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    कर्मचारी राज्य बीर्ा निगर् 
         EMPLOYEES’ STATE INSURANCE CORPORATION 

          पञ्च्दीप भवि, र्ुख्यालय, सी. आई. जी. र्ागम, िई ददल्ली – 110002 

              PANCHDEEP BHAWAN, HQRS. OFFICE, CIG MARG, NEW DELHI – 110 002. 

  

पश्चचर् बगंाल क्षेत्र के ललए बीर्ा चचककत्सा अचिकारी ग्रेड II – 2018 के पद पर भर्ती हेर्त ुचयनिर्त अभ्यचथमयों की सचूी 
FINAL SELECT LIST FOR RECRUITMENT TO THE POST OF INSURANCE MEDICAL OFFICER (IMO) GRADE II – 
2018 FOR WEST BENGAL REGION 

 

The Written Examination (Computer Based Test) for recruitment to the post IMO Gr. II was held on 26th 

December, 2018.  The result of Written Examination was declared vide Result Notice dated: 07.02.2019.  The 

interviews of shortlisted candidates for West Bengal Region were conducted on 22.04.2019 and 24.04.2019 at 

ESIC, Regional Office, ESIC, Kolkata. 

 

Based on the performance of candidates in Written Examination (Computer Based Test) and Interview, the 

following is the list of candidates (In order of Merit) who have been provisionally selected for the post of Insurance 

Medical Officer (IMO) Grade-II for West Bengal Region: 
 
 

Sl. No. Roll Number Name of Candidate (Dr.) Category Selection Category 

1 3111010079 THODETY SANJAY General UR 

2 3111010005 MD NAZIR HOSSAIN OBC UR 

3 4028010049 VENKATA SYAM PRASAD MUDADLA OBC UR 

4 3111010030 JUHI DUTTA General UR 

5 3111010114 ARINDAM MITRA General UR 

6 3602010226 SHASHI RANJAN ROY OBC OBC 

7 3111010124 BISWAJIT NASKAR SC UR 

8 3111010077 TRISHA ROY CHOWDHURY General UR 

9 3111010182 PRABIR SEIKH General UR 

10 3111010109 SAPTARSI SINHABABU General UR 

11 3801010006 WAKAR AHMED OBC UR 

12 3111010166 SABYASACHI CHAKRAVARTY General UR 

13 3111010127 MONIDEEPA CHATTOPADHYAY General UR 

14 3111010002 ARJUN BANERJEE General UR 

15 3111010075 MUKULIKA SAHA SC SC 

16 3111010006 SOURAV SARKAR OBC OBC 

17 3111010021 AROHITA SIVA OBC OBC 

18 3111010123 SOURAJ SARKAR SC SC 

19 3801010085 ROHIT RAJ OBC OBC 

20 3111010019 AKASH YADAV OBC OBC 

21 1504010110 RAHUL DEB MAJI OBC OBC 
 

 

महत्वपूर्ण नोट/ Important Note:   
1. While every care has been taken in preparing the result, however ESI Corporation reserves the right to rectify 

the errors/omissions, if any comes to its notice.  

2. Offer of Appointment to all the selected candidates will be issued in due course.   

3. The selected candidates must ensure that they belong the respective category/sub category as mentioned in the 

result above.   
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4. The candidature of all the candidates is purely provisional subject of fulfilment of eligibility criteria with regard to 

age, essential qualification, experience and reservation etc.  The selected candidates must submit all documents 

in support of their eligibility for the above post when called for by ESIC.  

5. Candidates belonging to OBC Category are required to submit OBC certificate in the prescribed proforma of Govt. 

of India appended below at Annexure – A and along with Form of Declaration appended at Annexure – B below.   

6. The result of following candidate finding place in Select List for the post of IMO Gr. II for West Bengal 

Region is withheld for the reasons mentioned against their name: 
 

Sl. 
No. 

Roll 
Number 

Name of Candidate Category Reason 

1 3111010090 SHREYOSI PAUL OBC 
Result is withheld for want of OBC Cert. in 
prescribed format of Govt. of India 

 

NOTE: The candidates whose result is withheld is advised to submit the requisite documents by 

email at jd-rectt@esic.nic.in.   
     

Dated: 9th September, 2019.   
   

 

उप – निदेशक (भर्ती)  
(DEPUTY DIRECTOR (RECTT.)  

