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Govt. of NCT of Delhi 
Office of the Medical S uperin tendent 

Rao Tula Ram Memori al Hospital, Jaffarpur, New Dclhi-73 
Phone No. 011-25318555, E-Mail msrt rmhfv mail.co m 

' 9 1/1/1/Estt.(761)/2018-19/ ~ :J_/ _:). 
,) PUBLIC NOTICE 

Dated:- 'J-'/l 1 I'\ l 
a lk in Interv iew for the regular recruitment for a tenure of 03 years in respc t of Senior Residen t 

Doctors will be he ld on the d ate mentioned below. Interested candida tes shoulJ report a t Room ,'\'o.35, 
Administrn tive Block, Rao Tula Ram Memorial Hospital at 9.30 A.M. with orieinal certi fica tes of q ualifica tiom 
(l\ latriculation, Intermediate, MB BS and Master Degree), DMC regis tra tion & Experience Certificate e tc. and one 
set of self a ttested photocopies of these entire documents alongwith two passport size photovaph. The 
registra tion will close a t 11.00 AM on the date of Interview. The de tails of vacancies a re as under: 

Senior Resident (Vacancy) 
The date of interview for Senior Resident is 03.05.2019 

S.NO. Department Gen OBC SC ST PwD To tal Vac.ant 

1 O&G 01* 01 01 00 00 02+01* 

2 Peads 01 01 01 01 00 04 

3 Anaesthesia 00 01 01 00 00 02 

4 Surgery 00 01 00 00 01 02 

5 Medicine l+l* 00 00 00 00 01+01* 

6 Ort ho 00 01 01 00 00 02 
7 Eye 01 00 00 00 00 01 

Total 3+2* OS 04 01 01 14+2* 

* Against the regular vacant posts of Specialist and would stand terminated during any time of Tenure 

in the event of joining of the Specialist. 

Eligibility & Criteria for selections. 

1. OBC candidates with certificate issued only by Govt. of NCT of Delhi will be considered. 
2. Vacancies are subject to change as per actual number of seats available. 

Eligibility for Senior Resident: MBBS with Post Graduate degree/Diploma from a Recognized 
University / Institution&should be Registered with Delhi Medical Council. In the event of non availabili ty of 
PG degree/ diploma holder, MBBS with minimum 02 years' experience of having worked in Govt. Hospital, 
out of which at least one year should be in the specialty concerned. 

Age Limit: For SR, below 37 years as on date of interview (age relaxable is allowed to eligible candidate as 
per Central Government Rules for SC/ST /OBC etc.) 

The salary and other T &C will be as per residency scheme as notifie.d by the Government NCT of Delhi. No 
TA/DA will be paid for appeari11g in the interview. Decision of the selection committee will be final. 

~\,, 
~~~ Attach : Application Proforma 

6'( (DR. A.K. Singh) 

<'1 <I <I Lt - 1 'i', \ DateHd·.-OOJ : R'TRM1 H RTRMH/1/1/1/Eslt.(761)/2018-19/ ,) ;-- I i 
Copy to follo wing with the request with the display the Notice on the Notice Board of ~J· rt /ec 've 

hospital:-
01. The PS to Principal Secre ta ry, I-I&FW, 91

" floor, C-Wing, Delhi Secretariat, l.P. Estate, New 

DeU1i - 110002. 
02 The Director, DI-IS, Govt. of NCT of Delhi, F-17, Karkardooma, Delhi -110032 with the 

request to upload the same on the relevant page of website of Delhi Govt. 
03 The Medical Superintendents of All the Hospitals, Govt. of NCT of Delhi. 
04 PA to MS, RTRMH, Jaffarpur, New Delhi - 110073 with the request to email this to all the 

Hospital Incharge/Medical Superintendents . 
05 I.T. Incharge, RTRM Hospital with the request to upload the advertisement on the website of 

the Hospital. \~ .L:A \ 
06 All the Notice Boards. ~~"'\' A.. 

°\_ (Dr.,A.K. Singh) 
[ Head of office, RTRMH 
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GOVT. OF NCT DELHI 
OFFICE OF THE MEDICAL SUPERINTENDENT 

RAO TULA RAM MEMORIAL HOSPITAL, JAFFARPUR NEW DELHI-110073 
{Administration branch} 

APPLICATION FOR THE POST OF SENIOR RESIDENT 

Specialty ___________ _ 

1. Name of the candidate 

2. Father's Name/Husband Name:-----------

3. Address (Permanent) 

4. Correspondence Address 

S. Date of Birth 

6. DMC registration (For doctors): __________ _ 

7. Category 

8. Date of internship completion: __________ _ 
(For doctors) 

9. Mobile 

10. Education Qualification 

S.No Name of Board/Univ. Year of Subject Marks 
Exam Passing Obtained/ 

Total Marks 

PHOTO 

GRAPH 

% 
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11. Details of Experience: 

SI. Name of Organization Post Period i 
No. J 

From To Total Pe riod I 

I 
I 

--·i 

12. PG/ Non PG:-

13. Email.ID (If any) 

I hereby declare that all the statements made by me in the application form are tru e and 
complete to the best o( my knowledge and belief and nothing has been concealed and 
suppressed. I also understand that in case, any of my statement is found untrue during any 
stage of recruitment or thereafter shall disqualify me for the post applied for and or I shall be 
liable for any other action under the extant rule. 

Dated: Signature 

Place: Name 

I 


