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GOV'P OF NATIONAL CAP~TAL TERRITORY OF DELHI 

OFFICE OF THE MEDICAL SUPRINTENDENT 
GURU GOBIND SINGH GOVT.HOSPITAL · 
RAGHUBIR NAGAR NEW DELHI~110027. 

msggsgh@ gmail.com Ph.259$8532. 
I 

F. No.3 / 3 / 98/ 2018 / GGSGH/ Estt/Interview of SR & JR Reghul~ basis/~ oS- Dated: \- - (' 
, 

.NOTICE 

Advertisement Notice for recruitment to the post of Junior Resident (BDS) 
Doctor on Regular basis. l 

i 
Applications are invited for appointment on regular! basis against one post of 

Junior Resident (BDS) Doctor at Guru Gobind Singh GoV,t . Hospital, Govt. of NCT of 
Dclhl i 

f ' I • 

VACANCY POSITION FOR THE POST OF JUNtOR RESIDENT (BDS) 
I 
' 

Name of the post Cate;?ory ! Total I 

BDS Gen- I SC- ST- I i OBC 01* 
01 I - - I l - . 

• Likely fall vacant on 01.06.2019 

' 
ELIGIBILITY & OTHER INFORMATION FOR !THE POST OF JUNIOR 

RESIDENTS: I 
I 

' 1. QUALIFICATION: BDS from Recognized! University and 
must have completed internship oh or before 
10.05.20 19. and has not completed onei year of Junior 
Residency in any recognized Institution including regular 
& ad-hoc period. Candidates who tj.ave completed 
internship earlier than two years on (14.0S.2019) the date 
of interview shall not be eligible. Candidates must have a 
valid Delhi Dental council Registration C.ertificate at the 
time of interview. . r 

! 
2. Age limit: Below 30 years as on 10.05.2Q19 (last date of 

submission of application) 

3. Pay scale: Pay Level lO(Rs.56,100-Rs.177500/-) plus 
admissible allowance. ; 

4. Tenure: The tenure of Junior Residents (BDS) is for a 
maximum period of one year including any service 
rendered as Junior Resident earlier on adhoc/regular 
basis in any recognized institution. 

Section 34 of the PoWD Act, 2016•for persons with.disability, will be followed vide 
Govt of India Rules.(Certificate of disability issued from co~petent Authority shall be 
attached. ~ 
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OTHER TERMS & CONDITIONS: 

1. The appointment will be subject to medical fi~ess & verification of all 
testimonials viz. Age/caste /PH/educational qualificati9n & DDC Registration etc. 
2. No application will be entertained after closin

1

7 date and time. Th~ 
candidates submitting their appliccttions through post/ f>peed post ·should ~nsure' ; 
that they submit their respective applications well in titlne to avoid postal <felays. 
The office will not be responsible for any postal delay~ and applications received 
after the due date/Incomplete will be summarily rejepted. No further 
correspondence under any circumstances will be ent~rtained in this regard. 
3. The decision of the Medical Superintendent will be final. In case of any 
dispute the jurisdiction of Court will be Delhi/New DelhL I 
4. No TA/DA will be paid for appearing in interv;iew. 
5. The appointment will be maximum for one ye¥. 

I 
Duly filled up application forms (available with i this advertisement) with 

• I 

self-attested copies of relevant testimonials as mentioned above, may be 
submitted in ( Establishment Branch) Room No. 19,J' Ist Floor, OPD Block, of 
GGSG Hospital between 10.00 A.M. to 03.00 P.M. on r before 10.05.2019 upto 
03.00 P.M. i I 

I I 

List of eligible candidates shall be displayed· on \the hospital Notice board 
on.13.05.2019 at 03.00 P.M. and no intimation to be sent to any candidate 
separately for appearing in the interview. ! 

Interview of . eligible candidates for Junior Residents (BDS) will 1 be held 
on.14.05.2019 at 10.00 A.M on wards, in Conference Hall, 1st floor, OPD 
block of this hospital. i 

Maximum 50 candidates will be interviewed o~ one particular day and 
beyond 50 candidates the rest may be called on very next working day. 
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i ( DR. S C '""elll"k\lllL) 

M~DICAL SUPERINTENDENT 
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• APPLICATION FORM FOR THE POST OF JUNIOR RESIDENTS DOCTORS (REGULAR) 

Photo 

Category: I UR I SC IST Jose J Phy. Disabled 

(Tick Mark whichever i s applicable) 

1. 

2. 

3. 

4. 

5. 

Name of the Candidates :-

Father's name/Husband Name ·- I . ······ · ················· l · ·· · ························ 
Date of Birth 

Local Address I • • •• ••••••••• •• • • •• • • • •••• • ••••• • ••• • 1 • ••••••••••••••••• 
I 

Permanent Address 

Local Telephone No. :- ·· · ............. . ................ l ... . ... .. ............... . 
I 

E-mai l ID :- ··· ..... .... . ... . ................... ....... .. , ............. . 

Valid DOC Regi s tration: - ··· .. . ... . ..................... ··I··· · ··················· · ·· 

6. 

7. 

8. 

9. Date for completion 1 of In ternship:-

10. Academic Qualificati on 

Qualification Subject Year of University/ Institution 
Passing 

BOS 

% of 

I 
i 
I 
I 

Marks 
(Final year) 

j 
I 
I 

No.'s of Experiance as 
Atternpt(s) JR(Dental) 

; 
I solembly declare that the above statements made by me are correct to t he best my 

knowledge and beli ef. I 
' 
I 

i 
I 

Dated: 
I 

(SIGNATURE OF THE CANDIDATE) 

I 
I 
' 

i 

i ., 
i 
i 
I 

I, 

I 
I 
I 

:1 

' I 



1. 

2. 
3. 

4. 

5. 
6. 

I 

I 
l 
I 
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Check - list of Enclosures required: • 

I 
Date of Birth Proof (Copy of Secondary School Certificatt) 
DDC Registration Cert ificate. . I 
BDS Mark sheet (all years) ! 
Internship completion certificate. I 
Caste/ PH/ any other Relaxation Certificate. 'I 

Aadhar Card and PAN Card. 
i 
! 
I 

I 
Note : Original of enclosed documents will be requited for verfication on the 

dato on intorviow. I 

i 
i 

! 
I 

I 
I 
I 
! 
·I 
l 
I 
I 
I 

i 
i 

. :• 

I 
I 
~ 

" ., 

' Ii ·, ~ . 


	Page 1
	Page 2
	Page 3
	Page 4