 

 
 
 

  

mailto:jd-rectt@esic.nic.in
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Annexure ‘A’   
(FORMAT OF CERTIFICATE TO BE PRODUCED BY OTHER BACKWARD CLASSES APPLYING FOR APPOINTMENT TO POSTS 
UNDER THE GOVERNMENT OF INDIA)   

 

   
This is to certify that Shri/Smt./Kumari _______________________________ son/daughter 

of_________________________________ of village/town  ________________________________ in District/Division 
_____________________ in the__________________________ State/Union Territory __________________________ 
belongs to the ________________ Community which is recognized as a backward class under the Government of India, 
Ministry of Social Justice and Empowerment’s Resolution   

No.___________________________________________________________________dated_____________*.  
Shri/Smt./Kumari__________________________ and/or his/her family ordinarily reside(s) in 
the______________________________ District/Division of the ____________________________ State/Union Territory. 
This is also to certify that he/she does not belong to the persons/sections (Creamy Layer) mentioned in column 3 of the 
Schedule to the Government of India, Department of Personnel & Training OM No. 36012/22/93-Estt. (SCT,) dated 
08.09.1993**.    

Date_______________   District Magistrate/ Deputy 
Commissioner etc.   

  
Seal of Office   

*-   The Authority issuing the Certificate may have to mention the details of Resolution of Government of India, in which 
the Caste of candidate is mentioned as OBC.   

**-   As amended from time to time.   

Note:   The term ordinarily reside(s) used here will have the same meaning as in section 20 of the Representation of the People 
Act, 1950.   

List of authorities empowered to issue Caste/Tribe Certificate Certificates:   

i.    District Magistrate / Additional District Magistrate/ Collector/ Deputy Commissioner / Additional Deputy Commission/ Dy. Collector / 1st Class 
Stipendiary Magistrate / Sub-Divisional Magistrate / Extra-Assistant Commissioner/ Taluka Magistrate / Executive Magistrate.    

ii.   Chief Presidency Magistrate / Additional Chief Presidency Magistrate / Presidency Magistrate.   

iii.   Revenue Officers not below the rank of Tehsildar.   

iv.   Sub-Divisional Officers of the area where the applicant and or his family normally resides.   

   
Note-I   a.   The term ‘Ordinarily’ used here will have the same meaning as in Section 20 of the Representation of the People Act, 1950.  
 b.   The authorities competent to issue Caste Certificate are indicated below:-   

a. District Magistrate / Additional Magistrate / Collector / Dy. Commissioner / Additional Deputy   
Commissioner / Deputy Collector / Ist Class Stipendary Magistrate / Sub-Divisional Magistrate / Taluka Magistrate / Executive 

Magistrate / Extra Assistant Commissioner (not below the rank of 1st Class Stipendiary Magistrate).   

b. Chief Presidency Magistrate /Additional Chief Presidency Magistrate/ Presidency Magistrate.   

c. Revenue Officer not below the rank of Tehsildar   

d. Sub-Divisional Officer of the area where the candidate and/or his family resides.   
Note-II       The closing date for receipt of application will be treated as the date of reckoning for OBC status of the candidate and 

also, for assuming that the candidate does not fall in the creamy layer.    
Note-III    The candidate should furnish the relevant OBC Certificate in the format prescribed for Central Government jobs as per 

Annexure ‘A’ above issued by the competent authority on or before the Closing Date as stipulated in this Notice.   
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 Annexure ‘B’  

  

Form of declaration to be submitted by the OBC candidate (in addition to the community  

certificate)  

  
I ………………. Son/daughter of Shri…………………….resident of village/town/city…………………. district…………………. 

state………………hereby declare that I belong to the………………..community which is  

recognized as a backward class by the Government of India for the purpose of reservation in services as per orders contained 

in Department of Personnel and Training Office Memorandum No 36102/22/93-Estt. (SCT) dated 8-91993. It is also declared 

that I do not belong to persons/ sections/sections (Creamy Layer) mentioned in column 3 of the Schedule to the above referred 

Office Memorandum dated 8-9-1993, O.M. No. 36033/3/2004-Estt. (Res.) dated  

9th March, 200, O.M. No. 36033/3/2004-Estt. (Res.) dated 14th October, 2008 and OM No. 36033/1/2013-Estt.  

(Res.), dated: 27th May, 2013.  

  

  

  

  
Signature:………………………..  

Full Name:………………………  

Address  

  

  

  

   
  
  

  


