
GOVT. OF NCr OF DELHT

OFFICE OF THE MEDICAL SUPERINTENDENT
SHRI DADA DEV MATRIAVUM SHISHU CHTKITSALAYA,

DABRI, NEW DELHI .110045

No.F. 2(14)/455/walk-in-interview/SR/SDDMSc/2017lH-1088 / \ o 6 I Dated: ttlt4l+
NOTICE FOR WAIK rN TNTERVTEW (qENtOR RES|pENTS ON AD-HOC BASTSI

A walk in interview for appointment to the posts of Senior Residents on ad-hoc basis for 89 days,
or till regular candidate appointed whichever is earlier, is scheduled from 08112l2OL7 to L5ll2lt7
or till all the vacant posts are filled, whichever is earlier in the office of Medical Superintendent,
Administrative Block, 2nd Floor, SDDMASC against vacant posts/likely to be vacant posts. lnterested
candidates may report with application along with self attested photocopies of DMC/l0th
certificate/Deeree /Diploma/lnternship/Experience/Adhar/PAN between 10 am to 11 am.

Designation Senior Resident

Qualifications PG Degree/MD/Diploma from an institution recognized by MCl.

Age limit 40 years (upper age 40 yrs)

Emoluments Level 11 of pay matrix with basic pay Rs. 6770A/-

Terms & conditions

1. Candidates must have a valid DMC Certificate at the time of interview.
2. All rules as per Residency Scheme under Department of Health & Family Welfare, GNCTD

will be applicable.
3. lf applicants with Postgraduate Degree/Diploma (SR) are not available, then candidates

with 2 years experience in concerned Department may be considered.
4. Applicant who have completed 3 years Senior Residency earlier in any Medical institutions

will be considered only, if, fresh (not done senior residency or have completed less than
three years residency) applicants are not available.

5. Result will be put on the website of Department of Health & Family Welfare, GNCTD.
6. Vacant/Likely to be vacant Posts are as follows (May increase or decrease).

Deptt. SR (Aneas) SR (obs &
Gynae)

SR (Peads)

No. of nost 03 2 2

Dr. Deepmala
DMS/HOO
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Age as on

Paste here recent

passport size

photograph.Father's Name:
Permanent Address:

Correspondence Address :

Email ID:
Mobile No.
AADIIAARNo.
PAN Card No.
Valid DMC No.
Date of completion of internship:
Academic Qualification:-

\./ Appr,rcArroN pRoFoRMA FoR [-l nrNrow [--] srNron nnsmnNr

For Seni or/Junior Resident: MD/DNB/Diploma/MBB S

Specialty in case of SR:
Name (in Block Leffer):
Date of Birth;

Percentage/Division

I 3.Category (give detail Gen./SC/STiOBC):

14. Detail of work experience:- E yes/wo[--l (if, yes, detail given berow):-

15. Attached self attested DMC/10th ce eiAdharlpAN.
16. Any false information will lead to canceilation orappticatiorvlob.

Undertaking:- I hereby undertaking that I have not completed 03 years Residency in case of SR and 0l
year for JR anywhere in India.
Declaration: I do hereby solemnly declare and affirm that the above information declared by me is
correct to the best of my knowledge and belief.

Date:-

Name.

Signature


