Govt, of NCT of Delhl
Department of Health & Family Welfare
Jag Pravesh Chandra Hospital

& Shastri Park, Delhi-110053
PH.011.22104453,011-22568802 Fax- 011-2184455 Emall: -

. — . R Dated:
No. F.1(137/H&FW/IPCH/16.102024 2/ ¢ 5 § - 7.7 /) Date

OFFICE ORDER

ions of
On the basis of the interview held on 23.09.2025 and on the recomme:ﬂ?tgeﬂjior
the Selection Committee, the candidate is selected for appointment to the pos
Resident in the following departments on Adhoc basis as mentioned below.

Obs & Gynae. Department

SC Categm_'v_: No _candidate applied
ST Category: No candidate applied
EWS Category: No candidate applied

OBC Category:None found suitable
Gen. _Categm_'x:

S Name of the Candidate Date of Birth Remarks

No.

L Dr. Neha Anjum 16.10.1993 Selected

2. | Dr. Shivani Sharma 14.10.1994 Selected (against SC seat)

Ortho. Degartment
SC Catego!x: No candidate applied

Gen. Category:

S. Name of the Candidate Date of Birth Remarks
No.
1. Dr. Yatharth Jha 1 06.08.1995 Selected (against SC seat)

Surgery Department
OBC Category: No candidate applied

Gen. Category: No candidate applied
ST Category:

S. Name of the Candidate Date of Birth Remarks
No.
b Dr. Vikas Naik M 13.01.1998 Selected (against Gen. seat)

Medicine Department
OBC Category: No candidate applied

Gen. Categorv:

S. Name of the Candidate Date of Birth Remarks
No.
1. Dr. Kailash Kumar 07.08.1994 Selected (against OBC seat)

Anaesthesia Department

OBC Category: No candidate a lied
SC Category: None found suitable
ST Category: No candidate applied

Gen, Category: No candidate applied
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Ed Jag Pravesh Chandra Hospital
<3 Shastri Park, Delhi-110053
L 2184455 Email: - msipch2010@gnail.com
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By

Dermatology Department: No Candidate 2 lied

Radiology Department: No Candidate applied

This issue with prior approval of Competent Authority. W ﬂ.} M
K

(Dr. Ritu
I/C Resident
No. F.1 (137)/11&FW!JPCI—U16.10.2024! qg 06 ‘7) !( ‘ Dated:
Copy forwarded to the following for information & necessary action:
1. PA to MS
2. 1/C Residents
3. AMS /HOO
4. Medical Board, JPCH
5. Notice Board, JPCH y
/guard File M ",
(Dr. Ritu Varma)
I/C Resident



