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9.30 AM to 11.00 AM. Candidates appearing after 11.00 ﬂM@ﬂM

. Candidates. who fulfill

Interview.
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e The date and time of [nterview is subject to number of application forms received

on the above mentioned date. If required, interview may continue on _next working day

for candidates who get enrolled on 22.07.2025 only but did not get time for interview.

TERMS & ELEGIBILITY CRITERIA FOR THE_POST OF JUNIOR RESIDENT
(DENTAL):-

| Qualification:Candidates having 60% & more in BDS Degree from recognized
University / Institute. Provisional Certificate/Degree & Mark sheet of all four years
1o be attached.

2 Age:-Maximum age 30 Years as on Date of Interview (i.e. 22/07/2025).
Relaxation of age for SC/ST/OBC/PWD candidates will be given as per rule.
Attested copy of Age proof (Class [0 Certificate to beattached.)

3 Internship:-Candidate must have completed their internship and only  those
f:andidalcs shall be considered for interview who have completed their iul-u roship
in last 2 years from Date of Interview (i.c. on ora fter 23/07/2023).
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7 Private practice of any kind is not allowed.
8 Pay Scale:The Pay Matrix of Level 10 (Rs. 56100-177500). Plus other usual
allowance as admissible under therules.

9 Self Attested copy of SC/ST/OBC certificate for age relaxation. Candidate having
OBC Certificate alongwith NCL issued by the competent authority of Govt. Of

NCT of Delhi will be considered for age relaxation.
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CHECK LIST FOR JR DENTAL INTERVIEW
| DATE:_____ ——
CANDIDATE'S NAME: CATEGORY:-______  —
EMAIL ID & MOBILE NO. e

DOCUMENTS TO BE SUBMITTED ALONGWITH APPLICATION
FORM IN THE FOLLOWING ORDER

S.NO. PARTICULARS 2K REMARKS

| APPLICATION FORM

2 | DOB CERTIFICATE
(10" Certificate or Marksheet)

3 AADHAR CARD NO.

4 CASTE CERTIFICATE

S SR. SCHOOL MARKSHEET
(12" Certificate & Marksheet)

6 BDS MARKSHEETS AND
DEGREE

9 ATTEMPT CERTIFICATE

8 | DCI/DDC/STATE COUNCIL
| REGISTRATION NO.

"_ﬁ ~ [ JR SHIP (Dental), IF ANY

[ ADDRESS PROOF

Signature of Candidate. ..o
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{Hany ot the mformation given above by me is found false incorrect my candidature service
Ay e terminated and action as per rules Taws may be imtiated
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Please attach documents in this order:

ApplicationForm

Age proof document (10™ Certificate/Marksheet)

Copy of AadharCard

Category documents proof (OBC ofDelhi).

Class X1I MarkSheet

BDS Degree and Mark sheets for allyears
AttemptsCertificate.

DCI/DDC /STATE COUNCIL REGISTRATIONNO.

R




