all concerned that , after completion of the verification of original documents during the period 
from 09.09.2024 to 11.09.2024 in respect of the shortlisted candidates for the position of Junior Secretariat 
Assistant (Gen/S&P/F&A) and Junior Stenographer against the Institute advertisement nos. R&C/550/2021 
and R&C/555/2021 respectively, the Competent Authority, CSIR-IICB Kolkata has approved that the 
following candidates have been provisionally selected: 
 
(A) Junior Secretariat Assistant 
 
(i) General Cadre – Vacancy Code – 5502101  
 (UR – 05, SC – 01, OBC – 01)  
 

UR – 05 Posts 
Sl. No. Roll No. Name Category Remarks 

1 1110002884 ANUSHNA MITRA UR Selected

2 1410000449 MAINAK CHAKRABORTY UR Selected

3 1410000094 OLIVIA MONDAL UR Selected

4 1610000407 ROUNAK ROY UR Selected

5 1110004981 RAHUL DHAR UR Selected

 
OBC – 01 Post 

Sl. No. Roll No. Name Category Remarks 

1 1110004398 MD FARHAN QAMAR OBC Selected 

 
SC – 01 Post 

Sl. No. Roll No. Name Category Remarks 

1 1110004628
SWAGNICKAYANDRA
NATH DAS

SC Selected 
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(ii) Store & Purchase Cadre – Vacancy Code – 5502102  
 (UR – 02)  
 

UR – 02 Posts 
Sl. No. Roll No. Name Category Remarks 

1 1110002388 SILVIA BASU UR Selected 

2 1610000483
SAGAR SHANKAR
CHAKRABORTY UR

Selected 

  

(iii) Finance & Accounts Cadre – Vacancy Code – 5502103  
 (UR – 02 – including 01 Ex-Serviceman)  
 

 UR – 02 Posts – including 01 ex-servicemen 
Sl. No. Roll No. Name Category Remarks 

1 1510000378 RUPAM SAMANTA UR Selected 

There is no suitable Ex-Servicemen candidate found to be eligible for recruitment to the post of Junior 
Secretariat Assistant (F&A) as no ex-servicemen candidate qualified in proficiency test. 
 
(B) Junior Stenographer – Vacancy Code – 5552101  
 [UR – 04 – including 01 PwBD (Blindness and Low Vision] 
 

 UR – 04 Posts – including 01 PwBD (Blindness and Low Vision) 
Sl. No. Roll No. Name Category Remarks 

1. 1110000076 SOUMI GUHATHAKURTA UR Selected 

2. 1110000171 AYAN HANS UR Selected 
3. 1110001122 PIYASHA KUNKRI UR Selected 

There is no suitable PwBD (Blindness and Low Vision) candidate found to be eligible for recruitment to the 
post of Junior Stenographer as no PwBD (Blindness and Low Vision) candidate qualified in proficiency test. 
 

2.  नषठ चा हा (ाा / बॊाय एॊ  / व एॊ ा) एॊ नषठ आुलवऩ ऩ   लए य ू ाय य  पका
  ई ह:

The procedure for preparation of merit list for the position of Junior Secretariat Assistant (Gen/S&P/F&A) and 
Junior Stenographer are given below: 
 

 

नषठ चा हा (ाा / बॊाय एॊ 
 / व एॊ ा)  / Junior Secretariat 

Assistant (Gen/S&P/F&A) 

अॊन य ू उ अभचथो  लख पन ऩयऺा  ऩऩय- II े पा अॊो 
आधाय ऩय ाय  ा ह , जहो पन लख ऩयऺा  ऩऩय- I उ  ह एॊ
ॊ ूय ॊ ऩयऺा उ  ह।
The Final Merit list is prepared based on marks obtained in Paper – II of the 
written competitive examination from those candidates who have qualified in 
Paper-I of the competitive written examination and proficiency in computer 
type test. 

 

नषठ आुलवऩ / Junior Stenographer 

अॊन य ू पन लख ऩयऺा े उमायो  प  आधाय ऩय उ
उमायो  ाय  ा ह, जहो आुलवऩ ऩयऺ उ  ह । 
The final merit list is prepared on the basis of the performance of the 
candidates in the competitive written examination from those candidates who 
have qualified in proficiency test in stenography. 
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3. ऩ  धा इ व ऩय ौूा एआईआय/बाय याय  नो दाया ाल ह। The validity of the panel 
will be governed by the extant CSIR/GoI Rules on the subject.  

4. न अभचथो   ऩत , सा ाऩ   उ आ ऩत े ए ए ऩतााय ऩ ऩय सऩ ऩस एॊ ई-
दाया ाय का ाएा / The letter of selection will be issued to the selected candidates by Speed Post to the 

correspondence address and email as given in his / her application form at the time of document verification.  

