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Dated: - 1°V" q- 29

i ¢ basis.
Notice for walk in interview to the post 5f Senior Resident doctors on purely adho is.
vacant as per sanctioned

i i i i i lying
It is to inform that following post of Senior Resident are lyl 26 o
ing specialists as on 17.09.2020 as p

N sgchng. % y the Health &

strength of SRs and against vacant post of Lo ted 14,08 2017 issued b
1201 -Med/988-9 ate .0o. :
order No. F. 11/92/H&FW/2017/HR e said posts shall be filled purely on

Family Welfare Department, Govt. of NCT of Delhi. Th ! ! i
adhoc basis for a period of 89 days or till the post is filled up on regular basis whichever IS

earlier.

No.F. 3/3/11 1/2019/Estt. /GGSGH/Interview SR/Adhoc basis/ "J'F'-}Q

(Daily walk-in-interview till following posts are filled up)
Report time 10:00 AM . to 11:00 AM. report at Establishment Branch ( Room no. 19)
(A) _
S.No. Name of the No. of Remark
Department posts
Vacant _
1. Radiology 01 SR will be allowed to work for 2-3 days a week in
department of Radiology, Deen Dayal Upadhyay
Hospital Hari Nagar Delhi
3, Medicine 02
4. Pediatrics 07
5. 0&G 05
6. Surgery 01
7 Pathology 01 Interview for the SR (Pathology) will be conducted of
23.09.2020 at 10.00 AM.
(B)
Eligibility For Senior Resident
(i)Qualification MBBS with P.G. Degree/Diploma/DNB/ or three year

experience in concerned specialty from a recognized
university/Institution and should have a valid registration with
Delhi Medical Council. Must have not completed 03 years
Senior Residency in any recognized institution including

regular & ad-hoc period.
(ii)Age Limit 37 years

(iil) Emoluments:
Level-11 (initial basic pay of Rs.67,700 —Rs. 208700/-) plus

admissible allowance.
g
N/

‘Contd....2/-



(1) No TA/DA will be paid for appearing in the interview.
SRs may vary at an time.
Number of vacancy of SRs may y y s o dhall B2

2) O .

((3) All other provisions as applicable for persons with Disabilities candid

followed as per norms and guidelines. ' ‘
t contains Name of post applied  for, Name, Father <

The application form mus : _ |
/Spouse's Name, Date of Birth, Category, Address, DMC Registration No., Date of Internship

Completion, Educational Qualification, Contact No., Experience if any.

blishment Branch of this hospital
g with attested copies of all the
photograph.

Interested candidates may report at 10.00 AM Esta
room no. (19 ) with an application on standard form alon
certificates including 1D/ Residential Address Proof and one recent passport size

All the original certificates must also be brought for verification.
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(DR. NEELAM BHARAI)
MEDICAL SUPDT. (MCH) & HOO
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