OFFICE OF THE MEDICAL SUPERINTENDENT
) ACHARYASHREE BHIKSHU GOVT. HOSPITAL
~ MOTI NAGAR, NEW DELHI-110015

2
No. F.2 (537)/Estt./ABGH/AdvtJRSR/2020/Part-1v/ 2 DS~ Dated; | ¢[1) 22!

Notice for Recruitment to the post of Senjor Residents on Regular/Adhoc_basis by walk in interview

Applications are invited in the prescribed format from eligible candidates for making a panel for
appointment against existing and future vacant posts of Senior Residents on Regular basis for one year
in case of SRs extendable up to a maximum period of three years with annual extension provided that
the service rendere L / k and conduct has been found to be not below the satisfactory level. On
89 days or till regular candidate joins whichever is earlier. The applicants to

scribed form  self  attested copies of all testimonials and passport size

Room No. 304 on 27 January 2021 (

TOTAL

3Yrs ffl)}'
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er usual allowances as admiss
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OTHER CONDITIONS OF APPOINTMENT

\ISt have a valid DMC Registration Certificate. (Acknowledgment Slip of  DMC
vill not be accepted).

didates under SC / ST / OBC/EWS Category. vacancies may be filled
vice versa on ad-hoc basis.

for attending interview.

e of post applied for Name, Father / Flusband name, Category.
DMC Registration No., Date of Internship completion, Educational
nd experience if any.

giBiIity criteria as per instructions contained in Circular No.
\TED 10.06.2011 of Health & Family Welfare may apply i.e. who
Residency, for SR ship or who have completed one year of Junior
7 will be appointed only in case of non availability of fresh
11 be prepared for them.

No. F.2 (537)/Estt./ABGH/Advt./JRSR/2020/
Copy to:-

1.(www.heaIth.delhigovt.nic.in)




APPLICATION FORMAT FOR THE POST OF SENIOR RESIDENTS

C.

1. Name of the candidate (In Block Letters): Past
2. Father’s/ Husband’s Name:
3. Date of Birth:
5 photograph
' here
elhi Dental Council Regn. No and date
wards): Enclose attested photocopies of all Mark sheets & certificates
Marks in % | No.of Attempts
ed photocopies of Experience certificates
From To .

yve statements made by me, are true. complete and correct to the best of my

ealed thereon. In the event of any information being found false or incorrect

MD/MS/DNB/PG Diploma ¢
MBBS Mark sheets
MD/MS/DNB/PG Diploma m
Attempt certificates Copies of
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