5. ए आ   रऩ े , अॊन रऩ  न उमायो  इ ॊसथा े आ  आ ायाई  लए 18/10/2024
 नमलख सा ा य हो , ाथ ह ऩ गह य  लए सृन ऩत ब ा या हा , अथा ह ाा ाएा क
उमाय एआईआय-आईआईफ , ाा े अॊन रऩ  न ऩ ऩय ाल ह े इछु हॊ है औय उमाय य य 
ाए:

  As an essential prerequisite, the provisionally selected candidates have to submit the following 
documents to this Institute latest by 18/10/2024 for further necessary action at this end along with a 
acceptance letter to join the post, failing which it shall be presumed that the candidate is not interested to 
join the provisionally selected post in CSIR-IICB, Kolkata and his / her candidature shall be cancelled: 

 

(i) यत पा ऩत  ाथ ाऩ पऩत  3 पनाॊ बये (ृऩा ऩछ  ऩछ वप ॊ े ) / Fill up 3 copies of 

Attestation Forms along with Character Certificate (Please take back to back print).  

 

(ii)  ड क पा ऩत - लव  ा जा चका अचधाय ा ऺ सय  चका अचधाय
दाया ाय का ा / Medical Fitness Certificate - – issued by a Civil Surgeon or a 

District Medical Officer or a Medical Officer of equivalent status. 
 

(iii)  उमाय ा थ औय घा – लव  ा जा चका अचधाय ा ऺ जसथन  चका
अचधाय दाया पनहसाऺय (ृऩा ऩछ  ऩछ वप ॊ े)  / Candidate’s Statement and Declaration 

– Countersigned by a Civil Surgeon or a  District Medical officer or a Medical Officer of 
equivalent status (Please take back to back print). 

 

6. लस कए ए उमायो  ॊफॊध े 09.09.2024  11.09.2024   अचध  ौया आज ू साो 
ाऩ  ऩयूा ह  फा, नमलख उमायो  उमाय य य  ई ह:

  After completion of the verification of original documents held during the period from 09.09.2024 to 
11.09.2024 in respect of the shortlisted candidates, the candidature of the following candidates has been 
cancelled:  

(A) Junior Secretariat Assistants: 

Sl. No. Roll No. Name Category 
Reason the Cancellation of 

Candidature 

1 1110001950 NABANITA BISWAS OBC
The candidate was absent in Original

Document Verification

2 1110005598 ARINDAMMUNSHI SC
The candidate was absent in Original

Document Verification

3 1410000183 SAPTAK MITRA
UR

The candidate was absent in Original
Document Verification

4 1410000252 MD JAVED KHAN
UR

The candidate was absent in Original
Document Verification

 

 

 

इ अचधूा
 ाथ 
ॊ है /

Forms are 
Attached 
with this 

notification 
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(B) Junior Stenographers:

Sl. No.  Roll No. Name Category 
Reason the Cancellation of 

Candidature 

1 1110001165 SOUVIK MAITY UR
Violation of clause 5.2 (d) of the

advertisement
 

7. ह औय अॉग  ूऩाठ े वॊन ह ऩय अॉग ूऩाठ ा हा। / In the event of any inconsistency 

between Hindi and English version, the English version shall prevail
 

 
      Sd/- 

पशान अधारी / Administrative Officer 
 

पनतलऱवऩ / Copy to : 

 

(1)  फ / Notice Board 

(2) आई वबा – एआईआय-आईआईफ फाइ ऩय इ अऩ य   अुयध   ाथ / IT Division – 

with request to upload the same on the CSIR-IICB website 
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Note: The officer making this certificate should be a Civil Surgeon or a District Medical Officer of 
equivalent status of a Government Hospital. 

 

 
 

MEDICAL CERTIFICATE 

 

I hereby certify that I have examined Shri/Smt./Kum. 

________________________________________ a candidate for employment in the CSIR-Indian 

Institute of Chemical Biology, Kolkata and cannot discover that he/she has any disease 

(communicable or otherwise), constitutional weakness or bodily infirmity, except 

________________________________________________________________________________. 

2. I do not consider this a disqualification for employment in CSIR-Indian Institute of Chemical 

Biology, Kolkata. 

3. The age of Shri / Smt. / Kum. _______________________________ according to his / her 

own statement is ______________ years, and by appearance is about ______________ years. 

 

(Signature / thumb impression of the candidates) 

Date ________________ 

(To be signed in the presence of the examining 
Medical Officer) 

 

 

 

 

 

 

 

(Seal should be spread over 

form and the photograph) 

 

 

(Paste a Photograph 

of the candidate 

examined) 

 

(Signature of Medical Officer) 

 

Name : ______________________ 

Address : ____________________ 

                ____________________ 

 

Official Seal  

 



vH;FkhZ dk fooj.k rFkk ?kks"k.kk
CANDIDATE'S STATEMENT AND DECLARATION 

  
The candidate must make the statement required below prior to his/her Medical Examination 

and must sign the declaration appended therein. His/Her attentation is specially directed to the 
warning contained in the Note below:- 

1- vkidk iwjk uke
State your name in full % ----------------------------------------------------------------------------------

2- vkidh vk;q rFkk tUe LFky
State your age and place of birth % ----------------------------------------------------------------------------------

