
OFFICE OF THE MEDICAL SUPERINTENDENT
SARDAR VALLABH BHA! PATEL HOSPITAL

GOW. OF NCT OF DELHI
EAST PATEL NAGAR, NEW DELHI.11OOO8

WALK TN INTFRYIEW

F.No. 5(3e2)/2023/SVBPH/SR-JR/ Ll vLv Date: /1 lrilyn
A Walk-in interview is scheduled to be held for the appointment of JUNIOR RESIDENT

(DENTAL) Doctors under Residency Scheme in this hospital as per the details given below.

The appointment will be on ADHOC BASIS for a period of 89 days or till the recruitment of

Junior Resident (Dental) on Regular Basis, whichever is earlier. lnterview of eligible

candidates will be held on the schedule as mentioned below in Conference Hall, 2nd floor,

Administration Block, SVBP Hospital. Candidates have to submit the duly filled form

along with self-attested photocopies of all required documents to the administrative

branch on the interview date between 9 AM to 10.30 AM.

Details of !nterview for 
=lunior 

Residgnt (Dental):'

S.No. Name of the post No. of vacancies Date of interview

Gen Total 09.08.2024
(Friday)01 Junior Resident

(Dental)
01* 01*

* Posts may change at the time of interview.

Eligibility for Junior Resident (Dental):

1. BDS degree recognition by Dental Council of lndia/ Delhi Dental Council / State Dental

Councils and have not completed 01 year Junior Residency (Dental) in any institution.

Candidates, who have applied for the registration for the same, will not be
considered

2. Candidates applying for the post of JR (Dental) must have completed their internship
and only those candidates shall be considered for residency who have completed their
internship within 02 year before the date of interview (completed not before
09.08.2022).

3. Age limit is 30 years as on date of interview for General candidates, 35 years for SC/ST . r
candidate and 33 years for OBC candidates (of Dethi only) on the date of interview. -'
Further upper age limit for persons with disabilities shall be relaxable by 10 years.

Conditions of Recruitment:

1. Appointment will be initially for a period of 89 days, extendable upto maximum of 01 year
on the basis of work and conduct report from the concerned HOD.



,-

2.
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5.

6.

7.

8.

9.

Appointment will be subject to verification of certificate of Educational Qualification/Age/
registration and internship completion certificate.
OBC candidates are required to submit their caste certificate (issued before the
date of application) issued by the Govt. of NCT of Delhi along with the Non
Creamy Layer certificate of current financial year.
The services will be governed under Residency Scheme of Govt. of lndia
lf any declaration/information furnished by' the candidates is found false or any
material/fact suppressed willfully, the candidate/appointment will be cancellediterminated
forthwith.
The decision of the selection board/medical Suptd. SVBPH regarding selection will be
final and binding and no representation will be entertained in this regard.
Selected candidates shall be allowed to join within 07 days of the issue of offer of
Appointment failing which the offer shall stand automatically cancelled.
Candidates are advised to ensure that they fulfill the eligibility criteria as mentioned in
the notice for Walk in lnterview before appearing in the interview.
No TA/DA & Accommodation for stay in Delhi will be paid / provided for appearing for
interview.

10. Pav Scale: Basic Pay of Rs.56,1004 and other allowances as admissible under the
rules.

11. The period for which a candidate has already worked in any government hospitals as JR
(Dental) will be deducted from the maximum period of 01 year of Junior Residency.
Those who have already worked for a period of 01 year in any govt. hospitals are not
eligible.

If?
on. su(oEEp MIGLANI

(MEDtCAL SUPERTNTENDENT)
SARDAR VALLABH BHAI PATEL HOSPITAL
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Application for the post of Junior Resident (Dental)

Name of the applicant -

Father's name -

D.O.B-

Postal-Address-

Paste your recent
Passport size
Photograph

5. Permanent Address-

6. Category-

7. Contact No.-

8. Email lD-

9. Date of completion of lnternship-

1 0. Academic Qualification-

11. Dental Council state & No.-



12. Experience - Yes / No

13.lf yes -

S.No. Name & Address

of the employer

Post held From to Total

(year/

months)

UNDERTA(ING

I solemnly declare that the above statements made by me (at page 1 & 2) are correct to the

best of my knowledge and nothing has been concealed thereof. lf the information given above is

found false/incorrect, my candidature / service may be terminated with immediate effect and

action as per rule may be initiated.

Place

Date

(Signature of the applicant)