3- ¼d½ D;k vkidks dHkh pspd] varjkf;d xkaB ls eokn
fudyuk] jDr FkDdk] nek] g̀n; jksx] QsQM+k laca/kh
jksx] csgks'kh dk nkSjk] vFkZjkbfVl] visfUMflfVl gqvk
Fkk@Have you ever had small-pox, intermittent 
of suppuration of glands, spitting of blood, 
asthma, heart disease, lung disease, fainting 
attacks, rheumatism, appendicitis? % ----------------------------------------------------------------------------------

vFkok
¼[k½ dksbZ vU; jksx ;k nq?kZVuk ftldh otg ls fcLrj

ij jgus dh lykg nh xbZ vFkok mipkj gsrq 'kY;
fpfdRlk dh x;k@Any other disease or 
accident requiring confinement to bed and 
medical or surgical treatment: % ----------------------------------------------------------------------------------

4- vafre ckj vkidks dc Vhdk yxk;k x;k\
When were you last vaccinated? % ----------------------------------------------------------------------------------

5- D;k vkidks fiNys 3 o"kksZa ds nkSjku fpfdRlk
vf/kdkjh@esfMdy cksMZ }kjk tkap dj ljdkjh ukSdjh ds
fy, v;ksX; ?kksf"kr fd;k x;k gS@Have you been 
examined and declared unfit for Government 
Service by a Medical Officer/Medical Board, within 
the last 3 years? % ----------------------------------------------------------------------------------

6- D;k vki vFkok vkidk dksbZ utnhdh laca/kh xys ds
laØe.k] LØksQwyk] xfB;k] nek] ,saBu] fexhZ vFkok ikxyiu
jksx ls izHkkfor gSa@Have you or any of your near 
relatives been afficted with consumsion, scrofula, 
gout, asthma, rits, epilepsy or insanity? % ----------------------------------------------------------------------------------

7- D;k vki vR;f/kd dk;Z ;k fdlh vU; dkj.k ls fdlh
izdkj dh ?kcjkgV ls ihfM+r gSa@Have you suffered 
from any form of nervousness due to over-work or 
any other cause? % ----------------------------------------------------------------------------------

8- vius ifjokj ls lacaf/kr fuEufyf[kr fooj.k nsa %&
Furnish the following particulars concerning your family :-

firk dh vk;q] ;fn
thfor gSa rFkk LokLF;
dh fLFkfr
Father's age if living 
& state of health

e`R;q ds le; firk dh
vk;q rFkk èR;q dk dkj.k
Father's age at death & 
cause of death 

thfor HkkbZ;ksa dh la[;k]
mudh vk;q rFkk LokLF; dh
fLFkfr
No. of brothers living, 
their ages & state of health

e`r HkkbZ;ksa dh la[;k ,oa
e`R;q ds le; vk;q rFkk eR̀;q
dk dkj.k
No. of brothers their ages 
at death & cause of death

tkjh-@Contd.--------



& 2 &

 
ek¡ dh vk;q] ;fn thfor
gSa rFkk LokLF; dh
fLFkfr
Mother's age if living 
& state of health

e`R;q ds le; ek¡ dh
vk;q rFkk èR;q dk dkj.k
Mother's age at death 
and cause of death

thfor cguksa dh la[;k]
mudh vk;q rFkk LokLF; dh
fLFkfr
No. of sisters living, their 
ages & state of health

e`r cguksa dh la[;k ,oa e`R;q
ds le; vk;q rFkk eR̀;q dk
dkj.k
No. of sisters their ages at 
death & cause of death

eSa ?kks"k.kk djrk@djrh gw¡ fd esjs }kjk fn, x, mi;qZDr mÙkj] esjs fo'okl ds vuqlkj lgh gSA
I declare all the above answers to be, to the best of my belief, true and correct. 

eSa lR;fu"Bk ls ;g Hkh izfrKk djrk gw¡ fd eSaus fdlh vU; 'krZ ds rgr fdlh jksx ds fy, viaxrk
izek.k&i=@isa'ku izkIr ugha fd;k gS@I also solemnly affirm that I have not received a disability 
certificate/Pension on account of any disease of other condition. 

vH;FkhZ dk gLrk{kj
(Candidate's signature)

esjh mifLFkfr esa gLrk{kj fd;k x;kA
Signed in my presence.

fpfdRlk vf/kdkjh dk gLrk{kj
(Signature of Medical Officer)
inuke
Designation %

uksV % vH;FkhZ dks mi;qZDr fooj.k dh ;FkkFkZrk ds fy, ftEesnkj Bgjk;k tk,xkA tkucw>dj lgh lwpuk ugha
nsus dh fLFkfr esa fu;qfDr xaokuk iM+sxk] ;fn fu;qfDr gks x;h gks] rks vf/kof"kZrk ds lkjs HkÙks ;k vuqnku
tCr dj fy, tk,axsA

Note : The candidate will be held responsible for the accuracy of the above statement. By willfully 
suppressing an information will be incur the risk of losing the appointment and, if appointed, 
of forfeiting all claim to superannuation allowance or gratuity. 

 
 
 
 
 
 
 
 
 
 

 
 
 


